G DIvVING FOR A CAUSE
APPLICATION FORM

SPECIFY WHICH TRIP YOU ARE INTERESTED IN:
FIRST NAME:

LAST NAME:

ADDRESS: CITY
STATE: COUNTRY:
ZIP:

TEL: E-MAIL:

DATE OF BIRTH: / /
CURRENT AGE : yrs.
FREEDIVING EXPERIENCE:

SPEARFISHING EXPERIENCE:

VOLUNTEER EXPERIENCE:

LANGUAGES SPOKEN:

Have you taken any classes on safety or rescue in the water? Yes___ No
If Yes, please explain

Are you CPR Certified? Yes No

I understand that Diving For A Cause will incur costs associated with airfare, lodging, and other
accommodations to facilitate my participation in this event. | further understand that all of these costs
are nonrefundable to DFAC. As such, in the event of my cancellation, | recognize that any and all fees

paid to Diving For A Cause in payment of my participation shall be non-refundable

Applications are reviewed by the Board of Diving for A Cause and then selections are made based on
spearfishing experience. The final group is chosen by a lottery as many of the trips are limited in

numbers.

SIGNED BY APPLICANT: DATE:

MAIL SIGNED FORM TO:

COLLEEN GALLAGHER

DIVING FOR A CAUSE

3034 MCGARVEY AVE

REDWOOD CITY CALIF 94061

OR

EMAIL SIGNED PDF TO colleenDFAC@gmail.com
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