
 

DIVE LESSONS REGISTRATION FORM 
 
Name of Student ___________________________________________________________________________                                                 
    First          Last 
 
Date of Birth __________________         Age________        Sex:  M or F    Today’s Date _________________ 

 

Address___________________________________________________________________________________ 
  Street      City   Zip Code 
 
Home Phone _______________________________    E- Mail________________________________________  

 

Parent’s Name _____________________________________________________________________________ 
First      Last 

 
Parent’s work or cell phone # __________________________________________________ 

 

Emergency Name _____________________________ Emergency Phone ______________________________ 

 

Medical Conditions _________________________________________________________________________ 
            
 

 Release of Liability Waiver 
 
I, (we) despite all reasonable precautions implemented for safety, am (are) fully aware of and appreciate the risk, including the risk of 
catastrophic injury, paralysis and even death, as well as other damages and losses associated with participation in the programs or 
activities. I (we) knowingly and willingly assume all such risks. Consequently, I (we) hereby for myself, heirs, executors and 
administrators, do waive and release any and all rights and claims for damages against the owner, operators, coaches and other members 
of Dive San Diego (DSD) (the releases) from personal injury or accident of any sort or nature suffered by me (us), the undersigned, by 
reason of participation or membership in classes, lessons or any programs or activities of Dive San Diego. 
 
_____________________________________________ 
Parent signature (if participant is under 18) Participant signature (if over 18)  

 
Class Times:   ____ Tuesday & Thursday   4:00-4:45 
   ____  Tuesday & Thursday   4:45-5:30 
 
Cost: Classes are paid on a monthly basis and pro-rated                Paid:   Dates: 
June/August   July                                              June  _____  June 13- June 30 
1x per week $ 45.00  1x per week $ 60.00  July _____  July 5- July 28  
2x per week $ 90.00  2x per week $ 120.00  August  _____  August 2- August 18 
 
Register & Pay online for the class at www.clubdivesandiego.com  and bring form to first day of class. Please make 
checks payable to Dive San Diego and mail to 639 Ocean View Ave. Encinitas, Ca 92024 to save a spot. 
 
Location:  3401 Monroe Street Pool, Carlsbad 92008  Phone: (760) 201-9242  


