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2011 LSSC Membership Application Form

	Membership Fees:
	__
	Single (50.00)
	__
	Single +1 (85.00)  

	
	__
	Family 3 or more Divers (110.00)
	__
	Non-Diver (20.00)


Declaration
I understand that the London Skin and Scuba Club is a sport diving club and dive within the prescribed sport diving range. I agree to obey all club rules and by-laws. I will dive in accordance with established club diving practices. I am aware of the dangers of breath holding while on compressed gas and I am aware of the other problems that may occur if safe diving practices are not followed. By submitting this form you agree to this disclaimer.
Do you approve sharing name and phone number with the club members? Email addresses will not be shared with club members. 

 


__Yes I approve



​​__Keep my information private

Principal Diver

	Name:
	

	Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	Home #:
	
	Work#:
	
	Cell#:
	

	eMail:
	
	Certification Level:
	

	Dan #:
	
	Certification Number:
	

	Emergency Training
	
	DOB:
	

	Doctors Information


	Next of Kin Information




Diver 2

	Name
	

	eMail:
	
	Certification Level:
	

	Dan #:
	
	Certification Number:
	

	Emergency Training
	
	DOB:
	


Diver 3

	Name
	

	eMail
	
	Certification Level
	

	Dan #
	
	Certification Number
	

	Emergency Training
	
	DOB
	


____________________________________
_____________________

Signature





Date
