BATTLEFORDS SCUBA COMMUNITY
DIVER TRAINING SCHOLARSHIP
APPLICATION

Name:  ______________________________________________________________________

Address:  ____________________________________________________________________

Town/City:  ________________________________  Postal Code:  ______________________

Telephone:  _____________________     E-mail:  ___________________________________

Date of birth:  ___________________________     

What is the best way to contact you?  E-mail _____   Phone _____   Text message  ________

Signature:  ________________________________________  Date: ____________________
[bookmark: _GoBack]
Parent/Guardian signature (if under 18 years of age):  ________________________________
I agree to allow the Battlefords Scuba Community to use photos and/or videos of me participating in the scuba certification course for promotional purposes.  
Signature:  ________________________________________  Date:  ___________________

Parent/Guardian Signature (if under 18 years of age):  _______________________________

FOR OFFICE USE ONLY
Information Received

Application                                       Essay			    Recommendation
Date ___________		      Date __________			Date _________

