CERTIFIED DIVERS FORM

	[bookmark: _Toc81837919]Assessment (diver to complete)
	

	Diver’s name:
	

	Diver’s Signature:
	

	Date of birth:
	
	Date:

	Address:
	

	Email address:
	

	1. Qualifications

	Level of certification
	
	In water supervision required?
Assessment dive required?
	
Yes   No

Yes   No 

	Date of certification
	
	
	

	Certifying agency
	
	
	

	2. Skills and experience

	Total number of dives undertaken
	
	Skills appropriate to dive site risk assessment?
In water supervision required?

	
Yes   No


Yes   No








	Date of last dive
	
	
	

	Number of dives in last 12 months
	
	
	

	Max depth reached
	
	
	

	Max depth reached in last 12 months
	
	
	

	Have you dived in the ocean?
	Yes        No     Date: ___/___/____
	
	

	Have you dived at night? 
	Yes        No     Date: ___/___/____
	
	

	Have you dived in a current?
	Yes        No     Date: ___/___/____
	
	

	Have you dived in poor visibility?
	Yes        No     Date: ___/___/____
	
	

	3. Medical	
	Details
	

	Since your last dive medical assessment have you suffered any illness or injury which may affect your ability to dive
	
	Has medical advice been obtained and followed?
Provide details:
     
In water supervision required?

	
Yes   No




Yes   No

	Are you currently suffering from any illness or injury?
	
	
	

	Are you currently taking any prescription medication (other than the contraceptive pill and malaria medication)?
	
	
	


	Additional controls required (dive supervisor to complete)

	Dive supervisor name:
	

	Signature:
	

	Date:
	

	Ok to dive without a guide
	  Yes                 No
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CERTIFIED  DIVERS FORM    

Additional controls required  (dive supervisor to complete)  

Dive supervisor name:   

Signature:   

Date:   

Ok to dive  without a guide     Yes                 No  

 

Assessment  (diver to complete)   

Diver ’ s name:   

Diver ’ s Signature:   

Date of birth :   Date:  

Address:   

Email address :   

1. Qualifications  

Level of certification   In water supervision  required?   Assessment dive  required?    Yes   No     Yes   No   

Date of certification   

Certifying agency   

2. Skills and experience  

Total number of dives undertaken   Skills appropriate to  dive site risk  assessment?   In water supervision  required?      Yes   No       Yes   No                

Date of last dive   

Number of dives in last 12 months   

Max   depth reached   

Max   depth reached in last 12  months   

Have you dived in the ocean?  Yes             No         Date: ___/___/____  

Have you dived at night?    Yes             No         Date: ___/___/____  

Have you dived in a current?  Yes             No         Date: ___/___/____  

Have you dived in poor visibility?  Yes           No         Date: ___/___/____  

3. Medical    Details   

Since your last dive medical  assessment have you suffered any  illness or injury which may affect  your ability to dive   Has medical advice  been obtained and  followed?   Provide details:           In water supervision  required?      Yes   No           Yes   No  

Are you currently suffering from  any  illness or injury?   

Are you currently taking any  prescription medication (other than  the contraceptive pill and malaria  medication)?   

