
HUDSON VALLEY FREE FLYERS,  INC.  
P . O .  Bo x  7 25 ,  E l l e nv i l l e  NY ,  1 24 2 8  

 
2 0 26  An n ua l  M em be r sh ip  Ap p l i ca t i o n  

T a x  d ed uc t i b l e  Do n a t i o n  $ 3 0 . 00  

 
Name ________________________________________ 

Street/Apt/PO Box ___________________________________________________ 

City  ___________________________________ State _____  Zip _________  

Home Phone (       )______________Work Phone (       ) _________ Mobile Phone (     )                              

 

Emergency Contact Name/Relationship ______________________   Phone  (     )_______ 

Important Medical Information, if any_________________________________________ 

 

USHPA #  ___________  Expiration Date  __________  Region #  __________ 

 ______________ Rating   

Skills  _______ Glider Type/Model  ___________________ Glider Size ________ 

 Instructor?  Observer?  Examiner?  First Aid?  (details) ________________ 

Profession (optional) ____________________________________ 

 

News Letter and Social Media 

HVFF Newsletter: 
The HVFF Web site (below) serves also as a ‘Newsletter” for all Club notifications, news and 

events. 
Please visit to view club related e-posts: 

http://hudsonvalleyfreeflyers.org 

Facebook: 
We also have a private “Facebook Group” page at: 

http://www.facebook.com/groups/30492384237/ 

 

Donation Instructions 
All checks should be made to “Hudson Valley Free Flyers Inc.” 

 

Mail: Fill out and sign Membership Application and mail with your donation to HVFF 
Treasurer : 

 

Paul Voight 
5163 Searsville Road 

Pine Bush, NY 12566 
 

Paypal: You can send your donation through Paypal: 1.Log into Paypal, 2 hit the “Send” 

button, 3. In the email info space type paypal@hudsonvalleyfreeflyers.org 4. Input donation 
and send. Please complete and sign the Membership Application and email to: 

flyhighpaul@gmail.com 

mailto:paypal@hudsonvalleyfreeflyers.org


AFFIRMATION OF UNITED STATES HANG GLIDING AND PARAGLIDING 
ASSOCIATION  

RELEASE, WAIVER AND ASSUMPTION OF RISK AGREEMENT 

AND ACKNOWLEDGMENT OF APPLICABILITY TO USPA CHAPTER 

Flight Under FAA Regulation "Part 103 is based on the assumption that 
any individual who elects to fly an ultralight vehicle has assessed the 
dangers involved and assumes personal responsibility for his/her 
safety". FAA AC-103-7 

In consideration of being allowed to use the facilities and participate in the sport of "Ultralight Vehicles" 

and other activities (collectively the “Activities”) provided by The Hudson Valley Free Flyers (the "USHPA 

Chapter"), I hereby reaffirm the United States Hang Gliding And Paragliding Association (“USHPA”) 

Release, Waiver and Assumption of Risk Agreement (the “USHPA Release”) previously signed by me 

and acknowledge that it is applicable to my participation in any and all Activities of the USHPA 

Chapter.  Each of the terms, including the definitions, of the USHPA Release are hereby 

incorporated by reference as though fully set forth in this affirmation. 

I specifically acknowledge that the following persons, including their owners, officers, directors, 

managers, agents, spouses, employees, officials (elected or otherwise), members, independent 

contractors, sub-contractors, lessors and lessees, are also RELEASED PARTIES as that term is used in the 

USHPA Release:  

The Hudson Valley Free Flyers Chapter, and each of its members, employees, agents, volunteers, officers, 

directors, and managers; 

Greg Black; 

This specification of certain RELEASED PARTIES is not meant to be an all-inclusive list or to limit in 

any way the scope of persons included within the definition of RELEASED PARTIES in the USHPA 

Release.  Rather, it is made to give assurance to those listed here that they are included within the 

scope of the definition of RELEASED PARTIES in the USHPA Release. 

"Ultralight Vehicles" includes powered and unpowered hang gliders and paragliders.  Mini-wings and 

speed-wings are types of paragliders. 

This affirmation in no way limits, restricts or narrows the terms or scope of the USHPA Release 
previously signed by me. 

 

                                                                                     /      /                                         
Participant’s Signature  Date  Print Participant’s Name 

                                                                                     /      /                                         
Signature of Participant’s Parent or Legal Guardian 

if Participant is under 18 years of age 
Date   Participant’s USHPA Number 

 


