APPENDIX A
DIVER DATA FORM

1. Contact Information

Full Name: Date:
Email address:

Local Address: Telephone:
Permanent Address: Telephone:
Date of Birth: Date of Last Dive Physical: Sex:

2. Emergency Contact Information (Primary)

Name:

Relationship:

Street Address:

Telephone:

Email address:

3. Emergency Contact Information (Secondary, optional)

Name:

Relationship:

Street Address:

Telephone:

Email address:
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3. Training Record

Certification Level Agency / number Date

Open Water Diver

Advanced Open Water Diver

Rescue Diver

Dive Master

CPR

First Aid

Oxygen Administration

4. Experience Record (estimate no. of dives and describe location, depth, conditions, etc.)

Sport Diving:

Scientific Diving:

Commercial Diving:
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