
Revised February 2024 
 

 

MEMBERSHIP APPLICATION 
 
 
Please fill out this form as completely as possible. Maintaining accurate information allows the Club to notify you of 
events and information that may be valuable to you. If any of this information changes, please submit a revised form 
as soon as possible. This will help keep the Club database current. 
 
MEMBERSHIP TYPES  

Full Membership—$75 annual dues. Includes flight privileges, use of SHGA facilities, website, and voting rights. 
Monthly Membership—$10 (30 days). Includes flight privileges and use of SHGA facilities.   

Membership is not valid unless this form is completed, waiver is signed, and payment is 
enclosed. 

 

DATE              ❏ NEW MEMBER  ❏ INFO UPDATE 

TYPE OF MEMBERSHIP (check one) ❏ Full ❏ Associate   ❏ Quarterly ❏ Monthly ❏ Daily 

USHPA NUMBER         USHPA EXPIRATION DATE       

NAME                   NICKNAME       

ADDRESS                              

CITY             STATE        ZIP    

HOME PHONE (   )       WORK PHONE (  )         

CELL PHONE  (   )       E-MAIL            

OCCUPATION            HAM CALL SIGN            

EMERGENCY CONTACT                       

EMERGENCY CONTACT HOME PHONE (   )                 

EMERGENCY CONTACT WORK PHONE (   )                 

EMERGENCY CONTACT CELL PHONE (  )                 

TYPE RATING (check one)                     

❏ HG ❏ I-BEGINNER ❏ II-NOVICE  ❏ III-INTERMEDIATE ❏ IV-ADVANCED ❏ V-MASTER 

❏ PG ❏ I-BEGINNER ❏ II-NOVICE  ❏ III-INTERMEDIATE ❏ IV-ADVANCED ❏ V-MASTER 
 

 
This application may be mailed or dropped in the payment tube in the LZ.  
Please make checks payable to SHGA and include payment with this application. 
 
MAIL TO: SHGA  

P.O. Box 922303 
Sylmar, CA 91392 



Revised February 2024 
 

AFFIRMATION OF UNITED STATES HANG GLIDING AND PARAGLIDING ASSOCIATION 
RELEASE, WAIVER AND ASSUMPTION OF RISK AGREEMENT 

AND ACKNOWLEDGMENT OF APPLICABILITY TO USHPA CHAPTER 
 

Flight Under FAA Regulation "Part 103 is based on the assumption that any 
individual who elects to fly an ultralight vehicle has assessed the dangers 

involved and assumes personal responsibility for his/her safety". FAA AC-103-7 
 
In consideration of being allowed to use the facilities and participate in the sport of "Ultralight Vehicles" and other 
activities (collectively the “Activities”) provided by Sylmar Hang Gliding Association (“SHGA”) (the "USHPA Chapter"), 
I hereby reaffirm the United States Hang Gliding And Paragliding Association (“USHPA”) Release, Waiver and 
Assumption of Risk Agreement (the “USHPA Release”) previously signed by me and acknowledge that it is applicable 
to my participation in any and all Activities of the USHPA Chapter. Each of the terms, including the definitions, of the 
USHPA Release are hereby incorporated by reference as though fully set forth in this affirmation. 
 
I specifically acknowledge that the following persons, including their owners, officers, directors, managers, agents, 
spouses, employees, officials (elected or otherwise), members, independent contractors, sub-contractors, lessors and 
lessees, are also RELEASED PARTIES as that term is used in the USHPA Release: 
 
Sylmar Hang Gliding Association and each of its members, employees, agents, volunteers, officers, directors, and 
managers; 
 
Sylmar Hang Gliding Association, Inc. PO Box 922303 Sylmar, CA 91392. 
 
This specification of certain RELEASED PARTIES is not meant to be an all-inclusive list or to limit in any way the 
scope of persons included within the definition of RELEASED PARTIES in the USHPA Release. Rather, it is made to 
give assurance to those listed here that they are included within the scope of the definition of RELEASED PARTIES in 
the USHPA Release. 
 
"Ultralight Vehicles" includes powered and unpowered hang gliders and paragliders. Mini-wings and speed-wings are 
types of paragliders. 
 
This affirmation in no way limits, restricts or narrows the terms or scope of the USHPA Release previously signed by 
me. 
 
_________________________________________________   ____________    _______________________ 
Participant’s Signature      Date   Print Participant’s Name 
 
_________________________________________________   ____________    _______________________ 
Signature of Participant’s Parent or Legal Guardian  Date   Participant’s USHPA Number 
if Participant is under 18 years of age 


