
 
Dive trip booked:_____________________________________________Dive trip dates:______________________Total: £___________ 
 
First name(s):_______________________________________________Last name:____________________________________________  
 
Address:_______________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________________  
 
Post Code:______________Tel: (Home)___________________________________ (Mob)_____________________________________  
 
E-mail:_________________________________________________________________________________________________________  
 

Diver certification level:_____________________________________Diver certification  number:_______________________________ 

I enclose deposit/full payment of £__________________ for the:_______________________________________________________ trip  

Hired Equipment kit forms attached please check box                                                                                       

 Dive Club  
Booking Form 

TERMS AND CONDITIONS OF BOOKING 
 

• If a Paid trip by charter company  a £_____________deposit (non-refundable) secures a place on the trip. The balance is payable 

in full 12 weeks prior to the trip departure date. If at the time of booking, less than 12 weeks remain prior to trip departure date, 

then the full cost of the trip is payable. Cancellations: A refund of the trip cost minus 60% will be issued for cancellations up to 8 

weeks of the trip departure date. No refund will be issued for cancellations made within 8 weeks of the trip departure date and all 

monies paid will be forfeited. Cancellations must be in writing to: Scuba School Ltd or email: cancelltions@scubaschool.org.uk 

 

• If hired equipment is booked from Scuba School Ltd payment is required at time of booking, if for any reason kit is not picked up 

or paid for but booked and not cancelled within 72 hours then full payment is still required. 

  

• Minimum qualification required to participate is PADI Open Water Diver in the intermediate dives this is PADI Advanced Open 

Water Diver or equivalent with 20 logged dives. If the dive is deeper than 30 metres you will need to be suitably trained i.e. PADI 

Deep Diver Specialty or some other recognised qualification. Technical dives are usually between 50 metres - 90 metres.  

Qualifications will be checked prior to diving and if you do not meet training or experience minimums you will not be able to dive 

and no refunds will be issued. Please be aware of other factors like, currents, visibility, cold, and weather conditions. 

 

• We reserve the right to change or cancel the trip if circumstances dictate. 

 

• All trips are subject to adequate and safe weather conditions, Scuba School Ltd will not be held responsible and no refunds are 

due for trips cancelled due to weather or boat breakdowns. 

 

• Trip costs are per person and excludes equipment/air fills. Equipment can be hired from Scuba School Ltd by                           

prior arrangement. Some trips are just carpark fees only see event for details. 

 

• Required safety equipment for each diver must include Dive computer, Dive Watch or Timer, Knife or Cutting Implement, 

Compass, suitable DSMB & Reel, Torch and Whistle or other suitable type of signalling device. Please ensure you possess these 

items  or hire them from Scuba School Ltd and take them with you on the dives, each diver must have their own set. (You are re-

sponsible for your own safety) 

 

• If there were not enough participants on the trip, the dates may change or the trip may be cancelled with a full refund. 

 

• All divers MUST hold valid and recognisable diver insurance applicable for the trip - for example Divemaster (see our website) or 

DAN. Membership cards must be carried with the diver on the trip, and each diver must be able to prove valid insurance prior to 

the trip if requested. UK you are covered by NHS 

. 

I have read, understood and agree to the above terms and conditions and accept them on behalf of myself and every member of my party. I am 
over 18 years of age if not over 18 years please have parent or guardian. 

Signature of Customer:_______________________________________________________________Date:_____________________  
 
Signature of Parent/s or Guardian, where applicable:______________________________________Date:_____________________ 

Scuba School Ltd Head Office: 43 Alcester Road, Studley, Warwickshire B80-7NJ England 
Website: www.scubaschool.org.uk : Tel: 01527-852-555  Info@scubaschool.org.uk : darren@scubaschool.org.uk 



Scuba School Ltd Head Office: 
 43 Alcester Road, Studley, Warwickshire B80-7NJ England 

Website: www.scubaschool.org.uk :  
Tel: 01527-852-555  

Info@scubaschool.org.uk : darren@scubaschool.org.uk 

Emergency Contact Information Form - CONFIDENTIAL  
PLEASE USE CAPITAL LETTERS THROUGHOUT  
 
 
 
 
Name: .........................................................................................................DOB:........./............../................  
Dive Policy #..................................................................................................................  
Address: .......................................................................................................................................................  
......................................................................................................................................................................
...........................................................................................Post Code:........................................................  
Home Phone Number:...................................................................................................  
Mobile No: .....................................................................................................................  
Resuscitate:..............................................YES / NO..................................................... 
Any Conditions:
…………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………... 
 
  

Next Of Kin 1- Emergency Contact  
 
Name: .........................................................................................................................  
Relationship  
Please state e.g. Husband, Mother etc .......................................................................  
Home Phone Number: .................................................................................................  
Mobile No: ....................................................................................................................  
Address: .......................................................................................................................................................  
......................................................................................................................................................................  
......................................................................................... Post Code .......................................................... 
 
  

Next Of Kin 2- Emergency Contact  
 
Name: .........................................................................................................................  
Relationship  
Please state e.g. Husband, Mother etc .......................................................................  
Home Phone Number: .................................................................................................  
Mobile No: ....................................................................................................................  
Address: 
........................................................................................................................................................  
...................................................................................................................................................................... 
....................................................................................... Post Code ..........................................................  
Notes: 


