
Details 
Full Name: ______________________________________________________  

Address:    ______________________________________________________  

          _____________________________________________________ 

  ____________________________________________________  

 

Date of  Birth: _____________   Mobile: __________________  

Email Address: ________________________________________  

 
Certification Level:_______________    Dives:__________________  

Date of  Last Dive :_______________    Check by:________________  

 
Emergency Contact  
Name: _____________________  

Phone: _____________________   Relationship:____________  

 

Medical Information 

Do you suffer from any medical or physical condition that may affect your diving? Yes/No 

Do you suffer from any allergies? Yes/No 

If  you have answered yes to either question please state what this is:__________________ 

____________________________________________________________ 

Equipment Hire Profile  
Wetsuit: _________  Mask: _________ Weights: _________  

Boots: ___________ Fins: __________ BCD: ____________  

Regs: ___________  Tank: __________  
 
 

What are You Interested In? 
NZ Dive Trips  □  International Dive Trips □  Freediving  □  

SCUBA Diving  □  Dive Training   □  Hunting  □ 

Clean Ups  □  Photography   □  Tech Diving  □ 

      
What type of  courses interest you? __________________________________________ 

What type of  diving interests you?___________________________________________ 
 

How Did You Hear About Us: ______________________________ 

□ I agree that Dive HQ Wellington can contact me periodically with diving related updates 
 

FOLLOW US on www.facebook.com/groups/DiveClubWellington  

 

Club Diver  
Registration Form 




