
APPLICATION FORM FOR PARTICIPATION 

IN LAND PROGRAM

(Form is strictly confidential)

Surname ……………………………………... First Name…………………………………………
Address………………………………………………………………………………………………
Work tel./fax (………)……………………… Home tel./fax (…………)………………………….

Passport # ………………………………………. Nationality ……………………………………
Height ……………………centimeters  Weight ………………….….kg 

Size of shoes………………………….   Size of clothes………………...

Date of arrival: ……………(month) 200…..

Duration of stay………………………(days)

Use of shooting weapon, armored equipment, and ammunition 
Name of shooting weapon
Units of measurement
Quantity of shots or bursts 

Sniper's rifle (7.62 mm)
1 shot


Carbine SKS (7.62 mm)
1 shot


Assault rifle АК-74 (5.45 mm)
1 burst (6 cartridges)


Machine-gun RPK (7.62 mm)
1 burst (6 cartridges)


Machine-gun NSV at a banch 6T7 (12.7 mm) 
1 burst (6 cartridges)


Grenade launcher RPG-7 (40 mm)
1 shot


Machine-gun "Maxim" (7.62 mm) 
1 burst (6 cartridges)


Machine-gun MG-34 (7.92 mm)
1 burst (6 cartridges)


Pistol ТТ (7.62 mm)
1 shot


Revolver «Nagan» (7.62 mm)
1 shot


Sub-machine-gun PPSh (7.62 mm)
1 burst (6 cartridges)


AGS-17 (30 mm)
1 shot


ZPU-4 (14.5 mm)
1 shot


Cannon (73 mm) at the combat vehicle of infantry 
1 shot


Cannon TG D 81 (125 mm) - at the tank
1 shot


Driving of armored equipment Т-72, BMP-1 at the tank firing range 
Name of armored equipment
Quantity of circles 

(1 circle ( 6 km)

Т-72


BMP-1 (combat vehicle of infantry)


BOOKING OF ADDITIONAL SERVICES

Hotel 

……………. (nights)


Transfer airport/railway station - hotel - airport/railway station 


Interpreters …….…………….(language)

Additional requests ……………….…………………………………………………………………………………

……………………………………………………………………………………………………………………….

REGISTRATION AND CONDITIONS OF PAYMENT

A). REGISTRATION

You should give us all requirements to the Program, Medical Form, Application Form and other documents for consideration not later than 30 days before the beginning of the Program.

If the booking is accepted a confirmation is sent to you.

B). PAYMENT

According to this Application Form of Participant the following type of payment is set:

1. After receiving the confirmation of your participation in specific Program you should (perhaps, through Agent) make a prepayment of 100% of the total Program cost no later than 15 days before the beginning of Program.

     Cost of the specific Program is indicated in confirmation.

2. In the case of your refusal to participate in the confirmed Program no later than 10 days before the beginning of the Program you will receive refund of 80% of  the mount you paid according to point 1 of Payment.

3. In the case of your refusal to participate in the confirmed Program later than 10 days before the beginning of the Program Program is considered a realized one and nothing is refunded.

4. In the confirmation we can indicate the cost of additional services along with the cost of specific Program.

CONDITIONS OF COMPULSORY INSURANCE FOR PERIOD OF PARTICIPATION IN PROGRAM

Insured sum in the case of sudden illness or traumatic injury of insured person is 56 000 Hrn (( 10 000 USD).
Insured sum in the case of disabelement or death of insured person is 28 000 Hrn. (( 5 000 USD). Insurance rate for participant of land program is 12,40 Hrn. (( 2,25 USD) per day, insurance rate for participant of air program is 24,80 Hrn. (( 4,50 USD) per day. Insurance rates are included in the prices of programs. We do not accept for insurance persons that are older than 65 years, invalids of 1st and 2nd groups, persons with mental diseases, with nervous illness, blind, deaf, and paralyzed persons. Payment of insurance compensation is not made in the following cases: breach of accident prevention; intentional actions that lead to insured case; alcoholic, toxic, and narcotic intoxication; illegal actions; suicide; military operations, strikes; nuclear explosions and radiation pollution. 

RECEIPT OF PARTICIPANT 

I (insert your name)……………………………………………………….do hereby warrant that I, of my own free will, have made the decision to participate in ALARIS' Military Programs. In the case that my request to participate in the Program is accepted, I agree to abide by all directives, rules, and regulations of stay at the military firing ranges and aerodromes of the Ministry of Defence of Ukraine at all time during the Program period. I understand that I will be involved in activities that constitute an element of risk. I further agree with Insurance Conditions for the whole duration of the Program (insurance is issued by ALARIS company). I also warrant that all of the details provided in the Application Form are true and accurate, and by my signature below, I confirm my full unconditional acceptance and agreement with all of the above.

…………………………………………





Participant’s Signature









Date: …………………………………of 200…. 
MEDICAL FORM OF PROGRAM PARTICIPANT

(Form is strictly confidential)
Each participant of the Program MUST visit a local doctor with whom participant should fill the given form in. Also before the Program our medical personnel will examine you (tests are blood pressure, pulse, temperature). 

If you (or your doctor) have any concerns or questions, please contact our head office (tel./f. 38-044-517-51-88, tour@info.kiev.ua).

    Please, type or print

1. Are you taking any medication?  NO                  YES, details: ……………………………….…………………

…………………………………………………………………………………………………….………………….

2. Do you suffer from the following:

Disease of the ear, nose or throat 



NO

YES

Heart disease






NO

YES

Asthma or shortness of breath




NO

YES

Recent surgery of any sort




NO

YES

A recent neck or back injury, or a slipped disk

NO

YES

Epilepsy or psychiatric illness



NO

YES

Any other illness or conditions that may adversely affect you during the Program    

NO   
          YES, details: ………………………………………………………………..…………………………

………………………………………………………………………………………………………….……………

I, Dr. …………………………………………………………………………….. being a currently registered and 



             (name, surname)

practicing Medical Practice in ..………(City) in ……………… (State/Country) confirm that I have examined ………………………………….……………………………………………………………………………………...








(name, surname of participant)

 on this day ……/……./………. (date) and certify that this person is fit to participate in Program at the firing ranges and aerodromes. I have noted any limitations on this authorization above. I confirm that I have asked the patient the questions, as listed above, and have made my notes based on his responses.

……………………………


Signed by DOCTOR



…………………

Date ……/……./……….
  

Doctor’s Official Stamp


NOTE: ALARIS reserves the right to modify and in extreme circumstances cancel the Program after the results of medical check. We advise that some pre-existing medical conditions can result in your exclusion from the Program. These conditions are excessive height or body weight, chronic heart conditions, very high blood pressure or previous spinal/neck injury.

You must not consume alcohol and narcotic preparations for 24 hours prior to the beginning of the Program. Failure to observe this restriction will result in a nonrefundable cancellation of the Program.  

……………………………..

Signed by PARTICIPANT

Date ……/……/…….
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