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(Person seeking payment) 

Claimant/Injured Party/Property Owner Information 

Name:  _____________________________________     Cell Phone #:  ________________________________ 

Address:  ______________________________      City:  ______________  State:  _______  Zip Code:  _______ 

Email:  ________________________________ 

Drop Zone Information (IF Applicable) 

Name of Drop Zone:  ________________________________________________________________________ 

Address:  ______________________________  City:  ______________  State:  _______  Zip Code:  _______ 

Contact Person/Manager:  __________________________________________ 

Phone Number:  (     )  _  Email:  _________________________________ 

Skydiver Information 

Skydiver Name:    ____________________________________    Cell Phone #:  _________________________ 

Address:  ______________________________  City:  ______________  State:  _______  Zip Code:  _______ 

Email:  ___________________________    USPA Member #:  ______________  USPA License #: ___________ 

Incident Information 

Date of Incident:  __________________  Time of Incident:  ________________________ 

Drop Zone or Demonstration Jump?  _________________________ 

Location of Incident:  ________________________________________________________________________ 

City:  _______________________ State:  _________ Zip Code:  _____________ 

Description of Incident- (Be specific/detailed and attach photos if applicable) 

__________________________________________________________________________________________

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Witness Information (IF applicable) 

Witness Name:  ________________________________ Cell Phone Number:  ________________________ 

Address:  ______________________________      City:  ______________  State:  _______  Zip Code:  _______ 

Email:  ________________________________ 

Witness Statement- (Be specific/detailed) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Name of Person completing this form:  _________________________________________________________ 

Cell Phone Number: ________________________________ Email:  ______________________________ 

____________________________________  _____________________ 

Signature Date 

KAI 06/25/2026
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