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EXERCISE SKYFALL 2015 
 
STATIC LINE PARACHUTE CADRE & JUMP, 15-16 AUGUST 2015 

 
General 
 

1.  The above weekend cadre is an opportunity for senior cadets of the unit to undertake 
the Army Parachute Association’s static line parachute cadre, culminating in a jump from 
3,500 feet. Training and the jump will be undertaken at Netheravon, Wilts., the home of 
Army parachuting, and will all be directed by their fully-trained personnel. 
 
2.  The cadre will comprise two one-day training phases: the Saturday will be spent 
training for the jump, learning how to exit the aircraft, deploy a parachute and practising 
landing; the Sunday will include a brief refresher followed by the solo jump. There is no 
overnight stay. 
 
Aim 
 

3.  The aim of this cadre is to give the senior cadets a unique and challenging adventure 
training experience; and to raise money for charity through sponsorship. 
 
Cost 
 

4.  The cost will be £160. This will include all transport, training, equipment, the jump itself, 
and a cadre t-shirt. A deposit of £50 is payable in advance to confirm a place on the cadre. 
 
5.  This deposit is partially-refundable. A £20 administration charge will be levied by the 
APA for cancellation in advance. If cancellation occurs within one week of the jump date, a 
£40 charge will be levied (administration and ‘loss of business’).  
 
Restrictions 
 

6.  All cadets must be 16 or over on 15 August 2015. 
 
7.  The maximum weight for this course is 14 stone. 
 
8.  For further medical stipulations, please see the attached Declaration of Fitness form. 
 
Risk 
 

9.  As with many adventure training pursuits, parachuting is a potentially dangerous 
activity. However, cadets’ attendance on this course is fully endorsed by the national cadet 



forces, and it has been attended regularly by several schools and cadet units for many 
years, including last year by Caterham School CCF. 
 
Insurance 
 

10.  All cadets are covered by the CCF Association’s personal accident insurance scheme 
to the extent outlined in Appendix A to this Joining Instruction. If you would like your 
son/daughter insured to a greater degree, this is to be arranged privately and individually. 
The Army Parachute Assocation recommends http://www.extremeplus.co.uk/.  
 
11.  All cadets receive third party cover up to £5 million pounds as part of their fee. 
 
Liability 
 

12.  As with all CCF trips on MoD land or using external activity providers, Caterham 
School is in no way liable for any incidents or accidents while undertaking this cadre. In 
addition, the Army Parachute Association will require all jumpers to sign the below 
declaration before their jump: 
 

I fully understand that there is a serious risk of injury or death regardless of the 
instruction, training and equipment used. I voluntarily accept all the risks 
associated with my participation in a parachute descent. 

 

Deposit & initial forms 
 

13.  If your son/daughter wishes to join this cadre, the below must be posted through the 
CCF letterbox ASAP and not after Wednesday 15 April 2015. 
 

a. A School Consent Form (for the minibus journey only); 
b. A Solo Student Parachutist Declaration of Fitness form; 

Please note: this form must be signed by a doctor. Some GPs may charge for this service. 

c. A BPA Membership Agreement; 
d.  A cheque for £50 (payable to ‘Caterham School CCF Welfare a/c’). 

 

Queries 
 

14.  Full administrative details of this event will be covered in an administration order to be 
issued at a later date. In the meantime, the point of contact for all matters concerning this 
cadre will be Lt Owen, who can be contacted at mathew.owen@caterhamschool.co.uk. 
 
15.  Further information about the cadre your son/daughter will be undertaking can be 
found in the Army Parachute Association’s Terms and Conditions, attached to this Joining 
Instruction as Appendix B; and online at http://www.netheravon.com/static-line-faq.html. 
 

 
 

M M OWEN 
Lt  
Training Officer 
 
Distribution:  
All Sixth Form cadets;  
All staff 



 
 

PARENTAL CONSENT FOR A SCHOOL DAY TRIP (UK) 
 

Trip   Description …… CCF Exercise Skyfall 2015 .…………………………… 
 
Date ……. Saturday 15 August & Sunday 16 August 2015 ………………………….. 
 
Trip Organiser …… Lt Mathew Owen ….........…………………………………... 
 
I accept the School’s offer to take my son or daughter on the above journey, and agree to 
their taking part in all activities described in the information sheet.  The school will take all 
steps to ensure the safety of your child. However, you should be aware that certain 
inherent risks remain, which are integral to the activity and which cannot be eliminated 
completely. The school is therefore informing the students and their parents that there are 
elements to this trip where the risk management may be beyond the school’s control, 
despite our best practices.  
 
I enclose a cheque for £50, payable to ‘Caterham School CCF Welfare Account’. 
 
Name of student ………………………………………………Form..……………... 
 
I agree to authorise any member of staff during the course of the trip to approve such 
medical treatment for my son or daughter as is deemed necessary in any emergency or 
upon the advice of a qualified medical practitioner. Any medical condition from which my 
son or daughter is suffering to my knowledge, or specific dietary requirement, is described 
in a separate letter attached to this form, which also sets out any special medical 
requirements (such as drugs or other treatment) which may be required.  The letter should 
both authorise staff to administer medicines and state appropriate dosage and frequency.   
 
Please note that the School cannot take responsibility for any pre-existing ailment 
about which the School was not informed explicitly on this consent form. 
 
Medical Condition/Dietary Requirement Letter attached: YES / NO 
 
Signed ………………………………………………………………………………… 
            (Parent/Guardian) 
 
Print Name …………………………………………………………………………… 
 
Date …………………………………………………………………………………… 
 
Emergency contact number ………………………………………………………… 

 
Information on the school’s Policy for Welfare, Health & Safety on School Trips can be 

found on the website at www.caterhamschool.co.uk 
 

All boarders are normally registered under the National Health Service with the School 
Medical Officer, Doctor Christopher Warwick, Townhill Medical Practice, Guards Avenue, 

Caterham, Surrey CR3 5XL  

http://www.caterhamschool.co.uk/


























BRITISH PARACHUTE ASSOCIATION 
5 Wharf Way, Glen Parva, Leicester  LE2 9TF.  Tel:  Leicester (0116) 278 5271.  Fax: Leicester (0116) 247 7662 VAT Reg No:  239.4696.20 
 

MEMBERSHIP AGREEMENT 
 

TITLE (Mr. Mrs. Miss etc.) & SURNAME                                                                                      
 
FORENAME(S)                                                                                                                  
 
ADDRESS                                                                                                                    
 
POST TOWN                                                       COUNTY                                            
 
COUNTRY                                                         POSTCODE/ZIP                                      
 
TELEPHONE (Home)                                                (Work)                                            
 
DATE OF BIRTH Day           Month           Year              SEX: Male/Female* 

MARITAL STATUS: Married/Single* 
BPA Number allocated                                                   *delete as applicable 
 
I, the applicant for membership, whose full details appear above, hereby apply for membership of the British Parachute Association Limited ("BPAL") 
and I agree as follows: 
 
1. In this agreement the expression "the Association" shall include where the context so admits BPAL, any affiliated or associated Parachute 

Club, Centre or other organisation (whether incorporated or not), any instructor, rigger or packer (whether or not employed at any club or 
centre), any other individual or corporate member of BPAL and any club or centre and any servant or agent of BPAL or any club or centre.  
References to the masculine gender shall include the feminine and the singular shall include the plural. 

 
2. In consideration of you accepting me as a member of BPAL, I agree that for so long as I shall be and remain a member of BPAL and at all 

times when I am taking part in any parachuting or related activity at a BPAL associated club or centre I shall be bound by (a) the BPAL 
Memoranda and Articles of Association (b) all the Association's rules and regulations particularly safety regulations (c) all lawful instructions 
given to me by instructors and those put in charge of me on behalf of the Association. 

 
3. I authorise BPAL to apply part of my membership fee towards the purchase of Third Party Liability Insurance through the Association's 

scheme effective from time to time.  Such insurance shall cover my personal and public liability for death or injury to persons and damage to 
property caused during the course of any parachuting activity undertaken by me.  The value and limit of such insurance shall be such 
minimum figure as BPAL may from time to time determine.  I understand that BPAL membership insurance is not valid in the USA or 
Canada or at any club or centre in the United Kingdom which is not affiliated to BPAL. 

 
Instructors who are members of BPAL cannot claim indemnity under the BPAL third party insurance scheme if any club or centre for whom 
they are working at the relevant time is not a participating club or centre which has made a contribution to the premiums payable by BPAL 
for such third party liability insurance.  Such instructors are therefore advised to effect their own third party liability insurance at their own 
expense. 

 
4. I understand that any training supervision or equipment with which I am provided at any club or centre which is associated to BPAL will be of 

an adequate and safe standard.  Nevertheless I fully understand and freely acknowledge that sport parachuting is inherently dangerous 
regardless of the standard of training, supervision and equipment employed. 

 
I voluntarily accept all the risks inherent in the sport and I agree to carry out all parachute jumps and all activities connected with 
parachuting strictly in accordance with any instructions or tuition which I may at any time receive from any person authorised by any club or 
centre which is associated to BPAL to give me such instructions or tuition. 

 
5. I agree for myself and my personal representatives to indemnify and hold harmless the Association against any claim or claims whether on 

my own account or from Third Parties arising out of any accident or incident resulting in any loss or damage (including bodily injury and 
death) and whether or not caused by my negligence or arising in consequence of my membership of BPAL or my participation in any form of 
parachuting or related activity. 

 
6. I agree to notify BPAL within three working days of any accident or incident involving a Third Party and resulting from any approved sport 

parachute jump made by me. 
 

7. I declare that I am: 

 
18 years of age or over/under 18 years of age*  (delete as appropriate) 

 
I acknowledge that the minimum age for sport parachuting is 16 years.  
 

 
SIGNED                                                      Dated                                                 

 

If under 18 years of age the following must also be completed by the parent or guardian of the proposed member. 

 
To: The British Parachute Association Limited 
 
 
I (Name)                                                                   
                                                                                                               
 
of (Address)                                                                                                                    
 
being the parent/legal guardian of the proposed member who is now aged      _    years hereby confirm that I have given my permission for the 
proposed member to make parachute descents and that I agree to be bound in the same terms as those contained in the agreement signed by the 
proposed member and set out above. 
 
 
SIGNED:                                                           Dated                                                  
 
 
Form 106            Issue 2, Jan 2000 
 
 



 

BRITISH PARACHUTE ASSOCIATION                 www.bpa.org.uk 
Wharf Way, Glen Parva, Leicester, LE2 9TF 

Tele: 0116 278 5271, Fax: 0116 247 7662, e-mail: skydive@bpa.org.uk 
 

 

 

 
 

I hereby declare that I am physically fit.  I do not, and have not, suffered from any of the following conditions, 

which I understand may lead to a dangerous situation with regard to myself or other persons during 

parachuting: 

 

Epilepsy, fits, severe head injury, recurrent blackouts or giddiness, disease of the brain or nervous system, 

high blood pressure, heart or lung disease, recurrent weakness or dislocation of any limb, diabetes, mental 

illness, drug or alcohol addiction. 

 

I further declare that in the event of contracting or suspecting any of the above conditions, or in the event of 

sickness absence over twenty consecutive days, incapacitating injury or confirmation of pregnancy, I will 

cease to parachute until I have obtained medical approval.  I have read the notes overleaf.  I also accept that if 

my weight is above the level set for my height opposite I stand a higher than average risk of sustaining injury 

upon landing. 

 

 

 

Name in CAPITALS  Date of Birth   Weight 

 

 

 

Signature Date  BPA Number*  Height 

  (*issued at Parachute Centre on day of Course) 

 

 

Name of witness in CAPITALS          Signature of witness 

 (for parachutists under 18 years of age and ALL CADETS the Witness MUST be the parent or guardian) 

 

 

 

 

 

 

 
IF YOU CANNOT SIGN THE DECLARATION BECAUSE OF ANY OF THE ABOVE CONDITIONS, OR IF YOU ARE AGED 40 OR 

MORE, YOU MUST OBTAIN THE DOCTORS CERTIFICATE BELOW BEFORE PARACHUTING.  THIS IS NOT N.H.S. WORK AND 

YOUR DOCTOR MAY CHARGE YOU FOR THIS. A SPECIFIC APPOINTMENT MAY NEED TO BE MADE. 

 
 

REQUIRED FOR ALL CADETS 

I understand that the applicant wishes to parachute but is unable to sign the above declaration/aged 40 or over*.  I have read the 

notes overleaf.  In my opinion the applicant is physically and mentally capable of parachuting and is medically safe to do so.  

Glasses or contact lenses must/need not* be worn. Body Mass Index is below/at or above* 27.5.   

 
 

................................................................. 

Signature 

 

.............................. ......................     

Date of Signature  Date of Expiry 

   (see – Validity, over) 

 

* Delete as applicable        (Doctors Stamp) 
BPA  Form 114-A (i)                       (Issue 3, Feb 2006) 

NOTES FOR PARACHUTISTS   Parachuting is a “Risk Sport”.  In order to reduce the risk of injury as a novice, you need a 

reasonably high standard of physical fitness and must not be overweight in relation to your sex, age, and height.  Any person whose 

ft in st lb
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Height Weight

NOVICES ONLY

cm kg
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180 89

182 91
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186 95

188 97
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192 101

194 103
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198 108

200 110

202 112

204 114

NOVICES ONLY

Height Weight

IMPORTANT 
 

Check with the Parachute Centre for details of any height-weight restrictions they may have. 

 

mailto:skydive@bpa.org.uk


 
weight-for-height exceeds that in the chart overleaf stands a higher risk of injury on a solo first jump than the average person 

making a first jump (approximately double for a male and even greater for a female). No person under the age of 16, or over the age 

of 55 years will be permitted to carry out initial ‘solo’ parachute training. Exceptions to the higher age limit may be permitted if the 

person has previous recorded parachute experience. Higher age limits for Student Tandem Parachutists may be acceptable (see BPA 

Form 115 – Student Tandem Parachutist Declaration of Fitness to Parachute/Doctor’s certificate). 
 

As well as the conditions listed overleaf, the following may cause problems to parachutists and if you have ever suffered from any 

of them you must seek medical approval and certification before parachuting: 
 

Previous fractures, back strain, arthritis and severe joint sprains.  Chronic bronchitis.  Asthma.  Rheumatic fever.  Pneumothorax. 

Liver or Kidney disease.  Thyroid, adrenal or other glandular disorder.  Chronic ear or sinus disease.  Any condition which requires 

the regular use of drugs.  Anaemia.  Recent blood donation. 
 

If you wear spectacles they should be securely attached while parachuting.  If contact lenses are used, protective goggles should be 

worn.  Your sight must be adequate to read a car number plate at 25 yards. 
 

NOTES FOR DOCTORS   Cardiorespiratory fitness is important.  Sport parachutists make descents from unpressurised aircraft at 

heights of 2,000 to 15,500 feet above sea level without supplementary oxygen.  At 15,000 feet there is a 40% reduction in available 

oxygen.  A tachycardia of 120 - 160 bpm is common in experienced parachutists and 200 bpm is not unusual in novices. The 

tachycardia may be present at the same time as relative hypoxia and considerable physical exertion. 
 

Musculoskeletal fitness is required.  Each hand should be able to operate the equipment and be able to exert a pull of 30 lbs in any 

direction.  During the parachute deployment there is a brisk deceleration, usually about 4g but occasionally up to 15g.  The landing 

impact typically involves a descent rate equivalent to jumping from a wall 4 feet high, with a horizontal speed of 0 - 15mph.  

Occasionally the landing impact may be considerably greater than this.  Pre-existing spinal or joint injuries may be exacerbated. 

Obesity increases the likelihood of lower limb or spinal injuries.  Novices should be aware that if they undertake their 1
st
 jump as a 

solo descent and their BMI exceeds 27.5 they stand a greater risk of landing injury that a person below 27.5 (approximately double 

the risk for a male and even greater for a female). This does not apply to the few obviously very fit candidates who have a raised 

BMI due to a large muscle mass. Exceptions may be made for those who have recent relevant experience (e.g. Tandem jumps). 
 

A visual acuity of at least 6/12 (after correction with spectacles or contact lenses) is required.  Blindness in one eye is acceptable 

provided that the remaining eye has a full field and the candidate has adapted to monocular vision.  Middle ear or sinus disease may 

cause problems due to the rapid changes in ambient air pressure.  The rate of descent in freefall may exceed 15,000 ft/min and under 

an open canopy 1,000 ft/min.  Normal peripheral sensation and co-ordination are required to activate the parachute but may be 

impaired by disorders of the nervous system or peripheral vasculature.  On early jumps the candidate is responsible mainly for his 

own safety but must behave in such a way as to cause no hazard to others.  After further training, but no further medical evidence, 

the candidate may be the sole person responsible for the safety of an aircraft full of student parachutists.  The candidate must be 

physically and psychologically fit to carry this responsibility. 
 

The following conditions will normally make a candidate UNFIT to parachute, although there are some exceptions.  Any condition 

which can lead to blackouts, impaired consciousness or impaired concentration.  Tendency to persistent or recurrent weakness or 

dislocation of any limb (unless successfully corrected by surgery).  Conditions requiring the use of medication with sedative or 

psychotropic side effects.  A history of ischaemic heart disease, uncontrolled hypertension, other significant cardiac or respiratory 

disease, cerebrovascular disease, epilepsy, diabetes, mental illness, drug addiction, alcohol dependence, significant CNS disease.  A 

certifying doctor is not stating that a candidate will remain free of injury during parachuting, but that records, history or appropriate 

clinical examination have not suggested unacceptable medical risk factors.  In cases of doubt, or where further information is 

required, the Medical Adviser to the British Parachute Association or the National Coach and Safety Officer will be pleased to help, 

and may be contacted at the address overleaf. 
 

These notes are not exhaustive.  Some candidates who are 'unfit' using the above criteria may still be fit to make a tandem parachute 

descent (strapped into a common harness with an experienced instructor) - see separate 'Student Tandem Parachutist' form. 
 

VALIDITY    The Parachutist’s Declaration overleaf places the parachutist under a permanent obligation to cease parachuting 

until obtaining a doctors approval if he/she develops any of the listed conditions.  The Parachutist’s Declaration is valid initially up 

to the age of 40, but should be renewed every 2 years between the ages of 40 and 49 and every year from the age of 50.  Doctor's 

Certificates are valid as follows: 

 If required under age 40  - As indicated by stability of medical condition (but not beyond age 40) 

    Age 40 - 49 years   - The longer of “3 years” or “until age 50” 

 Age 50 years or over  - 3 years 
 

unless the examining doctor specifies a shorter period of validity. 

 
BPA Form 114-A (ii)                        (Issue 3, Feb 2006) 
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