GUEST DIVER REGISTRATION FORM	                 SUSSEX DIVING CLUB BSAC 1016

At Sussex Diving Club (BSAC branch 1016) we welcome guest divers.  To help the Dive Manager plan the diving and in the unlikely event that there is an incident the information below is required.

	Name
	

	Home address 
and postcode


	

	Telephone Numbers 
(Home / Mobile)
	

	BSAC Membership No (if applicable)
	

	Current BSAC branch (if applicable)
	

	Highest diving qualification and date
	

	Date started diving
	

	Total number of dives, and dives in past 12 months
	

	Number of cold water (UK) dives
	

	Date of last cold water dive
	



	Emergency contact details

	Please give details of your next of kin, and state your relationship to this person 

	Name
	

	Relationship
	

	Telephone Numbers 
(Home / Mobile)
	

	Address


	



I hereby confirm that to the best of my knowledge the information given in this application form is correct and that I will dive in accordance with the BSAC Safe Diving Practices. My completed Medical Declaration Form, or Fit to Dive certification, is attached.
· I consent to Sussex Diving Club storing and using this information for the purpose of enabling me to attend as a guest diver, and to enable contact with me or my emergency contact if necessary. (Please tick to indicate consent)


Signature: ........................................................................... Date........................................
Please complete the form and return to divingofficer@sussexdiving.co.uk at least one week before proposed dive date.
Sussex Diving Club		July  2026
