
Gr a n d  Va l l e y  Sc u b a  Di v e r ’ s  Cl u b  In c.
APPLICATION FOR MEMBERSHIP

Name: ________________________________________  Birth date: ____/_____/_____  Sex: __________

Address: ____________________________________________  Home Phone: (______)______________

City: _________________________________________ State: ____________  Zip Code: _____________

Are you a member of another SCUBA diving club?   ( Yes )     ( No )

Please list the Instructor name, where class was taught, the year you completed, and what certification you now hold.

_________________________________  Years of experience (approx)   Years:  ______  Months:  ______

ADULT APPLICANTS  (18 Years and Older)  PLEASE READ THE FOLLOWING AND SIGN:
In consideration of my being permitted to become a member of, and to participate as a member of the GRAND 
VALLEY SCUBA DIVERS CLUB, Inc., I agree to hold the GRAND VALLEY SCUBA DIVERS CLUB, Inc. 
and each member thereof harmless for all suits, claims, or demands, of every kind and character arising out of, or 
in connection with my association with the GRAND VALLEY SCUBA DIVERS CLUB, Inc.  I further release 
the GRAND VALLEY SCUBA DIVERS CLUB, Inc and each and every member thereof, from all suits, claims, 
or demands, of every kind or character which I or my heirs, executors, administrators, or assigns hereafter can, 
shall, or may have, arising out of and/or by reason of and/or in connection with my association with the GRAND 
VALLEY SCUBA DIVERS CLUB, Inc.

Signature of Adult Applicant: _______________________________________ Date: _________________

I hereby agree to comply with and help maintain the rules and regulations as set forth in the Constitution 
and By-Laws of the GRAND VALLEY SCUBA DIVERS CLUB, Inc. of Grand Rapids, Michigan.

Signature of Adult Applicant: _______________________________________ Date: _________________

All new members being voted into the GRAND VALLEY SCUBA DIVERS CLUB, Inc. will have up to ten (10) 
days to pay their Initiation Fee ($16.00) and first month’s dues ($5.00), total $21.00.  The ten (10) days will 
commence when the prospective member is accepted into the club.

I _________________________________________ certify that the above signatures are mine.

Signature: _______________________________________________________ Date: _________________

Signature of Witness: ______________________________________________ Date: _________________
(Witness is to be a Club member, signed at a club meeting.)

(Do not write below this line, club use only.)

Accepted  ( Yes )    ( No )
PRESIDENT: ______________________________________

Initiation/Dues paid   ( Yes )     ( No )
                                                           SPONSOR: _______________________________________


