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FREEFALL 2 APPLICATION
NAME_________________________EMAIL_______________________

PHONE:___________________ADDRESS_________________________

Dates/Instructors FreeFall 1:  
______________________________

Are you a current IBA Member? 
Yes     No

Briefly highlight your experience from FreeFall 1: __________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to participate in FreeFall 2?  ____________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you restricted from participating in any physical activity?:_______________________________________________________________________________________________________________________________________________________________________________

Please fill out this form, save it, and email to your FreeFall Instructor.

All applications will be reviewed by the Instructor and eligible participants will be notified by a confirmation email.
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