O New O Renewal Diver #
IAHD-Americas Student Registration

IAHD-Americas.org
ADAPTIVE SCUBA PROGRAMS

Required Material Certification Levels (choose one)

) ) [IDiscover Scuba Diving' [certificate only]
Instructor Statement: | certify that this person has |:|Confine d Water Diver?
been trained to a proficiency level acceptable for — .
IAHD-Americas certification and has completed all Sport Diver?
requirements including open water training. Open Water Diver?

Advanced Open Water Diver?
Specialty Diver? - specify:
Surface Support Specialist* [certificate only]
Dive Partner®

Certification Date: []IAHD Adaptive Scuba Professional®

*Please see page 2 for notes

HEEEN

Part 1: To be completed by student
First Name: MI Last

Mailing address:

City: State/Province:

Zip/Postal Code: Country:

Phone: Email:

Date of Birth: Gender: OMaIe OFemaIe

Photo Required - Submit Head and Shoulder photo (no hats, no dark glasses) to:
info@iahd-americas.org. Put Applicant Name in Subject Line.

Part 2: To be completed by instructor

Instructor: Number:
Dive Center/Resort: Number:
Certification Location:

Country:

Credit Card Information

CC# Exp: CVV:
Name on Card:

Address on card if different from above:

City: State/Province:

Zip/Postal Code: Country:



Notes:
1. For Discover Scuba Diving, attach the completed IAHD Discover Scuba Diving Participant Registration
Form 4-page document. No photo required

2. For Diver-level certification applications, attach copies of the following documents to this
application for processing:
A. RSTC Medical Statement
B. IAHD-Americas Liability Release and Assumption of Risk Agreement
C. Standard Safe Diving Practices Statement of Understanding
D. Model Release

3. For Professional Level certifications, submit the additional
documentation:
A. Proof of current agency Pro-level certification
B. Proof of liability insurance coverage
C. Medical statement must be signed by physician

4. Surface Support Specialist - no photo or additional documentation is required

5. Dive Partner attach the following:
A. Proof of agency certification, Rescue Diver level or above
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