B piscover Scuba® Diving Registration Form i

Participant Information — Please print clearly within the boxes provided. Fill bubbles completely @. Use blue or black pen.

Your personal information, induding a valid emall address, s required for PADI's Quality Management pracess. Visit padi.com tor PADI'S privacy policy
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FOR PADI MEMBER USE ONLY
PADI Professional: You miust register participants within 7 days by sither using Oniing Services on the PADI Pros’ Site o malling the Discover Scuiba Diving Registration Form to your PADH Office.
I have conducted the following portion(s) of the PADI Discover Scuba Diving Program according to current PADI Standards: wrséﬁng and Confined Water M
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*Program Cormpletion Date (Day/Month/Year) *Dive Center/Resort Number Brogram Location
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Member's Signature Date [Day/Menth/rzar}
. Send top copy to your PADI office. Members retain bottom copy for your records. .



