o

@', Hello from Sub-Aquatix, LLC, of South Eastern, NC!

®
- ' t We welcome the opportunity you are allowing us, as we
aqu a lX begin your training. As with all things that will be this much
fun, we have the drudgery of a little paper work first. This
first section, the registration, allows us to learn a little bit about you, and lets us know who we should

contact in the event of an emergency. Please take your time, write legibly, and fill things in as
completely as possible.

Student Info: Personal and Confidential
Name : Birth Date: / /
Last/Family/Surname First/Given Middle Initial Month/Day/Year
Address:
oM OF

City: State/Province: OSingle
Zip/Postal Code: Country: OMarried
Home Phone: Daytime Phone:
Email :
Occupation: Referred by:
Emergency Contacts: == — — —

Name: Name:

Address: Address:

Relationship: Relationship:

Home Phone: Home Phone:

Work/Cell Phone: Work/Cell Phone:
Course Checklist: == = — —
Student Info: O Medical Release: O Pool Sessions: O
Course Fee Paid: O Classroom Training: 0O Open Water Dives: |
Liability Releases: O Written Exam: ] Diver Registration: a

Notes: mm — — —




