Tec ﬁ Specialty Training Record

Student Name: Birth Date:
Dive Date:_ / [/ Student Initials:

Instructor Name: 1# Instructor Initials:

Dive Location: Max. Depth: Total Dive Time:

Skills Completed:

Dive Date:_ [/ [/ Student Initials:
Instructor Name: I1# Instructor Initials:
Dive Location: Max. Depth: Total Dive Time:
Skills Completed:

Dive Date:_ / [/ Student Initials:
Instructor Name: I1# Instructor Initials:
Dive Location: Max. Depth: Total Dive Time:
Skills Completed:

Dive Date:_ / |/ Student Initials:
Instructor Name: I1# Instructor Initials:
Dive Location: Max. Depth: Total Dive Time:

Skills Completed:
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TechDiveCenter Specialty Training Record
LA

Dive Date:_/ [/ Student Initials:
Instructor Name: I# Instructor Initials:
Dive Location: Max. Depth: Total Dive Time:
Skills Completed:
Dive Date:_ / [/ Student Initials:
Instructor Name: I1# Instructor Initials:
Dive Location: Max. Depth: Total Dive Time:
Skills Completed:
As the student 1, , have completed the above listed dives
for the course: and answered the relevant knowledge quests

which | have reviewed with my instructor.

| also agrees that all of the academic and open water requirements for this course have been
successfully fulfilled personally and with confidence in completing the skills listed above. As
indicated by the signature below, | am mentally and physically prepared to engage in open water
diving activities at this level without the direct supervision of an instructor, provided the area and
conditions approximate those in which this training course was conducted. In addition, I
recognize the need for additional training in order to dive under any other circumstances and
after periods of diving inactivity.

Student Signature: Date: [/ /

| verify that the above student has completed the performance requirements of
Instructor Signature: Date: _/ |/
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