                                                                              19 WING COMOX

PACIFIC DIVERS SCUBA CLUB

MEMBERSHIP APPLICATION


	PERSONAL INFORMATION

	Full Name:                                                                           Rank / Title:

            Date of Birth: 

	[image: image1.jpg]


Street Address:                                                                 City:                                                        Postal Code:

	Preferred E-Mail:

	Home Tel:                                                                          Work Tel:                                               Cell :

	Unit / Place of Work:

	First Certification Agency:                                                             

	Current Level / Certification Card #:




Certification Agency:

	Specialty Courses:

	

	Number of Logged Dives:




Dive master renewed/insured    Y/N


New Members Medical Declaration: A completed copy of the RSTC Medical Statement must accompany this application. You must consult a physician and obtain their agreement to you diving if your response to any section of the medical questionnaire is YES.
(Signature) ________________________________
Medical Statement on Renewal: I certify that the medical questionnaire on file with the Club remains an accurate statement of my medical circumstances. There have been no significant changes in my medical condition since it was last completed.

(Signature) ________________________________
All Members: I acknowledge that I have read the Club’s Bylaws and Safety Orders. I agree to abide by them.

(Signature) ________________________________
	Membership Fees

                                                                                              Regular                                         Ordinary                                        Associate

	Annual Fees (incl HST)
	$50.00  ($15.00 per dependant)
	$60.00 ($15.00 per dependant)
	$70.00 ($15.00 per dependant)

	Received By:
	Receipt #:
	Date:
	Cash  /  Cheque*

	Membership definitions
	CF active duty and Class B or C reserve / Retired  military/
Accredited foreign military /

Dependants of foregoing
	Class A reserve/ RCMP / current DND,NPF employees / dependants  of foregoing
	   recommended by the Executive Committee and who constitutes a definitive benefit to PDSC and its members


Membership Brief Questionnaire

1. Which Dive sites would you like to see on Vancouver Island?


____________________________________________________________________________________________
____________________________________________________________________________________________

2. Which Standard courses would you like to take?

______________________________________________________________________________________________________________________________________________________________________________________

3. Which Specialty Courses would you like to take?

______________________________________________________________________________________________________________________________________________________________________________________

4. Are there any specific Skills you would like to practice/go over with a DM or an instructor?

______________________________________________________________________________________________________________________________________________________________________________________

5. Do you have a goal for this year’s dive season?

______________________________________________________________________________________________________________________________________________________________________________________

6. Do you have any suggestions, concerns, questions for the Executive?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Would you like to be on the Buddy List?  _________________________  Y/N

19 Wing Fitness, Sports & Recreation

Adult Participation Waiver

PO Box 1000, Lazo, BC V0R 2K0

Ph: (250) 339-8211, Ext 7173 Fax: (250) 339-8203

RELEASE AND WAIVER OF LIABILITY – PERSONAL INJURY AND PROPERTY DAMAGE

PLEASE READ CAREFULLY – SIGNING THIS FORM MAY AFFECT YOUR LEGAL RIGHTS

I, _______________________________________of ________________________________________

                           [Print Full Name]                                                                     [Address]

understand, acknowledge and accept that by participating in       Pacific Divers Scuba Club     , or any

sports and recreation activities, programs or clubs, and/or using the sports and recreation facilities,

services, resources, equipment, or other materials of 19 Wing/Canadian Forces Base Comox (“19 Wing”),

including those that may be rented, hired, chartered or otherwise provided or operated on behalf of 19 Wing

by a third party or other government department or agency, I may be exposed to risk, including, but not

limited to, damaged, destroyed or lost personal property, and/or serious personal injury or death. By

participating in any such recreational or sporting activities I agree to assume any and all associated

risk, whether specified within this document or not, even if it results from negligence.

In consideration for permission to attend or participate in any recreational or sporting activities or

clubs at 19 Wing, or any other services or programs, or the use of any equipment or resources that may be

supplied by 19 Wing or any third party on behalf of 19 Wing, or any other facilities, services, resources,

equipment or materials of the Canadian Forces (“CF”), the Department of National Defence (“DND”), or

other departments, agencies, organizations, or other elements of the Government of Canada, I hereby, and

on behalf of my dependants, heirs, executors, administrators and assigns (collectively, the “Releasors”)

forever release, remise and discharge Her Majesty the Queen in Right of Canada, including, but not limited

to, her officers, agents, employees, representatives, contractors, and members of the CF and the DND

(collectively, the “Releasees”), jointly and severally from any and all manner of actions, causes of action,

contracts (whether express or implied), claims and demands for damages, losses or injury, suits, debts,

sums of money, indemnity, expenses, interest, costs, and claims of any kind whatsoever, at law or in equity,

which the Releasers may have now or in the future that may arise out of my participation in, or use of, any

19 Wing sports and recreation activities, programs, clubs, facilities, services, resources, equipment or other

materials.

I acknowledge and voluntarily accept the terms of this release and waiver of liability and, in so doing, I

waive any legal rights of recourse that may exist or arise against the Releasees.

SIGNED this ____ day of _______________ 201__, in the Town of Lazo, in the Province of British  Columbia.
_________________________________                              ________________________________ Releaser
                     Signature                                                                                   Witness Signature
                                                                                                 _________________________________

                                                                                                                         Witness [Print Name]
19 Wing Fitness, Sports & Recreation

Youth Participation Waiver
PO Box 1000, Lazo, BC V0R 2K0

Ph: (250) 339-8211, Ext 7173 Fax: (250) 339-8203

RELEASE OF LIABILITY, WAIVER OF CLAIMS,

ASSUMPTION OF RISKS & INDEMNITY AGREEMENT
** PLEASE READ CAREFULLY **

To The 19 Wing Fitness, Sports & Recreation:                              Pacific Divers Scuba Club
                                                   (hereinafter referred to as “the Program”)

On behalf of the participant, myself and my heirs, executors, administrators and assigns, I (parent/guardian

name) ________________________ of the City/Town of _____________________ in the Province of British

Columbia, do hereby remise, release and forever discharge the Program, its directors, officers,

employees, volunteers, agents and/or representatives, Her Majesty the Queen in Right of Canada, Her

officers, servants and members of Her Canadian Forces (Collectively “the Releasees”) of and from all manner

of actions, causes of action, suits, debts, dues, accounts, bonds, covenants, contracts, claims or demands of

whatsoever kind or nature that the participant ever had, now have, shall or may hereafter have against the

Releasees as the result of or arising out of his attendance or participation in the program.

PARTICIPANT NAME: ______________________________________________________________

DOB: __________________                            CARE CARD: ________________________________

ADDRESS:________________________________________________________________________

PHONE #: ___________________ 2nd PHONE #: _______________________

MEDICAL RELEASE: I acknowledge it is my responsibility to advise the Program of any and all medical

conditions, which may affect the participation of the above-named participant in the program. In the event the

above-named participant requires medical attention, I hereby consent to the transport to the nearest medical

facility, including by ambulance, and accept that I am solely responsible for any costs of such services.

PHOTO RELEASE: Permission is hereby: Granted / Denied (please circle) for the Program to take and

use individual photographs of the above-named participant for promotions and records.

SIGNED, SEALED and DELIVERED at Lazo, in the Province of British Columbia,

this _________ day of ______________, 20___.

SIGNATURE: ______________________________________________

(parent/guardian signature)

PARENT/GUARDIAN’s NAME (please print): ____________________________________________
NAME & SIGNATURE OF WITNESS (print and sign)   ​​​​​​​​​​​​​​​​​​​_____________________________________________
PRIVACY POLICY:

Information collected by 19 Wing Fitness, Sports & Recreation will be used for Program purposes under strict confidentiality in compliance with the Privacy

Act; and will not be provided to a 3rd party or organization without written permission, unless required by law.
*Cheques must be made out to “BASE FUND”

Revised – June 2017

