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19.09. until 27.09.2025 O Shorttime:

Salzburger

BEST IDEA, BEST PRICE®

APPLICATION

36.LIBRO-BALLONCUP 2025
.09. until _.09.2025 O

PILOT: Date of birth
Adress: Pilot license nr.
Postal code: PIC-hours
phone: Fax:

Mobile Pilot:

Mobile Crew:

e-mail:

CLUB:

BALLON: Registration:
Type: colour:
Name: Size:
Insurance: Polizze:

Please indicate your mobile phone number!! Whats App yes (O no O

CREW:

Address:

A E ES i A e

Participation in Nightglow:

Additional Passengers (excluding allocated)

balloon yes O
basket yes O

no O yes O no O

no

Wishes:

hereby confirm my participation and waive any claims, in particular claims for damages, which | may incur from participation
against the organizer or commissioned third parties. | undertake to the organizer that the balloon meets all legal requirements
and that my documents are complete. The pilot in charge independently decides on the armament, flight, landing and
recovery of the balloon. Participation in the information briefing is mandatory for the pilots. The official requirements applicable
at this tfime and the decision of the state of Tyrol must be followed without exception

Date:

Signature:
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