
NEW STUDENT INFORMATION FORM 
 
Name:________________________________________________________________ 
Address:______________________________________________________________ 
Address:______________________________________________________________ 
Cell Phone:______________________ E-mail:________________________________ 
 
Birthday and Age:_____________________      _______________________________ 
Height:________________________________________________________________ 
Weight:________________________________________________________________ 
Blood Type:____________________________________________________________ 
Head Size (Circle One):      S 20.75-22’’   M 22.5-23.25’’   L 23.5-24’’ 
Shirt Size:_____________________________________________________________ 
 
USPPA Member Number:__________________________________ 
*You will apply for the Full Membership, not the School Membership 
http://www.usppamembers.org/user_new_02a.cfm?appType=New 
 
Waiver Signed? ___________    Do you have a copy of the PPG Bible?_____________ 
 
What sparked your interest most about PPG?  What type of flying appeals most? 
______________________________________________________________________
______________________________________________________________________ 
 
What other sports and hobbies do you participate in? 
______________________________________________________________________
______________________________________________________________________ 

 
Emergency Contact Info 

Contact #1 Name:_____________________________________________ 
Contact #1 Relation:___________________________________________ 
Contact #1 Phone:_____________________________________________ 

http://www.usppamembers.org/user_new_02a.cfm?appType=New


 


