
The Scuba Schools Group Student Registration Form

Name: Date of Birth:

Committing to the terms listed below :
Month/Day/Year

Address:

City: State: Zip:

Telephone: Home: Work:

Cell Phone: Fax:

Email:

Height:               Weight: Shoe Size:                                Circle One: Female         Male

COURSE DESCRIPTION: Discover Scuba Diving

Pool Date: 

Student Signature: Date           /          /

Parent or Guardian: Date           /          /

(If Student is under 18 years of age.)

In signing, I agree to the terms stated herein, and accept full financial responsibility for myself and the others I 

have listed above. I understand that because of space limitations and instructor and facility 

commitments, that registration and tuition fees are due in full at time of registration.  Cancellation within 

14 days of the scheduled training dates are not refundable, but may be transferred to other class dates 

on a standby, space available basis.  Re-scheduled training dates cannot be confirmed till 5 days prior 

to the new program dates.  I understand that if any of the medical conditions on the attached medical 

statement apply, I must seek a physicians written approval on the PADI Medical Statement prior to the 

program - and that I am responsible for providing this written approval from my physician to Seattle 

Scuba at least 5 days prior to the date I am scheduled for. Failure to provide this will result in my being 

unable to join the session.
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Discover Scuba Diving Registration Form
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Program Completion Date (Day/Mon/Year)

PADI Professional: You must register participants within 30 days by either completing the online form at the PADI Pros Site of 
padi.com or mailing the Discover Scuba Diving Registration Form to your PADI office.

First Name MI Last Name

Email YearDay

Date of Birth

Participant Mailing Address

Participant Mailing Address

City

Phone

State/Province Zip/Postal Code
Gender: Male

Female
Country

PADI Member Number Dive Center/Resort Number Program Location

Dive
Verification

For office use only

Pool/Confined Water version

Optional Open Water version
OR of the Discover Scuba Diving program as outlined in the Discover Scuba Diving Instructor Guide.I  have conducted all phases of the

Member’s Name (Please Print) Member’s Signature

Date(Day/Mon/Year)Send top copy to your PADI office. Members retain bottom copy for your records. 

64385

Jan
Feb
Mar

Apr
May
Jun

Jul
Aug
Sep

Oct
Nov
Dec

Your personal information is required for PADI’s Quality Management process. Visit padi.com for PADI’s privacy policy.


