
 

 

Application Information for Skydiving Use Permit by City 
of Lawrence: 

Applicantion Due 30 days in advance of requested Use Date 

Applicant Information Documentation Required:      
1. Full  Name                                                      ________________________________________ 

2. Address, City State, Zip                                ________________________________________ 

3. Telephone Number (Home/Cell)               _________________________________________ 

4. Contact Email Address                                _________________________________________ 

5. USPA Membership Rating and License Number __________________________________ 

6. Operation plan provided                                           Yes    /    No    

7. Liability Insurance Policy with waiver naming City of Lawrence     

as additional insured in amount of $1,000,000.00 on date of requested jump.        

8. Date of requested jump.   ________________ 

9. Number of jumpers in your group        _________________ 

a. Provide the following information for each jumper 

I. Full Name 

II. Address, City, State, Zip 

III. Telephone Number (Home, Office and Cell) 

IV. Email Address 

V. Age (must be 18 years of age)      

VI. USPA Membership Rating and License Number   

VII. FAA 3rd Class Medical Certificate; USPA Medical Certificate  

VIII. Copy of USPA Insurance Policy and Number    

 

Pilot / Aircraft Information Documentation Required: Copy 

1. Full Name____________________________________________________ 

2. Address, City, State, Zip _________________________________________ 

3. Telephone Number (Home, Office and Cell) _________________________ 

4. Email Address  ________________________________________________ 

5. Aircraft N-Number  ____________________________________________ 

6. Aircraft Registration   ___________________________________________ 

7. 100-Hour Inspection Certification sign-off by A & P     

8. USPA Membership Rating and License Number     

9. FAA 3rd Class Medical Certificate; USPA Medical Certificate    

10. Aircraft Insurance Policy with waiver naming City of Lawrence   

As additional insured. 

 

Event Pricing:  Application Fee (Single Date)   $ 50.00 

      Fee per skydiver in group   $  20.00 

 



 

 

 


