
SCUBA DIVERS PARADISE DIVE CLUB  
OFFICE USE 

 
IND OR FAMILY   DATE OF APP________ RENEWAL _______   LIST______ CC DATE_______ 

 

 
NAME:_____________________________________________________________ 
 
HOME ADDRESS:_____________________________________________________ 
 
CITY:__________________________STATE:_________ZIP___________________ 
 
PHONE: (______)____________________________________________________ 
 
E-MAIL ADDRESS:____________________________________________________ 
 
ARE YOU A CERTIFIED SCUBA DIVER?  (     ) YES  (     ) NO 
 
     YEAR  TYPE           CERTIFYING AGENCY  CERTIFICATION # 
 

1. ________           _________________  SSI   PADI   OTHER_________      _____________________ 
 

2. ________           _________________  SSI   PADI   OTHER_________      _____________________ 
 
 

LIST ANY SPECIALTY CERTIFICATIONS (Agency and Year) 
_____________________      _____________________      ___________________ 
 
WANT MORE TRAINING? (PLEASE DESCRIBE) 
________________________________________________________________ 
 
NAME OF PERSON TO CONTACT IN CASE OF AN EMERGENCY 
 
NAME:_______________________________  RELATIONSHIP ________________ 
 
PHONE NUMBER:____________________________________________________ 
 

PLEASE SIGN BACK OF FORM 



This Scuba Divers Paradise Dive Club application confirms the agreement between you and Scuba 
Divers Paradise Dive Club (further known as SDPDC) regarding your participation in activities in 
which you may be photographed or videotaped.  For valuable consideration received, you hereby 
irrevocably grant to Scuba Divers Paradise and SDPDC perpetually, exclusively, and for all media 
throughout the SDPDC activities and dives (including print, video, internet, social media, and any 
other electronic medium presently in existence or invented in the future), the right to incorporate 
(alone or together with other materials, in whole or in part photographs or video footage taken 
of you) as a result of your participation in approved activities of SDPDC.   
 
You hereby agree that you will not bring or consent to others brining claim or action against 
SDPDC on grounds that anything contained in the property, or in the advertising and publicity 
used in connection herewith, is defamatory, reflects adversely on you, violates any other rights 
whatsoever, including, without limitations, rights of privacy and publicity.  You hereby release 
SDPDC, its directors, officers, successors, and assigns from and against any and all claims, 
demands causes, and actions, suits, costs, expenses, liabilities, and damages whatsoever that you 
may hereafter have against SDPDC.   
 
This agreement shall no obligate SDPDC to use the property or to use any of the rights granted 
hereunder, or to prepare, produce, exhibit, distribute or exploit the property.  SDPDC shall have 
the right to assign its rights hereunder, without your consent, in whole or in part, to any person, 
film or corporation. 
 
This agreement is valid for all events and activates you participate in conjunction with SDPDC.   
 
It is your responsibility to provide insurance for any diving related activities. It is recommended 
you check what coverage you have and how it applies, as you are responsible for all expenses on 
your behalf for medical, evacuation costs, etc.   
 
By way of my signature given voluntarily given voluntarily I have read fully and understand this 
document in its entirety.  If I have any questions with respect to the contents of this document, 
I certify that I have fully informed myself before signing my name below.  I fully agree to the 
terms and conditions herein and realize they are given in exchange for SDPDC allowing me to 
participate in this activity.  I fully understand this is a contract and I understand all of the 
contract. 
 
____________________________________________      _________________________ 
(Signature)       Date 


