____Email Size/Info Form
Dive/Swim Registration Order Form 2009
Agent Name: Huron Scuba Adventures, Inc. via Nicole Dawson @ Call Center

 Date of Reservation: March 3. 2009
Prog Date: Friday Nov. 6 or Saturday Nov. 7

  Order Number: 1506822

Check One  □ 3:00p.m.  □ 4:30p.m. 

How Many People, which program, which day and time:
Annual Pass Member:
_____ DIVE



_____SWIM 




Friday or Saturday at 3pm

Saturday at 4:30pm
First Name:__________________________________     Last Name:______________________________________

Billing Address:________________________________________________________________________________

City:_____________________________________  State:__________  Zip Code:___________________________

Phone Number:______________________________  Alternate Number:__________________________________
Email:________________________________________________________________________________________

Date of Birth:______________________  

Names of Divers/Swimmers: *Required Fields
□Same as Above

The following information is needed to pull correctly-sized equipment and gear. Please answer as accurately as possible. Staff representatives will be in contact with guests with special needs.
Male/Female________     *Weight:________     * Height:________      *Shoe Size (U.S. whole sizes):________     * T-Shirt Size:________

*Do you have any special needs we need to be aware of?   □NO   □YES  Explain:________________________________________________
___________________________________________________________________________________________________________________  
*First Name:____________________________________________ *Last Name:_________________________________________________
Birthdate:______________________ Phone Number:________________________Email:__________________________________________
Male/Female________        Weight:________        Height:________        Shoe Size (U.S. whole sizes):________        T-Shirt Size:________

Do you have any special needs we need to be aware of?   □NO   □YES  Explain:_________________________________________________
___________________________________________________________________________________________________________________  
*First Name:____________________________________________ *Last Name:_________________________________________________

Birthdate:______________________ Phone Number:________________________Email:__________________________________________
Male/Female________        Weight:________        Height:________        Shoe Size (U.S. whole sizes):________        T-Shirt Size:________

Do you have any special needs we need to be aware of?   □NO   □YES  Explain:_________________________________________________

___________________________________________________________________________________________________________________  
*First Name:____________________________________________ *Last Name:_________________________________________________

Birthdate:______________________ Phone Number:________________________Email:__________________________________________
Male/Female________        Weight:________        Height:________        Shoe Size (U.S. whole sizes):________        T-Shirt Size:________

Do you have any special needs we need to be aware of?   □NO   □YES  Explain:_________________________________________________

___________________________________________________________________________________________________________________  
***FOR DIVERS ONLY***

Please remember that your dive card and photo identification must be presented at check in for participation in the program.
***FOR DIVERS AND SWIMMERS***

Divers and Swimmers MUST be at least 12 years old to participate. Anyone under the age of 18 MUST be accompanied by an adult.
