Application for Membership

1/We apply for membership of Lets go Scuba Ltd Dive Centre

Type of membership applied for and Monthly/Annual (please tick);

Type of Membership | Monthly | Annual | Details of Membership

Individual
Individual Membership covers one person — cost £55:00

Family Family membership covers up to 4 people — cost £95
(children up to the age of 16 years only), for each additional
person add £2.50 per month. You can pay monthly by
standing order at £10:00 per month.

Payment methods
e Cheques payable to letsgoscuba Ltd
e Standing Order sort code 16:33:14 - Account No 10401335
e Oryou can log onto our website and use paypal via our shop — select payment to LGS and complete
details (please note a 3% surcharge will be added)
e  Over the phone by calling our Dive Centre on 01204 864951

Date of Application:

Please give details of all applicants below:

Name Date of Birth Email Address

Tick this box and tell us if you do not want your email address added to letsgoscuba mailing list. Your details
will only be used by letsgoscuba personnel and no information will be passed to any other agency or party.

Tick this box if you have previous diving qualifications from another diving organisation

Your Address (please include postcode)

Home Number: Mobile Number:

Letsgoscuba will use and process information provided in accordance with the requirements of the Data
Protection Act 1998. The information you provide to us with may be held on files, both paper and electronic. We
will endeavour to keep your personal data safe and secure. Please note that by signing the application form you
are giving explicit consent for the data collected about you to be recorded and used for those purposes.

Declaration — (Please complete)
I/we agree that I/we undertake underwater swimming at my/our own risk and responsibility, and that letsgoscuba
Ltd, its
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Committees and agents shall not be held liable for any loss or injury I/we may sustain. |/We agree to abide by
Letsgoscuba Code of Conduct, as illustrated in the Letsgoscuba Child Protection Policy.

I/we are not suffering from any physical complaint or ailment that may jeopardise my/our safety or wellbeing while
taking part in the sport. I/we will comply with all rules, byelaws and policies as published by Letsgoscuba and
available from www.letsgoscuba.co.uk

Letsgoscuba members are reminded that they are not covered by Letsgoscuba third Party Liability Insurance
unless taking part in a Letsgoscuba training course.

Letsgoscuba recommend that members take out personal dive insurance — if you need any assistance in
obtaining this we would be pleased to assist. Contact our Dive centre on 01204 864951

Applicant(s) signature Date

1.

3. Signature of parent or Guardian(if under 16 years old)

4. Name and signature of Dive Centre Manager

Complete this form and

®  Send it us or bring it into the Dive Centre ( Address Letsgoscuba Ltd, Unity Brook Farm, Manchester Road,, Kearsley, BL4
8RE)

®  Scan and email it to Info@letsgoscuba.co.uk

What to enclose/bring with you:

This form completed in full and signed. a passport size photograph of each member (for your 1.D. card)
a photocopy of each members medical form

Completed PADI medical questionnaire

a cheque covering the membership fee or you can pay by card over the phone or at the Dive Centre.

If you are paying by cheque, please make it payable to Letsgoscuba Ltd (and crossed “a/c payee only”).

unhwhE

PLEASE COMPLETE THE PADI MEDICAL QUESTIONNAIRE ON pages 3

DETAILS OF MEMBERSHIP BENEFITS

Air Fills (personal use only) Free

Use of LGS training pool (has to be booked via the Dive Centre) Free
Discount at our Dive Shop 10% discount
Full open water kit hire — including 2 cylinders (half price) £25.00

Bi Monthly Club Meeting

Club Trips Discounted
Shop 10% discount

If you need assistance completing this form please give us a call at the Dive Centre on 01204 864951
Our Website for further information on courses, trips and much more is www.letsgoscuba.co.uk

www.letsgoscuba.co.uk Telephone: 01204 864951
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Participant Record (Confidential Information)

Please read carefully before signing.

This is a stalement in which you are informed of some potenial isks
imvoived in scuba diving and of fhe conduct required of you during the
scuba training program. Your signature on this stebement ks requined for
you o parficipats in the scuba fraining program offered

by and

located in the

Facky
statefprovince of
Raad this statement prior to signing it You must complede this
Medical Statemant, which includes the medical guesfiornaine section, io
anmol in the scuba ireining program. i you are & minor, you must have
thie Stetement signed by a parent or guardian.
HTmparfnrrrBd

D#ving ks an excifing and demanding activity.
mmgawmwmm:mmrtsmmm

Divers Medical Questionnaire

To the Participant:
The purpese of fhis Medical CQuesfionnaine i bo find cut if you should be axsm-

city of

while dning and you must seek the adwice of your physician pior fo engaging n
dive achiies.

(Could you be pregnant, or are you afismping io become pregnant?

Are you presently izking prescripiion medicatons? (with the excepton of
brth conirol or and-malanal)

Are you ower 45 years of age and can answer YES fo one or more of e

ollowing?

+ curmently smoke & pipe, Cigars o cigansfies

* have a high cholesiesol level

* have a family hisiory of heart altack or sioks

« are cumently receiving medical care

+ high blood pressurs

+ dizbetes mellius, even if controlled by diet slone

Have you ever had or do you currently have...

Asthma, or wheezing wih breathing, or wheeaing with exerces?

Fresquent or severe attacks of hayfever or allergy?

Fresquent colds, sinusiis or bronchifis?

Any form of lung disease?

Preumodhonx [collapsed lung)?

(Cher chest disease or chest surgery?

Befwvionl health, mental | i aftack, fear of
piies or paychological problems (Panc

Epilapzy, seimures, comulsions or eke medicafions o prevent them?

Recurming complicated migraine headaches or take medications o pre-
veni fam?

Backouts or faming (fuliparial bes of conscousness)?
Eﬁuimmmmmmmmt

astablishad saiely procedures are not folowed, however, thers ara
increasad rska.

To scuba dive safely, you should not be exiremely oversaight or
out of condifion. Diving can be stremuous under certein condifions. Your
respiratory and circulstory systems must be in good health. All body air
spaces must be normal and healthy. A parson with coronary diseass, &
current cold or congestion, epilepsy, 8 severe medical problem or who s
under the influsnce of alcohod or drugs should not dive. i you heve
asthma, heart dissasa, ather chronic medical condifions or you are tak-
ing medicafions on & regular basis, you should consulf your docior and
fthi instructor bafore participafing in fis program, and on a regular basis
thereafier upon completion. You will also leam from the instructor the
impartant safaty nules regarding breathing and equalizafion while scuba
diving. improper use of scuba equipment can result in serous injury. You
must be thoroughly instructed in its use under direct supervision of &
qualified instructor to use it safely.

If you have any addifional questions regarding this Madical
Stetement or the Medical Quesfionnaire saction, review tham with your
instrucior before signing.

Plaass answer the followng quesfions on your past or present medical hiskony
with 2 YES or NO. if you are not sure, answer YES. If any of these Rems apply fo
you, we must request that you consult with a physidan prior io paricipafing in
scuba diving. Your instrucior will supply you with en RETC Medical Statement and
Guidelines for Recreafional Scuba Diver's Physical Examinabon o take fo your
piWECEN.

Dysenteny oo dehydrafion requiring medical imtenvention?

Ay dive accidents or decompression sckness?

Inability io perform moderate exectse (smmple: walk 1.6 kmions mils
wihin 12 mina.)?

Head injury with loss of consciousness in the past five years?
Recurment back problems?

Back or spinal surgeny?

Digheizs?

Biack, arm or lag problems following surgery, injury or fracturs?

High bkood pressure or feike medicine o control blood pressure?
Heari diseazs?

Heart afzck?

Angina, heart surgery or blood veesel surgery?

Sinus surgery?

Ear disease or surgery, hearing bess or peoblems with balance?
Recurment sar problems?

Bleeding or ather blood disorders?

Hemia?

Ulcers or ulcer surgary 7

A colostomy or lecsiomy?
WMHmmh.mMmhh past five

The information | have provided about my medical history s accurate to the best of my knowledge. / agree fo accapt
maponsbiky for omissions rmgarding my falure fo disclose any exiting or past health cordftion

Sgmmn
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