
ROCHESTER SKYDIVERS
APPOINTMENT MAILING ADDRESS: 
ROCHESTER SKYDIVING, 
P.O. BOX # 656. 
BROCKPORT, NEW YORK 14420 

www.rochesterskydivers.com 
585-589-9340 APPOINTMENT REGISTRATION FORM 585-589-9340 
PLEASE each and every person who is signing up to attend a class 
READ this form and print your own name, complete address and other information as 
requested to insure proper scheduling of your first jump course appointment. 
A minimum deposit of $25 per person is required to reserve classroom space. A $25 
check from a N.Y. State Bank (No out of state checks) or a $25 Money Order will only 
be accepted 
DO NOT PAY OTHERS DEPOSITS. 
*************************************************************************
If you would like to take advantage of our new one-on-one discount, you can save $15 off your 
first  jump course by following the Special Discount guidelines: 
(Better Deal Than Any Group Rates) 
*** *** *** *** *** *** 
SPECIAL PER PERSON DISCOUNT 
(A) $50 Money Order or Cashiers Check  ONLY ACCEPTED FOR $15 discount per person.
(B) Received at Rochester Skydiving Center at least 10 days in advance of selected class date. 

NOTE: All deposits are non refundable. You are reserving classroom space. Instructors 
and staff will be available to ensure you make your jump in a timely and safe fashion. 
Rochester Skydiving Center will mail all persons signed up a confirmation for the first 
jump course after we receive the completed registration form and required deposit. 
Again, please read and print clearly on the registration form. 
CASH ONLY will be accepted at the start of your class for the balance due. We 
understand this can be an inconvenience, but this is also how we can keep prices down. 
We would have to charge more for credit card use or costly bad checks, so with a little 
pre-planning on your part we are able to pass the savings on to you. Thank you. 
Tandem Classes are every Wednesday. Friday, Saturday and Sunday from mid March 
thru November. Static Line Classes are offered the entire month of April and October and 
during the first two weekends of May, June, July, August and September. Accelerated 
Freefall by special appointment only April thru September (call if interested). 
If you have a handicap or infirmity of any type, please call before signing up for your 
safety and any restrictions that may involve your safety to participate. Insurance option 
through U.S.P.A, may be purchased at Class for $60 if available. 
Assumption of risk agreement will be filled out during class. 
Must be at least 18 years old, cannot be waived by parents. 

Tandem jump weight limits      =   220 lbs (dressed wts,) 6’ 2" +/- 
Static line/AFF weight limits    =   235 Ibs (dressed wts.) 6’ 4" +/- 
Please return to us 10 -14 days in advance so we can return-mail your confirmation. 
Payable to Rochester Skydivers, 
Thank You



Please fill out your own information on registration form completely to keep it correct and current 
(Please use your CURRENT mailing address where you can receive confirmation). 
If you are interested in DVD / Stills of your jump ($65 or $85 for both), please circle DVD / Stills 
next to your selected class date. (Not always available) 

PRINT CLEARLY AND FILL OUT COMPLETELY 

Name_________________________________________ Age____ Wt.____ Ht.____ Home/Cell #____________ 

Address________________________________________ City____________ State____ Zip_______ Apt #____ 

Type of Jump: (circle)          Traditional S/L      Tandem         AF.F.        Selected Class Date________ DVD / Stills 

Morning Class 9:00 am (circle)                             Limited  1:00 pm Class (circle)

Name_________________________________________ Age____ Wt.____ Ht.____ Home/Cell #____________ 

Address________________________________________ City____________ State____ Zip_______ Apt #____ 

Type of Jump: (circle)          Traditional S/L      Tandem         AF.F.        Selected Class Date________ DVD / Stills

Morning Class 9:00 am (circle)                             Limited  1:00 pm Class (circle)

Name_________________________________________ Age____ Wt.____ Ht.____ Home/Cell #____________ 

Address________________________________________ City____________ State____ Zip_______ Apt #____ 

Type of Jump: (circle)          Traditional S/L      Tandem         AF.F.        Selected Class Date________ DVD / Stills

Morning Class 9:00 am (circle)                             Limited  1:00 pm Class (circle)

Name_________________________________________ Age____ Wt.____ Ht.____ Home/Cell #____________ 

Address________________________________________ City____________ State____ Zip_______ Apt #____ 

Type of Jump: (circle)          Traditional S/L      Tandem         AF.F.        Selected Class Date________ DVD / Stills

Morning Class 9:00 am (circle)                             Limited  1:00 pm Class (circle)

PLEASE PRINT CLEARLY,                                                                                                                      THANK YOU 


