LONG ISLAND GROUPERS DIVE CLUB

APPLICATION FOR MEMBERSHIP

Name Work Phone
Address Home Phone
Town Zip Age Date of Birth
Email Cell Phone

Certification(s) held (level, agency, number and year)

Open Water Diver

Advanced Open Water

Rescue Diver

Master Open Water

Dive Control Specialist

Instructor

I have completed, up to this date, approximately dives.

| have completed approximately dives during the past 12 months. Date of last dive?

| have answered all of the above questions truthfully.

Please fill out and sign - side #2.

Signature Today's Date




JEANNE & ED TIEDEMANN'S DIVING
CENTER

2731 HEMPSTEAD TURNPIKE
LEVITTOWN, NY 11756 516-796-6560
FAX 516-796-6572

EMERGENCY CONTACT INFO
NAME/ADDRESS/
PHONE NUMBERS

NAME/DATE OF ACTIVITY

Long Island Groupers
Membership

RELEASE OF LIABILITY

| understand and am aware that SCUBA diving is a potentially HAZARDOUS activity. | understand that the sport
of diving involves the risk of injury. | hereby agree to freely and expressly assume and accept any and all risks of
injury or death while participating in diving activities.

| have maintained my health and physical conditioning appropriate for Scuba Diving. This includes the annual
medical exams by a physician following the guideline according to the Recreational Scuba Diver’s Physical
Examination. (Please send or drop off a copy for our records).

| agree that | will release the Dive Club the Long Island Groupers and Tiedemann's Diving Center and their
instructors from any and all responsibility or liability for injuries or damages to the participant in this diving activity
or to any other person. | agree NOT to make a claim against or sue this dive shop for injuries or damages relating
to diving and/or the use of its equipment. | agree to release this dive shop from any such responsibility, whether it
results from the use of this equipment or service by the user, or whether it results from any NEGLIGENCE or other
liability arising out of the maintenance of this equipment or organization of this activity.

| hereby agree to accept the terms and conditions of this contract. This document constitutes the final and entire
agreement between this Tiedemann's Diving Center and the undersigned. There are NO WARRANTIES,
expressed or implied, which extend beyond the description of the activity listed on this form.

I have carefully read this agreement and release of liability and fully understand its contents. | am aware that this
is a release of liability and a contract between this dive shop and myself and | sign it of my own free will.

Signature

Witness

Parent

Date
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