Continuing Education Training Record

Student Information

FIRST NAME MIDDLE INITIAL  |LAST NAME DATE OF BIRTH (MM/DD/YYYY)
STREET ADDRESS OR PO BOX (LINE 1) ADDRESS (LINE 2)
Ty STATE/DISTRICT/PROVINCE ZIP/POSTAL CODE COUNTRY
PRIMARY PHONE NUMBER (MOBILE IS BEST) E-MAIL ADDRESS
° . L] L]
Course Information Skill Development and Application
COURSENAME skill Date Instructor Name
Night / Limited Visibility Course G L
STARTING DATE Emergency Procedures
Safety brief
ENDING DATE . . - — A
Scuba emergencies during night / limited visibility

Rescue procedures

Dive Planning

Instructor 1 _

Use of underwater light
FIRST NAME LASTNAME — -

Navigation aids / landmarks
PHONE (MOBILE IS BEST) INSTRUCTORNO. Diver communication at night

(954) 792-4977 Special procedures for equipment at night (lights & strobes)

EMAIL

fun@aquaticventures.com Diving Procedures

Use of the dive flag (with lights & strobes)

Float handling and line attachment with dive lights
Instructor 2 e ——
Night navigation with light and compass
FIRST NAME LASTNAME
Three ( 3) minutes with no light
PHONE (MOBILE IS BEST) INSTRUCTOR NO. Multiple direction change for disorientation
(954) 792-4977 Surface and reorient
EMALL

fun@aquaticventures.com Navigate to selected position within 3m / 15ft

Instructor 3

FIRSTNAME LASTNAME

PHONE (MOBILE IS BEST) INSTRUCTOR NO.

(954) 792-4977

EMAIL

fun@aquaticventures.com

Knowledge Development

Instructor Statement: “On the date(s) listed, this student met all of the requirements for skill

CISDI CINASE CJPADI CINAUI

" . . . Instructor Signat Instructor Numb Dat

Instructor Statement: “On the date listed, this student met all require- netructor-ignature nstructorumber ate

ments for academic knowledge development as required by standards. Student Statement: “| understand and have met all the requirements for certification.”
Instructor Name Instructor Number

Student Signature Date
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