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\ Pelican Dive Charter

Diving General Information and Emergency Card

PROJECT

Date:

General Information

Diver’s name: Age: DOB:

Phone Number: Email:

Street Address:

City:

State: Zip Code:

(1) Emergency Contact Information:

Phone Number: Cell Number:

(2) Emergency Contact Information:

Phone Number: Cell Number:

Diving Experience

Certification: [ | Open Water, [ ] Advanced Open Water, [ ] Rescue Diver, | | Dive Master

[ ] Instructor: Affiliation [ ] Other:
Tank information: | | Regular Air, [ ] Enhanced Air / Nitrox: [ _]32%, [ ] 36%, [ ]Other: %.
Medical History

Known Allergies:

Chronic Illness:

Current Medications:

Other Pertinent Medical Information:




Pelican Dive Charter Dive History

Date Location Depth Bottom Time

6. Half Price Ride

10.

11.

12. On the House Ride

13.

14.

15.

16.

17.

18. Half Price Ride

19.

20.

21.

22.

23.

24. On the House Ride




	Medical History 

