
Liability Release and Waiver  Fort Funston Training Bowl

(Please Print) 

Name: _____________________________   Date: ____/_____/_____
Address:____________________________
City_________________________ State_____ Zip_______
e-mail:_____________________________
In case of emergency call:
Name_____________________Phone _____________   alt_____________

1. This release is to be signed by and is applicable to the student (and or) the 
instructor conducting training and instruction.

2. The student and instructor acknowledge receipt of a copy of the Fort Funston 
training bowl rules. The pilot agrees to abide by the rules and understand that any 
violation of the rules will mean loss of flying privileges 

3. In consideration of being permitted to to use the training bowl, the undersigned 
release from liability the United States of America, the Department of the Interior, 
the Golden Gate National Recreation Area, Fellow Feathers Flying Club of San 
Francisco (members, officers, appointees, directors), The United States 
Hangliding Paragliding Association, Olympic Golf Club from any damages or 
liability from any hang gliding activities in the area known as the “Fort Funston 
Training Bowl.

4. Training protocol: Pilots conducting training must have current Funston sticker 
and USHPA Hang 4 rating (or equiv) and be approved by the training director. 
Students are prohibited from flying the Funston ridge. 

5. This release includes injuries and damages caused by the negligence of the 
released parties.

6. The undersigned agree to hold the released parties harmless from all claimes, 
judgements, costs, and attorney fees and to indemnify the released parties from all 
claims, judgments, costs and attorney fees.

7. Students and instructors must be members of the USHPA; Instructors must be a 
member of Fellow Feathers. If student or minor, release must be signed by parent 
or guardian.

The undersigned assumes all risks including death, serious injury and property 
damage, to myself and others while hang gliding.  

Instructor:_______________________________________

USHPA #______________________Rating: _______ Hang I (Min)

Turns Sign off:_________________Date _______________
Student Signature______________________Date ______________
Issued by: ____________________ Date___________ 

9 March  2010          Tom  Jensen


