
Parachute Demonstration 7711-2 Attachment Form 
(ver 01-2018) 

Attach to the FAA Form 7711-2 to provide Parachute Demonstration Information 

 To 

Landing Area Location: 

Date of Event:  Local Time: From 

Team Responsible Person, Position, Telephone, Email: 

Aircraft: Make                                         Model N-Number

   Airworthiness Certificate Type 

Pilot: Name    Certificate Number  

Rating  Medical Class  Medical Date  

Flight Review Date  

Skydivers: Name,  USPA Member Number,  USPA Rating,  Pro Rating Expiration Date 

Parachute Event Information: 

Event Sponsored by 

Event Responsible Person 

Mailing Address 

Email 

  Telephone 
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Parachute Demonstration 7711-2 Attachment (ver 01-2018)

1) Aerial photo of parachute landing area (primary and alternate identified) showing
directions of flight and hazard areas

2) Sectional chart or map showing location of parachute demonstration

3) Letter of Permission (Manager or Property Owner)

4) Sporting Event TFR waiver (if applicable)

2

Policing/Securing Landing Area (describe how the landing area will be sterile and secure): 

Emergency Facilities/Resources on Site: 

Physician/Doctor:                        Ambulance:                         Fire Truck:

Other Specify:

Air Traffic Control (ATC Facility - Describe method of contacting ATC and other traffic): 

Schedule of Parachute Demonstration (Describe the demonstration):

Additional Attachments with the 7711-2:

FAA PTRS Code: 1220 - Parachute Authorization,  National Use Field - PA, Order 8900.1 V3 C6 S1


	Certificate Number: 
	NNumber: 
	Rating: 
	Medical Class: 
	Medical Date: 
	Flight Review Date: 
	Model: 
	Landing Area Security: 
	Doctor: Off
	Ambulance: Off
	Fire Truck: Off
	Other: Off
	Other Specify: 
	ATC Contact: 
	Schedule of Demonstration: 
	Check Box23: Off
	Check Box24: Off
	Location: 
	Date: 
	Time: 
	Team Responsible Person: 
	Acft Make: 
	Acft Cert: 
	 Type: 

	Pilot: 
	Skydiver Information: 
	Event Information: 
	Sponsored by: 
	Event Resposible Person: 
	Telephone: 
	Address: 
	Check Box25: Off
	E-mail: 


