Far North Freefall Gear Check Form

Equipment User Name:

Inspected by

(name + signature)

APF # FNFF Cloud Manual Yes / No
Sighted by (name + signature) . .
APF Waiver Yes /No Date of inspection / /
FNFF Waiver Yes / No
Weight (no gear) License A B C D E F
Write your number H H # # H H
Total jumps Display Pro # General # Expirydate / /
Last 6 months Crest StarCrest HU HD CRW WS NIGHT
Write your number # # # # # #
Jumps on Angle Register Back Belly Both
current canopy Leader Level 1 Level 2
Rig Detail :’Z_-“_OI Comments
nitia

Container | Make and Model (size)
Serial #
Main Make
Size
Manufacturers size range
Current wing loading
Second Make
Main
Size
Current wing loading
Reserve Make
Size
Manufacturers size range
Repack due date / /
Main/Container compatibility verification sighted
AAD Type DOM: /

Service Due Date/End of life /




Inspection Details DZSO0 | Comments
Initial
Monthly Maintenance done
Container Harness & General Condition
Cutaway and Reserve handles secure, Velcro condition
3 Rings routed correctly
RSL / Skyhook Connected and routed correctly
Riser covers secure
Reserve closing loop condition
Reserve Pilot Chute Seated and not exposed
Slider Keeper Yes/No Can it release if cutaway? Y/N
Main Closing loop in good condition and correct length
Main Closing pin adequate tension
Main tuck flap in good condition and secure
Pilot Chute Bridle secure and not exposed
Pilot Chute BOC in good condition
Pilot Chute Secure
Deployment type Pull Out / Throw Away
Hackey / Pud
Cleared for Freefly
Accessories DZS0 | Comments
Initial

Helmet In serviceable condition

Audible serviceable

Camera mounts and use approved
Altimeter secure and serviceable

Declaration by user; | hereby acknowledge that this approval applies to the current condition and
configuration of this system. | will present the assembly for inspection to the duty DZSO each time |
make any changes.



