
Student Record / Diver Record
Name Gender M / F Age

Nationality Country

Mailing Address Marital Status

Postal Code

NRIC / Passport No. Phone (M)

Passport Expiry Date Phone (H)

Date of Birth Phone (O)

Email Address

Emergency Contact Information

Contact Person Name Agency

Relationship Certification No.

Contact Person Address Certication Level

Certification Date

Phone (M) Number of Dives

Phone (H)

Phone (O)

Mandatory  

BCD W/suit Reg Mask Snorkel Fins Booties W/belt Others

Remarks:

Remarks:

Administrative Forms

Equipment Rental List

size size size sizeUnit Unit

Certifying Instructor:

Dive 1

Dive 2

Dive 3

Dive 4

Additional Dive

Remarks:

Instructor:

 

Completed

W.ship: 10 min Thread Water

W.ship: 200m Swim

Dives 1 & 2

Unit

Dives 3 to 5

Extra Pool 1

Extra Pool 2

Unit

Completed  Not completeDate

Open Water Dives DatesConfined Water Dives Dates

Date

Knowledge Review

Examination

Module 1 & 2

VCD Module 3 to 5

Others:

Instructor:

Others:

Enrolment

Liability Release

Trip Objective (Fill In Dates)

Course

Leisure

Med. Statement

Remarks:

Class 01 Class 02 Extra Class

Knowledge Development Class Dates

S.A.F.E.

Dive Manual

RemarksLoan Date Return Date

Material On Loan

Items

Certified Diver Information

Not Complete

CD ROM

Submitted

RDP Table

M / S

Attached 01 passport size photo


