
 
 

 

 

 

 

 

 

 

 

 

Open Water Class Application 
 

 Name: _________________________________________________________________ 
 
              Address: ________________________________________________________________ 
 
              Phone Number: __________________________________________________________ 
 
              E-mail Address: __________________________________________________________ 
 
              Birthdate: ______________________________________ 
 
 
 
Please circle yes or no to the following questions.  If yes, please briefly describe why. 
 
 
 

Do you have any medical issues? Yes or No If yes, briefly describe. _____________________________________ 

 
_____________________________________________________________________________________________ 
 

Do you take any prescription medications?  Yes or NO If yes, briefly describe. ____________________________ 

 
_____________________________________________________________________________________________ 
 
If yes to either of these questions, please contact PDR for a medical release form.  A medical doctor’s signature allowing 
you to participate will be required prior to course registration as PDR does not offer REFUNDS post registration.    
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Please initial acknowledging that you read and agree to each line. 
 
 
I acknowledge I am registering for a SCUBA course through Professional Diving Resources and there are NO REFUNDS for 
any reason after this point. X______________ 
 
I acknowledge completing open water certification dives as a referral diver MUST be completed within 6 months of my 
training. X________________ 
 
I acknowledge that no snorkeling or diving equipment purchased online, used, or from an outside diving store is allowed 
during training with PDR’s scuba programs. X_________________ 
 
I acknowledge that my CORE package required for SCUBA training should be purchased 2 weeks prior to orientation date 
to ensure all products are present for the training. X______________ 
 
I acknowledge that I am responsible for transportation of the TOTAL DIVING SYSTEM to and from all training locations 
and be returned on agreed upon days/times and that delinquent returns will incur a fine. X____________ 
 
I acknowledge if I cancel or miss a class I will need a makeup class. I also acknowledge I may require additional training 
above and beyond the basic OWD SCUBA course. I understand these additional or makeup class sessions will cost $125 
per session. X________________ 
 
I acknowledge there is a 4-person minimum for the basic open water SCUBA program.  If the minimum is not reached, I 
can transfer to another scheduled basic open water SCUBA course at no additional fee.  I also have the option to 
participate in a private course for an upgraded fee.  Private class pricing is based on the number of students participating   
starting at an additional $500 to cover pool rental charges and instructor fee. X___________________ 
 
I understand that if I miss or cancel an OWD checkout dive I will incur a $125 fee.  In addition, I will need to register for 
another scheduled open water certification course and pay a fee of $219 for a total of $344. X_________________ 
 
By signing this document, I agree to all Professional Diving Resources terms and conditions.  I understand that by signing 

this document I reaffirm I acknowledge THERE ARE NO REFUNDS, NO EXCEPTIONS with the Open Water Class Program.  

 

Please sign on the line if you agree to all Professional Diving Resources terms and conditions. 

 

X___________________________________ 
   Signature 
 
X___________________________________ 
   Printed Name 
 
X___________________________________ 
    Date Signed 
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