
Diver Information Form
Last NameFirst Name

Certification Agency: 

Number of Logged Dives: 

Last Dive Location:

Ability & Comfort Level: 

Certification Level:

Date of Last Dive:

Basic Diving Profile

Basic Diving Profile
Do you wish to rent any dive equipment?

(Tanks and weight are provided for all divers)

Yes No Will you be diving with camera/video
Would you like to receive instructions on underwater 
photograpy/videography during your stay?  

If Yes, please specify your equipments:
(Please note that this is not a confirmation of availability on our behalf - we will email you to confirm details)

BCD/Size            Wetsuit/Size            Booties/Size            Mask & Snorkel            Regulator            Dive Computer            Dive Light

Yes No 

Yes No 

(For Regulator - First stage, second stage, octopus and  pressure gauge

Yes No 

Nitrox Diving
Will you be diving nitrox? Yes No
(you will be asked to show proof of certification upon arrival) 
Would you like to take a Nitrox Course during your stay?       Yes  No

Dive Courses
Would you like to improve your skills and take any PADI Dive Course?

PADI Courses  
Advanced Open Water 
Rescue Diver 

PADI Specialty Courses 
Deep Diver 
Nitrox Diver 
Night Diver 
Peak Performance Buoancy
UW Photographer
UW Naturalist
Fish ID
Drift Diver   

PADI First Aid Courses  
Emergency First Response  
Emergency Oxygen Provider 

PADI Leadership Courses 
Divemaster
Assistant Instructor
Instructor Course (IDC)
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