


WING AFFIDAVIT
(Pilots are required to complete one or more of the three categories below applicable to them and then sign the declaration at the bottom)

1.  Certified parachutes, parascending wings and paragliders:
I, the undersigned, declare that the parachute / parascending wing / paraglider _____________ (make)

[bookmark: _Hlk167045429]_________________________ (model) I will fly in the 2026 BHPA Classic Accuracy National Championships & European Grand Prix, is certified by one or more of the internationally recognised certifying bodies (namely the DHV / LTF, SHV, AFNOR, ACPUL, EN or the BHPA (tested or grandfathered with BHPA sticker fixed to the wing)). 

2. Uncertified parascending wings flown by UK pilots:
I, the undersigned, declare that the parascending wing _______________________________ (make)

_________________________ (model) I will fly in the 2026 BHPA Classic Accuracy National Championships & European Grand Prix, is not certified by an internationally recognised certifying body and as a UK pilot I confirm that my BHPA membership allows me to fly Uncertified Wings.

3. Uncertified parascending wings flown by overseas pilots:
I, the undersigned, declare that the parascending wing _______________________________ (make)

_________________________ (model) I will fly in the 2026 BHPA Classic Accuracy National Championships & European Grand Prix, is not certified by an internationally recognised certifying body and I am an overseas pilot flying the wing at my own risk.


Common to all categories:-
Furthermore I declare that it is in certified (or as made for non certified wings) configuration and I undertake not to alter this configuration (adjusting brake line lengths does not constitute an alteration to the configuration unless the parachute / parascending wing / paraglider becomes unsafe to fly). I understand that I am the sole individual responsible for the integrity of my parachute / parascending wing / paraglider, it is fit for purpose and suitable for towing and target accuracy landings.


Signed on this date: _____________________________

_____________________________	___________________________
Signature of Participant			Printed name of Participant

Address of Participant: _________________________________________________________


____________________________	___________________________
Signature of Witness			Printed name of Witness

Address of Witness: _________________________________________________________

____________________________________________________________________________




