Fernandina Beach Dive Club

Membership Application Date
Club membership shall entitle its members to club discounts at participating retailers and any
group discounts associated with Club sponsored dive travel. Membership is valid for one year
from application date.

Name
Address
City State Zip
Home Phone Work Phone
Cell phone Email:
Certification Level Agency (PADI, NAUL, SSI, etc.)
Annual Membership Dues
Membership valid through December 31 . 50% membership discount After July 1% :
check one:
o Single: $20
a Couple (immediate family members living in same household) : $35

o Family (3 or more immediate family members, same household): — $45

Please make check payable to Fernandina Beach Dive Club

Payment Received: $ cash check (circle one) Date

Club Representative’s initials

FERNANDINA BEACH DIVE CLUB



AGREEMENT AND RELEASE FROM LIABILITY

1. VOLUNTARY PARTICIPATION

I,

print names of ALL who are joining via this form
acknowledge that I have voluntarily applied to participate in the activities of THE
FERNANDINA BEACH DIVE CLUB.

2. ASSUMPTION OF RISK
I am aware that scuba diving is a hazardous activity. I am voluntarily participating in
these activities with knowledge of the danger involved, hereby agree to accept any and all
risks of injury or death and verify this statement by placing my initials here:

Initials of all divers

3. RELEASE
As consideration for being permitted by THE FERNANDINA BEACH DIVE CLUB to
participate in these activities, | hereby agree that I, my assignees, heirs, distributes,
guardians, and legal representatives will not make a claim against, sue, or attach the
property of THE FERNANDINA BEACH DIVE CLUB for injury or damages resulting
from my participation in CLUB activities, including SCUBA DIVING.

4. KNOWING AND VOLUNTARY EXECUTION
I have carefully read this agreement and fully understand its contents. I am aware that
this is a release of liability and a contract between myself and the FERNANDINA
BEACH DIVE CLUB and sign it of my own free will.

Executed in , Florida, on
(City) (Date)

RELEASOR:

Print Signature
RELEASOR:

Print Signature
RELEASOR:

Print Signature
RELEASOR:

Print Signature

Please include signatures of ALL adults who are joining the Fernandina Beach Dive Club via this form.
Parent may sign on behalf of minors.



