COURSE

BOOKING FORM SCUED

Please call us on Read, print, complete Send a good quality A NZ$250 credit card We will email you a
021040 9226 or email SIGN and date this form. scanned copy of the deposit is required to link to start your
gareth@scubaschool. signed form to secure your booking. PADI E-Learning (where
co.nz to ensure space is info@scubaschool.co.nz The balance will be applicable). Your
available on your chosen required at the start E-Learning theory MUST
course. of your course. be completed before

your practical course.

STUDENT DETAILS

Full name:

Which gender do you identify as? Male / Female (circle one)

Mobile:

Home:

Email:

Full postal address:

Date of birth (day/month/year):

Course name:

Course start date:

PLEASE SUPPLY YOUR CREDIT CARD DETAILS FOR THE NZ$250 COURSE DEPOSIT

Name on card:

Credit card number: | [Expiry:

1 declare that all of the above information is correct. | have read the Scuba School Ltd Terms & Conditions overleaf and agree.

Signed: Date :

CHECKLIST
Tick here when you have completed the Medical Statement. If you answer “Yes” to any questions, we will need your doctor’s
consent that you are fit to dive. We cannot teach you to dive or undertake any dive course with you without this consent. This
medical check-up must be done prior to signing up for your course, as your deposit pays for your PADI E-Learning and is therefore
non-refundable.

Tick here when you have checked and signed the Liability Release form relevant to your dive activity. If you are under the age of
18, please ensure a parent or guardian signs the form. We cannot teach you to dive or undertake any dive activity with you without
this completed release form.

How did you hear about this course or dive activity?

Website Word of mouth Advertisement Other

Why did you choose to do this course or activity with Scuba School Ltd?
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