BIMINI SANDS

« NEAL WATSON’S
BIMINI SCUBA CENTER
O

DIVE LOGIN FORM

Diver Surname

Diver First Name

Nationality

Address and City

State/ Providence, Zip or PC, Country

If staying at Bimini Sands
Room Number and or Boat Slip and Boat Name

Date of Birth

Height

Weight

Cell Phone Number

Home or Work Phone Number

EMERGENCY CONTACT

A person not traveling with the diver listed above

First and Last Name

Home Phone Number

Work Number

E-mail Address

DIVE CREDENTIALS

Dive Certification Number

Affiliation (PADI, SSI, NAUL......)

The information contain herein is complete and
accurate.

Signature:
Divers signature and Date (Day, Month, Year)

Special Request




