
Evansville Scuba Club
Membership Application Form

Member #1:
Name:_______________________________ Birth date:_____________________  Sex: M / F
Certification Level: ____________________ Certifying Agency: ______________________ Certification #: ___________
Instructor’s Name: _____________________ Instructor’s #: __________________________
DAN Member: Y / N      DAN Membership #: _______________________
DAN Expiration Date: ______________________

Member #2:
Name: _______________________________ Birth date:____________________  Sex: M / F
Certification Level: _____________________ Certifying Agency: _____________________ Certification #: ___________
Instructor’s Name: ______________________ Instructor’s #: _________________________
DAN Member: Y / N      DAN Membership #: _______________________
DAN Expiration Date: ______________________

Others Members:
Name: _______________________________ Age: ____________________ Diver: Y / N
Name: _______________________________ Age: ____________________ Diver: Y / N
Name: _______________________________ Age: ____________________ Diver: Y / N

Mailing Address: Home Phone:
Work Phone:

Cell Phone:
Email:

Emergency Contact Information:
In Case of Emergency:

Name: ________________________________ Phone: ________________________

Liability Release:
I hereby release the Evansville Scuba Club, or any officers thereof, from any responsibility and liability in the event of an accident or 
injury sustained while participating in club-sponsored or recognized diving, training, or other planned activity. I accept all legal and 
moral responsibility for myself, my minor dependents and any guests accompanying me.

Member #1: Signature: ________________________________________ Date: ____________________

Member #2: Signature: ________________________________________ Date: ____________________

Authorization for Participation of Minor Dependents (Younger than 18 yrs):
I hereby authorize my son/daughter indicated in the application above to join and participate in the activities of the Evansville Scuba 
Club.  I release the Evansville Scuba Club, or any officers thereof, from any responsibility or liability as indicated in the above signed 
release.
Parent/Guardian: ____________________________________________ Date: _______________________

Individual Membership (one year) - $25.00 Check here if you are a member of the Armed Forces
Family Membership (one year) - $35.00 Check here if you are a Full Time student of a college or university

Life Time Membership - $250.00 Check here if you are an Instructor
Total Enclosed:

 (New Members after June 30 will be charged 50% of the yearly fees.)

Please make check payable to:

Evansville Scuba Club Mail to: Dennis Talbott
8877 Hickory Lane
Newburgh, IN 47630
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