
 
 
 
 

 

Entry Form 
 

Please complete in BLOCK capitals 

            
 

Name Balloon Registration 

Address Balloon Make + Model 

  

Mobile Number  Balloon Name 

Email  Aircraft Owner Name 

License No   

License Type  Insurance Company 

Date License 

Obtained 
  

 
  

 
 
 

 
 
 

 

 

 Entry Fee: £25.00   

 

 

 

 I have completed a separate Pilot Declaration Form 

 

 

 

 

 

Signed by the Pilot: ……………………………………………………..  Dated: …………………………….… 

    

 

Icicle Refrozen Balloon Meet 
3-4-40 Region BBAC 
www.icicle-refrozen.com 

 

 


