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THE UPWARD BOUND TRUST 

Registered Charity No. 306119 

Trustees: A. Galbraith, M. Clark, D. Bramwell, P. Concannon, D. Perkins 

APPLICATION FOR AN UPWARD BOUND TRUST  

SOLO GLIDING COURSE. 

Please use BLOCK CAPITALS. 

Name:                                                                          Date of Birth: 

Address:                                                                      Age: 

 

                                                                                      Occupation: 

Telephone:                                              email address: 

INSURANCE: 

Candidates must clearly understand that the fee payable to the Upward Bound Trust does NOT include 

personal insurance cover and the Local Authority in making any grants towards the student’s fees does 

not in any way assume responsibility for the safety of the student whilst taking part in the course.  

Students who belong to a youth organisation should ascertain whether any existing insurance includes 

cover for gliding.  If not it is the responsibility of the students themselves to take our special insurance 

cover if they require such cover.  

 

MEDICAL DECLARATION: 

In order to solo a glider the pilot must have a signed declaration from his G.P. TO SHOW THAT 

HE/SHE IS AT THE MEDICAL STANDARD REQUIRED TO DRIVE A ROAD VEHICLE 

STANDARD DVLA Group 1.  The declaration form can be obtained from the Upward Bound 

Trust Web site and should be completed and a copy made available to the club on the 1
st
 day of 

instruction. The self declaration below must be signed to enable flying under instruction to take 

place should the Medical Declaration not be completed by the 1
st
 day of instruction. The 

completed Medical Declaration must be made available to the Upward Bound Trust before flying 

a glider solo. 

 

To fly under instruction please sign the declaration below: 

I hereby certify that I am fit and that I do not suffer from any medical condition, which may lead 

to a dangerous situation in flight.  (If in doubt you should consult your doctor before signing.) 

Signed:______________________________________________________________ 

 

 

APPLICATION FOR TEMPORARY MEMBERSHIP: 

Note: Membership will become valid 7 days prior to the start of the course. 

To: The Committee of the Upward Bound Trust Gliding Club. 

 

I,                                                                              (Full name in BLOCK CAPITALS) 

Of the address stated above wishing to become a member of the club and to fly in club gliders as crew 

under instruction, and having been notified in writing of the exclusion of liability mentioned hereunder, 

undertake and agree that in consideration of my being admitted as a temporary member for six months 

of the Upward Bound Trust Gliding Club, neither I nor my heirs, executors or administrators will make 

any claim against the club or any of it’s servants agents or other members in respect of any loss or 

damage to property or injury to person (including injury resulting in death) due to negligence or any 

other cause which I may suffer while or in consequence of my membership of the club or of my being 

carried in an aircraft owned or operated by the club and I understand that no compensation will be paid 

by the club in any such respect  of any such loss or injury. 

 

I am over/ under 18 years of age            Dated the              day of                     200 

 

                                                                                             Signature: 

 

In the presence of                                                                 Signature of Witness: 

 

Name of Witness                                    Address and Occupation of Witness. 
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DECLARATION. 

 

To be signed by the parent/legal guardian of the minor who has signed the form of indemnity above.   

 

I have read and understood the terms and conditions of this indemnity and I agree both on my behalf 

and on behalf of the above named minor to accept and be bound by them.  I give permission for the 

above named minor to attend and participate in the Upward Bound Trust Gliding Course at Haddenham 

and I certify that he/she is medically fit.  I am over 18 years of age. 

 

Prior to the above named person going SOLO I understand that a signed declaration is required 

from his/her General Practitioner to state that the above named is medically fit to DVLA Group 

1. 

 

Dated the       day of            200 

 

 

Name of Parent/Legal Guardian 

 

Signed by the said                                                     in the presence of  

 

 

(Signature of Witness) 

 

 

Name of Witness  

 

Address of Witness. 

 

 

FEES. 

 

The fee for the course can be obtained from the current “Prices / Donations 2006” form 

available from the web site. A non-refundable deposit of £10 is payable with this application 

form. The full course fee is payable in full on the 1
st
 day of the course. 

 

This fee is for 60 launches, and includes all soaring and launch failure training. 

 

If the applicant wishes to drop out of the course after the first days flying then they will be 

charged for a one-day course fee.  If the applicant drops out later in the course they will not 

receive a refund. 

 

Send this form to Mr. Peter Concannon, Course Secretary, Upward Bound Trust, c/o. 88, 

Beech Road, St Albans, AL3 5AT.    Telephone: 01727 844740 

Web site address is www.ubt.org.uk 

 

Please make all cheques payable to “UPWARD BOUND TRUST” 
 


