Signature Underwater Diver’s Membership Renewal

Welcome back to the Signature Underwater Diver’s Club!

To renew your membership, please complete the following information. Submit the completed renewal form to a Board
member at a club meeting, or to Signature Scuba, or via email at: signatureunderwaterdivers@gmail.com in the subject
line please write: Membership Application (If the application is emailed your signature will be needed on a printed copy
in all the applicable places.) along with the applicable fees in either Cash, Credit Card, Check or Zelle at:
sudsacct@gmail.com. For any questions regarding membership or completing the application, please email the Board at
signatureunderwaterdivers@gmail.com.

Dues and Fees
A single fee of $45 is charged for club membership, which includes up to a family of 4 in the same household.
Additional members (beyond 4) are charged an additional membership of $45. Discounted membership fees are
offered for active first responders of $35, military veterans and retired first responders for a fee of $20.00 for the
year.

RENEWAL INSTRUCTIONS:

e Visit https://www.signaturescubadiving.com/our-club to review application information.

e FEach family member must complete a renewal form.

e Submit the completed renewal form to a Board member at a club meeting, or to Signature Scuba, or via
email at: signatureunderwaterdivers@gmail.com in the subject line please write: Membership Application (If the
application is emailed your signature will be needed on a printed copy in all the applicable places.) along with
the applicable fees in either Cash, Credit Card, Check or Zelle at: sudsacct@gmail.com.

e Additional t-shirts may only be purchased from the club Treasurer prices will vary by size and type.

Member Information

Name (First) (Last)
Shirt Size (Check One) (M@’s or Women’s) & (Check One):

CS>M L XL 2XL 3XL
Amount Paid: Paid By (please checkone) CASH CC ZELLE CK

O O O

Please check each below (one form per member)

Member Name

I have reviewed and agree to the Signature Underwater Divers Club Membership Information

I have reviewed and agree to the Signature Underwater Divers Club Rules

All information provided is true and accurate. If there are any changes from your previous application please make
the changes below. This does not include certification level.

Medical / Insurance / Dan Dive Insurance (update below, if this information has changed)

Provider Policy / Group # Phone

Training Agency Please Check all applicable ( PADI, NAULI, SDI, TDI, SSI etc.)

Other Specify

Certification Level (open water, advanced etc.)
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Card Number

Contact Information (update below. if this information has changed)

Address

City State Zip Code

Phone Email Address

MEMBERSHIP AGREEMENT: The undersigned Member acknowledges that he/she has read the Membership
Agreement, understands it, and agrees to its terms. The Member also agrees that this is the only agreement, written or
oral, between the Member and Signature Underwater Diver’s Club relating to the subject matter of this agreement.

Signature of Participant Date

Signature of Parent or Guardian Date

(If participant is a minor under 18 years)

RELEASE OF LIABILITY

[ HAVE FULLY INFORMED MYSELF AND MY HEIRS OF THE CONTENTS OF THIS NON-AGENCY DISCLOSURE AND
ACKNOWLEDGEMENT AND LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT BY READING BOTH BEFORE
SIGNING BELOW ON BEHALF OF MYSELF AND MY HEIRS.

I UNDERSTAND AND AGREE THAT THIS RELEASE OF LIABILITY IS BINDING AND REQUIRED AS A CONDITION OF
MEMBERSHIP, AND SHALL BE IN EFFECT AT ALL TIMES OF MY PARTISAPATION IN CLUB ACTIVITIES AND/OR EVENTS,
AND THAT IT MAY BE REVOKED AT THE DISCRITION OF THE BOARD IF MY ABILITIES/SAFETY/DIVE
PERFORMANCE BECOME COMPROMISED OR I AM CONSIDERED TO BE COMPROMISING THE SAFETY OF OTHERS.

Signature of Participant Date

Signature of Parent or Guardian Date

(If participant is a minor under 18 years)

Accepted by: Board Member Signature Date
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