
 

Cayman Island Divers 
BSAC Branch 360 
946-1449, Po Box 1515 GT,  
Grand Cayman,  
Cayman Islands 

 
 
 

Visiting Diver Registration Form 
 
 

 
 
Name:__________________________________     DOB:_________________________ 
 
 
Address: ________________________________    Contact #:_____________________ 
 
  _________________________________ 
 
  _________________________________ 
 
 
Diver Cert #:_____________________________    Cert Level: ____________________ 
 
Certifying Agency: ________________________ 
 
 
 
Date of last dive: __________________________ # of logged dives: _______________ 
 
 
 
Emergency Contact: _______________________________________________________ 
 
          _______________________________________________________  
 
 
 
 


