
Bahamas SCUBA Adventure  
Registration Form 

 
I. PERSONAL 
Names (as they would appear on passports) and date of birth of participating divers in your family: 
 
1. ______________________________________________________________________________________ 

           
2. ______________________________________________________________________________________ 
 
3. ______________________________________________________________________________________ 
 
Home Address: ___________________________________________________________________________ 
 
Email Addresses: ___________________________________    ____________________________________ 
 
Home Phone #:____________________________   Cell Phone #:___________________________________ 
 
Do any participants in your family have special dietary concerns/allergies? If so please explain: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Do any participants in your family have special medical concerns? If so, please explain:  
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
  
II. DIVE EXPERIENCE 
Are all participants in your family certified as a PADI open water divers? _____ 
 
If you answered “No,” please describe how non-certified participants intend to become certified prior to the trip 
(note: the open water dives needed for Open Water Dive certification can be completed on this trip if 
all classroom and confined water dives are successfully completed prior to the trip): 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Does anyone in your party have any immediate questions or concerns about this experience? 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
  
II I. PAYMENT   
April 1, 2008 - $1000/person deposit  ________________________________ 
  
May 15, 2008 - $790/person    ________________________________ 
  
Airfare is due upon request by travel agent.  
  
Dive insurance is not included in the trip cost. However, all participants must be covered by dive insurance or 
must sign a waiver acknowledging refusal of coverage. Dive insurance is available through either of the 
following sites: 

            


