
615 Johnston Road, Arnprior, ON, K7S 3G8			 1-877-OTT-JUMP			 www.parachuteottawa.ca

Intake Completed by:

Customer Signature:

Work Requested:

AGREEMENT: In exchange for the services being provided, I agree to indemnify, defend, hold 
harmless, and forever release and waive all rights I, or any one claiming through me or for 
me, have against Parachute Ottawa Inc. (“Parachute Ottawa”) and their officers, directors, 
employees, contractors, volunteers, agents and servants (“Riggers”) from all liability however 
founded including in contract, negligence or tort, including gross negligence, whether direct 
or indirect.  In addition, I agree never to sue any of the Riggers.  If I have any dispute I will bring 
such dispute in the Province of Ontario and with the sole reference of the law of Ontario.  
Notwithstanding the above, I also agree that any damages I may have are limited to twice the 
value of the rigger services provided under this invoice and I waive any and all recovery of any 
damages above that amount.  I know and acknowledge that participating in skydiving is a very 
dangerous sport in which I could die, be injured or injure others. 

The Customer agrees to retrieve their equipment and pay for the services within 60 days of 
the completion of work.  After 60 days the Customer agrees to pay $25 a month for storage, 
and 1.5% interest monthly, and waive and release Parachute Ottawa for any damage or loss 
to the equipment (including total loss).  After 18 months from the date of completion of the 
work, Parachute Ottawa is authorized to dispose of the equipment by any means (at their sole 
discretion) including destruction, sale, or transfer, with no obligation or notice to the Customer.

Email:

Phone:

Address:

Full Name:

Date Due:

Date Delivered:



615 Johnston Road, Arnprior, ON, K7S 3G8			 1-877-OTT-JUMP			 www.parachuteottawa.ca

Work Completed:

Rectifications:

Defects Identified:

Materials Used:

Remaining Issues:

Date Completed:

Next Inspection Due:
Other Notes:

Manuals Used:

Rigger Number:

Rigger:

Other:

AAD:

Reserve:

Main:

Rig Manufacturer:
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