STUDENT
REGISTRATION FORM

East Coast Diving Supply
1002 New Road
Northfield, N.J. 08225

PADI 5 STAR FACILITY (609)646'5090
NAUI PRO FACILITY FAX (609)641-5762
For Office Use Only
Course Code & Location........cccccuvrerinissnmmmmmnnnnnnssssssssnsssssnsnnns (= V7-
Day/Time.......ccooerrirriinrnnnni e e JLILT T} o] o 1072 1 11 SO

Pmt............ Date............. Pmt............. Date............ Paid Full.................... Date...............
Name.......orrr - Date of Birth.............. Age.......
AdAress..... ..o nnn
O | /N State..........ccoeennn P4 | o F—
[0 T o 1 o Y- 1 [ ] o 1 E-Mail.......cceeee
Home Phone......................... Work Phone..........cccoeemeniiinnnes - ) G
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Do you have any previous diving experience?.......... If yes, explain...................
How do you rate your swimming ability?: Poor...... Fair...... Good...... Excel......
Reason for taking this COUrSe:........ e
How did you hear about us? Newspaper ad....... TV...... Dive Store.......
Friend....... If you were referred by a friend, who was it?.........c.cceeviiiiiiiiiinnenn,
Radio....... What radio station do you listen to?........cccviiiiiiiiiicie i
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In case of emergency contact..........cccccccciiiiimmmeiinnnnneeeinnenn. Phone.................
Address.......ccommiiiiiin s (07| 4 /A State.....ceeriiiiiinnns
Relationship........cccoimmiiiiimmecciiirnreeiieees Are you taking any medications.....
If SO, What.......cocieerrr e

PLEASE RETURN MEDICAL STATEMENT WITH
REGISTRATION FORM



