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NAME ON CARD(PRINT): ________________________________
ADDRESS: ______________________________________
City: _________________Zip Code: __________________
PHONE NUMBER: ________________________________
DATE OF BIRTH: _________________________________
EMAIL ADDRESS: _________________________________
EMERGENCY CONTACT NAME: ______________________
EMERGENCY CONTACT PHONE NUMBER (HOUSE AND CELL): _________________
Please initial the below temporary log for verification you completed the dives for your certification. 
Pool Location: _____________ Date _________   Initials______    
Location: _________________ Date __________ Initials______
Location: _________________ Date__________ Initials______
Location: _________________Date__________ Initials______
Location: _________________Date__________ Initials______
Big Kahuna Scuba offers DAN Student “Dive Accident” Insurance at NO cost for Open Water Students. Other courses do not apply.  If you would like to have the free student insurance coverage while in training and agree to have us release your information to DAN please sign here: ______________________ If you decline to sign, there will be no coverage. (www.dan.org)
I’ve reviewed the questions I answered incorrectly on all of my quizzes and final exam (on-line or written), and I now understand the questions I missed.  I am also satisfied with the course instruction and agreeing to follow all safe dive practices. 
Student Signature: __________________________ Date: __________________________ Parent Signature: ___________________________ Date: _________________________
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