BIG BEND STRAIGHTHOOKS DIVE CLUB
MEMBERSHIP APPLICATION

APPLICANT'S NAME: DOB

ADDRESS:

PHONE #: CELL:

SPONSOR 1: SPONSOR 2: SPONSOR 3:
EMERGENCY CONTACT: PHONE: CELL:

ARE YOU A CERTIFIED DIVER? O YES O NO WHICH AGENCY: RATING:
HOW LONG HAVE YOU BEEN CERTIFIED? DATE OF LAST DIVE;
RATE YOURSELF AS A DIVER: O NOVICE O PROFICIENT O EXPERT

TYPE OF MEMBERSHIP DESIRED: O INDIVIDUAL $100.00 O FAMILY $150.00

IF FAMILY, LIST ALL FAMILY MEMBERS:

NAME: AGE: DOB CERTIFIED: O YES 0O NO RATING:
NAME: AGE: DOB CERTIFIED: O YES 0O NO RATING:
NAME: AGE: DOB CERTIFIED: O YES 0O NO RATING:
NAME: AGE: DOB CERTIFIED: O YES 0O NO RATING:

DO YOU HAVE DIVE INSURANCE! O YES O NO WITH WHICH AGENCY?

WHAT ACTIVITIES ARE YOU/FAMILY INTERESTED IN? O SPEARFISHING O REC. DIVING
O FREEDIVING 0O LOBSTERING O DIVE TRIPS O SNORKELING O SOCIAL ACTIVITIES
ARE YOU WILLING TO SERVE AS AN OFFICER IF NOMINATED? O YES O NO DIRECTOR!? O YES 0O NO
ARE YOU WILLING TO CONTRIBUTE TIME TO CLUB COMMITTEES/SPONSORED ACTIVITIES? O YES O NO
DO YOU NEED A DIVE BUDDY! O YES O NO DO YOU OWN A BOAT USED FOR DIVING? O YES O NO
s PROOF OF CERTIFICATION FOR ALL CERTIFIED DIVERS MUST BE ATTACHED*###*

NO UNDERWATER ACTIVITIES PERMITTED W/O PROOF OF CERTIFICATION
s FREEDIVERS AND SNORKELERS ONLY WILL BE EXEMPT FROM THIS STIPULATION®##*

## A $50.00 INITTIATION FEE AND MEMBERSHIP FEE MUST ACCOMPANY THIS APPLICATION®#**

SIGNATURE: DATE:

( CHECKS ARE PAYABLE TO: BIG BEND STRAIGHTHOOKS DIVE CLUB OR BBSDC)

(BBSDC USE ONLY)

TOTAL: § CHECK / CASH DATE ACCEPTED:

DATE: CK # MEMBER #:
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