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Membership Application

To participate in club activities, the West Florida Dive Club requires that all divers be certified by a nationally recognized agency, (PADI, NAUI, SSI etc…) and that all divers get dive health/accident insurance. Members intending to dive with the club have 30 days after joining the club to get their own dive insurance. Dive insurance typically costs between 30 to 100 dollars per year, and members can use any recognized dive specialty insurance company. (Divers Alert Network, Dive Assure, DiveSafe, Tricare, etc…) Please provide a photocopy of your Scuba certification card and your insurance card with your application within 60 days of joining. The West Florida Dive Club reserves the right to refuse or revoke membership to persons who act in ways that may be harmful to themselves, other divers or the club. Initial Dues are $35/Individual or $45/Family. The monthly newsletter will be provided for you via E-mail.


I fully understand that diving is a hazardous sport which can result in a personal injury or death. I agree that neither I nor my heirs will hold the West Florida Dive Club, its officers and members responsible for any injury or harm which I may receive or encounter during any club activity including but not limited to club dives, parties, and meetings. Additionally, I have read and signed the separate voluntary liability release and assumption of risk statement.
Signature __________________________________________________Date_____/_____/_____
Last Name__________________________ First Name ____________________ Street Address_____________________________________________________


City ____________________________ State _______________ Zip __________


Home Phone _____________________ Other Phone ______________________


Email ______________________________ Date of birth _____/_______/______





Certification





Agency: __________________





Cert #: __________________________





Level: __________________________





# of Logged Dives: ____________





Date of Last Dive: _________________





Diving Interests





□ Night Diving		□ Spearfishing


□ Deep Diving		□ Dive Related Travel


□ Wreck Diving		□ Sightseeing


□ Beach Diving		□ Other ___________


□ Local Boat Diving	     ________________


□ Photo/Video		     ________________











Dive Insurance





Company: ______________________





ID/Policy # : ____________________





Exp Date: _______/_______/_______





Membership Dues are $35.00 for Individuals or $45.00 for Families with only One T-Shirt provided Free. Additional T-Shirts may be purchased!





Please Indicate T-Shirt Size: _________________





Meetings are the 1st Tuesday of the Month (Unless otherwise notified) currently at the Quality Inn of Gulf Breeze at 6:30 PM








