	
	


[image: ]    SCUBA Training Request Form


Reservation Date: __________________ Time: ________ To ________ Number of People: ____________
Number of Lanes: ____ _⃝ 1______ __⃝ 2_   ___ Lane Layout: ______ _⃝ Open______⃝ Separate___
POC Name: ____________________________________________________________________________
POC Phone/DSN: __________________________POC Email: ____________________________________
SpecialaRequest:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____1. Instructors are responsible for the safety of all training personnel while in/around the facility and --------------must be present during the entirety of the training.
____2. SCUBA instructors are REQUIRED to clean the facility (Locker rooms, Pool Deck, Bathrooms) 
____3. All 18FSS equipment damaged during the training will be charged to the instructor.
____4. Lifeguards have the authority to stop Scuba training if there is clear and present danger or a safety ---------------violation.
____5. All SCUBA Classes are subject to facility rules. (No Glass, Profanity, Smoking, Alcohol, etc.)
____6. Training requests that are no call/no show will have the Marina Director contacted, and risk ----------temporary suspension of pool use.
____7. SCUBA Training Requests must be submitted 48 hours before the desired training date, Requests     --------  will be submitted in-person or emailed into Aquatics@kadenafss.com. Failure to do so may lead to ------       the-request being denied.
____8. Failure to follow the above rules will result in the Marina Director being contacted, and a possible temporary suspension of pool use.


POC Signature: ___________________________________________________ Date:__________________
Taken by (Lifeguard/Front):_________________________________________Date:__________________ Approved by (Lead/Manager):_______________________________________Date:__________________
Denied by (Lead/Manager): _________________________________________Date:__________________
Reason:_______________________________________________________________________________________________________________________________________________________________________
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