
TAKA DIVE ADVENTURES DIVER PROFILE FORM

Trip Date: __/__/__ Booking Name: _______________ Ref No: ________

DIVER PROFILE:
Name: __________________________________________________ Birth Date: __ /__ /__
Home Address: _______________________________________________________________
Country:  ________________________________________________ Post Code: ________
Phone: (__) ____________ Email Address: ________________________________________
Cairns Accommodation: ___________________________ Occupation: __________________

EMERGENCY CONTACT INFORMATION:
This person must not be travelling with you; they should be your next of kin whom you wish to be contacted in event of an
emergency.
Name: ________________________________________ Relationship: ____________________
Home Address: _________________________________________________________________
Phone: (__) ____________ Email Address: ________________________________________

CERTIFICATION DETAILS:
Certification Level: ____________ Certification No: _____Certification Date: __/__/__
Training Agency:(Eg. PADI)_______ Nitrox Certified: _________________________
No of logged dives: _______ Deepest Dive Depth: ___ metres    Date of last dive: ___/___/___

If you have dived in the last 24 hrs please list details: ________________________________________
Do you have diving insurance: _________ Details: _________________________________________
Last diving medical: __ /__ /__ Only applicable if you have had a medical condition develop or change since your last diving
medical.

Are you taking any medication? Yes No Details: _________________________________________
Have you had any medical conditions, major injuries/operations since your last dive medical? Yes No
Details: ____________________________________________________________________________

At Taka Dive we have created a "Safe Dive System" to ensure that your dive adventure with us is both safe
and fun. Government Regulations dictate that it is our responsibility to accompany our customers in
the water whenever they dive in conditions they have not before experienced. To help us accurately
assess your current level of experience, please complete the questions below.

HAVE YOU EVER DIVED IN/ON/WITH:
The Ocean:  Yes No Drift: Yes No Night: Yes No
Coral Reefs:  Yes No Rough Seas: Yes No Wall: Yes No
Current:  Yes No Poor Visibility: Yes No Caverns: Yes No

Are you physically fit for diving in potentially strenuous conditions? Yes No
For Insurance reasons, please state your overseas booking agents name &address:
____________________________________________________________________

Please note: If you have less than 50 dives or have not dived in the last year, you are required to do a "check-out" dive with a
member of the dive crew and demonstrate the following skills: Partial Mask Clear, Regulator Recovery and a Hover or Fin Pivot.

DIVER STATEMENT:
I have read and understood this questionnaire, have answered this questionnaire truthfully and will not dive
in conditions that I have not experienced in unless, a member of the TAKA Dive Crew accompanies me.

Signed: ___________________________________ Date: ___/___/___


