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DIVECHALLENGE.COM 

  

Welcome To Our 1st Annual Dive ChallengeTM

Diver Registration Form  
  

Note: All Divers must be certified by a recognized training agency in, Advanced Open Water, U/W 
Navigation and Search & Recovery Specialties.  All training must be completed no less than 2 weeks prior 
to Team Success scheduled training weekends!  See your Local Dive Center to schedule prerequisite 
training.   
  

PLEASE PRINT 
Name _________________________________________________      Birth Date ________________ 
  
Mailing Address ______________________________________________________________________ 
  
___________________________________________________________________________________ 
 
City _____________________________   State ___________   Zip/Postal Code ___________________ 
  
Home Phone (_______) ______________________ Business Phone (______) _____________________ 
  
FAX (____) ___________________ Email _________________________________________________ 
   

PREREQUSITE CERTIFICATION INFORMATION TRAINED NEED Agency Year 
Advanced Open Water        

U/W Navigation Specialty        
Search & Recovery Specialty        

                                                  
Are you a member of a Dive Team?   Yes - No 
 

If yes, name of Dive Team _____________________________________________________________ 
  

 PLEASE INDICATE T-SHIRT SIZE (circle one)  
 

   Small      -      Medium     -      Large     -      Extra Large     -      Double Extra Large  
  

PAYMENT METHOD  - $350.00

___ Check  ___ MasterCard  ___ VISA  ___ AMEX 
 
Cardholder Name _____________________________________________________________           
 
Card No. _________________   _________________   _________________   __________________ 
 
Expiration Date __________________       3 or 4 Digit Code (Front or Back of Card) __________________     
  
Authorized Signature __________________________________________________________ 
 


