
Liberty Jump Team Inc. 
 

                Dedicated to honoring the men and women of WWII and all Foreign Wars 
a 501(C) (3) not for profit organization  

 
Membership Application  

 
 

                                                              
 
 
   

I would like to support the Liberty Jump Team Inc. in its efforts to perpetuate the honor 
and recognition of the Veterans of World War II and beyond as well as the Veterans who 
served in other areas , through static line jump demonstrations, event participation and 
static displays both in the United States and the European Theatre of Operation. In 
consideration of the donation of my $75.00 annual fee, please include me as a FULL 
member of the foundation.  Note that all fees are renewable on January 1st of each year 
but NLT Jan 10th, regardless of when his/her application is submitted. With many areas 
of operations available on the team, I understand that I will be assigned according to my 
qualifications and area of expertise. 
 

 
PERSONAL INFORMATION 
 
Last Name: ___________________First name:________________ Spouse:____________ 
 
Address:___________________ DOB: _______________ Passport #______________ 
 
City:_____________________ State: ________Z ip/Postal Code: ________ 
 
Country:________________ 
 
Home #______________ Cell#_________________   Fax#_________________ 
 
Email Address: ________________________ 
 



 
 
MILITARY HISTORY  (if applicable)    Active: ____  Reserves: ____  Inactive/Retired: 
_______________ 
 
Rank:_____________ Branch and service years:_____________________________ 
 
Conflicts participated in:___________________________ 
 
Relatives Veterans History:_____________________________________________________ 
____________________________________________________________________________ 
 
 
PARACHUTE JUMP HISTORY Wings Earned: ____________________________ 
 
Training:__________________________ # of Jumps: Static Line________ Freefall_______ 
 
 Last jump:__________  Rigger qualified___________________ 
 
 
PARTICIPATION INTERESTS   (check all that apply) 
 
Parachutist: ___ Photographer: ____    Public Relations: ____ Veterans: ____ 
Publicity: ____ DZ security: ____ EMT: ____ Media: ____   Fundraising: ____ 
Website: ____ Static Display: ____ Translator:_____  Rigger_____ 
 
Signature:___________________________________  Date:_______________ 
 

Please make checks payable to the Liberty Jump Team Inc., include  
two passport photos with your application and mail to: 

 
 

Liberty Jump Team Inc. 
1515 Mount Gilead Rd. 

Roanoke, TX  76262 USA 
817-431-2286 

Fax 817-337-5954 
www.libertyjumpteam.org 

 
 

******  Note-if you use PAYPAL please include percentage they will take so 
 that LJT receives full amount of payment due. Thank you. 

 

http://www.libertyjumpteam.org/
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