SOUTHERN CALIFORNIA XC LEAGUE

Pilot Reqistration

Name ID #

USHPA # or IPPI # Exp. Date
Pilot Rating

*Nationality **Region
***Spot Page?

*Nationality needed for scoring software / **Select a region you live closest to for Turf Wars
***Spot shared page info. If you have a SPOT shared page, please include website address.

Make & Model Colors
Glider Rating Category #

Home Address
Email Address D.O.B.

Cell Phone # *Cell Carrier
*In case | need to email you a text message for last minute updates/emergencies

Make & Model Color
License #
Key Location

Contact Name

Phone # Alt Phone #
Health Ins Co.?
Ins Co Phone # Plan #
Allergies?
Blood Type

Medical Issues?
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