
       Sea Robin
DIVING APPLICATION

AFFILATED WITH THE HIPERBARIC CHAMBER

NAME______________________________________ OCCUPATION_________________________________________ 

HOME ADDRESS__________________________CITY_____________________ STATE_______ZIP CODE___________

AGE_______ HOME PHONE (_____) ______________ HOTEL_____________________ ROOM NO._________________

CHECK OUT DATE__________ ARE YOU CERTIFIED?________AGENCY__________ CERT LEVEL_& NO. __________

LAST DIVE? ________ MAXIMUM DEPTH? ______ HOW MANY OCEAN DIVE HAVE YOU COMPLETED? ____________

WALL DIVES? ________________   DRIFT DIVES? ___________________ NIGHT DIVES? _______________________ 

DO YOU FEEL CONFIDENT AND READY TO DIVE? ____________ IF NO, WOULD YOU LIKE TO SPEAK WITH AN 

INSTRUCTOR?_________________________ DO YOU NEED A SPECIAL GUIDE? _____________________________ 

HOW DID YOU HEAR ABOUT US?_____________________________________________________________________

E-MAIL ADDRESS_______________________________________

• YOU MUST BE IN GOOD MENTAL AND PHYSICAL CONDITION FOR DIVING.
• YOU CANNOT BE UNDER THE INFLUENCE OF ALCOHOL OR DRUGS WHEN DIVING.
• ENGAGE ONLY IN DIVING ACTIVITIES CONSISTENT WITH TRAINING AND EXPERIENCE.
• LISTEN CAREFULLY TO DIVE BRIEFING AND RESPECT THE ADVICE OF THE DIVEMASTER SUPERVISING THE

DIVING ACTIVITIES.
• OBSERVE LOCAL DIVING LAWS WHICH STATE SPECIFICALLY THAT NOTHING MAY BE REMOVED FROM THE

REEFS WITHIN PARK BOUNDARIES.
• NEVER EXCEED DEPTH OR THE TIME LIMITATIONS PLANNED BY THE DIVEMASTER.
• MAINTAIN PROPER BUOYANCY CONTROL WHEN DIVING AND DO THE BEST TO AVOID CAUSING DAMAGE

TO THE FRAGILE REEF ECOLOGY

I,_______________________________________ HAVE READ AND DO FULLY UNDERSTAND ALL OF THE ABOVE STATED
INFORMATION AND I AGREE  TO HOLD “SEA ROBIN” IT’S OFFICERS, AGENTS AND EMPLOYEES HARMLESS FROM
ANY AND ALL LIABILITY OF CLAIMS FOR DAMAGES, PROPERTY LOSS AND PERSONAL INJURIES WHICH MIGHT ARISE
FROM NEGLIGENT ACTS OR ERRORS BY NOT FOLLOWING PROPER DIVING PROCEDURES AND OR NOT COMPLYING
WITH THE INSTRUCTIONS OF THE DIVEMASTER.

________________________________________________               ______________________________
SIGNATURE OF DIVER DATE

IF DIVER IS UNDER 18 YEARS OF AGE PARENT OR GUARDIAN MUST SIGN ALSO.

_______________________________________________                   _____________________________
SIGNATURE OF PARENT OR GUARDIAN DATE
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