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FLINDERS UNIVERSITY DIVER /SNORKELLER REGISTRATION FORM 

Before any person can dive with Flinders University, they must complete 
this form and forward it to the Maritime Safety Dive Officer for approval. 
Form to be accompanied by a copy of your diving qualifications, diving 
logbook (last 18 hours) and current diving medical. 

Surname: First Name(s): Date of Birth: 

College: Supervisor: Position at University: 

 (Work / Mobile): E-mail:

Address: 

Contact Details: Contact Person in South Australia / Australia: 

Contact Name: Contact : 

Details of Next of Kin: 

Name: 

Address: 

Country: 

Contact : 

Diving Medical: (Please use the form AS2299.1 Occupational Diving - Medical Examination form to qualify for University diving) 

Date of last diving medical: ☐ Occupational  ☐ Recreational (attach copy of medical)

Have you been involved in any diving/ snorkelling accidents? ☐ Y ☐ N (If Y please provide details on a separate page)

Provide First Aid, CPR & Oxygen training (note, new divers have 6 months to complete after first dive with University) 

Provide First Aid training?  ☐ Y ☐ N      Company:    Expiry: 

CPR training?    ☐ Y ☐ N  Company:    Expiry: 

Oxygen Provider training? ☐ Y ☐ N       Company:    Expiry: 

Fitness, swimming ability and ocean experience: 

How often do you undertake sports or physical activities? 

Are you a competent swimmer (i.e. able to swim at least 400m in under 12mins (no fins):  ☐ Y ☐ N

Are you comfortable in the Ocean?  ☐ Y ☐ N Do you get Seasick?  ☐ Y ☐ N

Details of any water-based hobbies or experience: 

Boating experience: (Please attach copy of licence) 
Recreational boat licence? ☐ Y ☐ N Coxswain/ Masters skipper licence?  ☐ Y ☐ N

Details of any boating experience: 

Are you a Short Course student or Volunteer? ☐ Y ☐ N (Note, for appropriate cover the University recommends DAN
dive insurance) 

Diving insurance?      ☐ Y ☐ N        Company:       Expiry: 
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Snorkelling experience: 

Date started snorkelling: 

Details of snorkelling experience: 

Approximate hours snorkelling: Date of last snorkelling exp: 

Scuba diving experience: (Please attach copy of your log pages and diving qualifications) 

Date of first SCUBA qualification: 

Diving certifications & level: 

Instructors name & address: 

Dive Experience: 

Diving Hrs: # of dives: Deepest dive: Date/depth most recent dive: 

Meters Approx. hours Meters Approx. hours Meters Approx. hours 
     Day Night Day Night       Day Night 

0-10 20-30 40-50
10-20 30-40 50+ 

Indicate with the appropriate letter if you have experience in diving in the following situations: 
E - Extensive (>30 times); M - Moderate (5-30 times); L - Limited (1-4 times) 

From small boats ☐ Cave/wreck diving ☐ Low visibility diving (< 1.5 m) ☐ 
Large vessels (>7 m) ☐ Using SSBA ☐ Diving using pneumatic tools ☐ 
Off beaches ☐ Mixed gas diving ☐ Diving in currents(>0.5knots) ☐ 
Surf entries/exits ☐ Diving in fresh water ☐ Using a drysuit (copy of cert) ☐
Shark shield ☐ Using a full-face mask ☐ Using a camera ☐ 
Details of previous work-related diving: 

 

Personal Equipment: (if used for University diving) 

Item Make and model Date of last service 

Regulator/s 

Gauges/computer 

BCD 

Drysuit / Others 

The above is a true representation of my diving / snorkelling history. 

Signed: _______________________________   Date:  

Maritime Safety Dive Officer (Checked and Copied) 
☐ Log Book
☐ First Aid
☐ Oxygen
☐ Dive Qualifications
☐ Medical Received

Any comments: 

Diver Status:  

Maritime Safety Dive Officer signature: Date: 
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FLINDERS UNIVERSITY DIVER/ SNORKELLER STATEMENT OF UNDERSTANDING 

PLEASE READ THIS DOCUMENT CAREFULLY AND ENSURE YOU HAVE 
MET ALL APPLICABLE CRITERIA BEFORE SIGNING. IF ANYTHING IS 
UNCLEAR PLEASE CONTACT THE MARITIME SAFETY DIVE OFFICER. 

I   (please enter name in full) hereby declare that I have 
read the Flinders University Diving and Snorkelling website, Diving and Snorkelling Procedures Manual, Diving and 
Snorkelling Safety Policy and have a clear understanding of the scope and contents, as well as my responsibilities 
as a Snorkeller, Diver or Dive Coordinator as outlined therein. (Please check applicable boxes): 

SNORKELLER 

☐ Read and understood Section 8: Snorkel Diving, in the Flinders University Diving and Snorkelling
Procedures Manual.

☐ The Universities Snorkel Dive Planning and Risk Assessment procedure.
☐ Flinders University Snorkelling forms (i.e. Snorkelling On-Site Risk Assessment, Snorkelling Safety Briefing, Snorkelling

Checklist & Safety Log).
☐ Chain of command, roles and responsibilities (i.e. MSDO, Field Trip Leader, Dive Coordinator, Snorkel Leader, Surface

Lookout and Skipper).
☐ Safe snorkelling limits (i.e. Snorkel in Buddy pairs, 1 up 1 down protocol, equalise on descent, depth limit <5m, stay within 20m

of Snorkel Leader, Snorkellers clearly marked with dive float, maintain a close watch on boat traffic etc).
☐ Emergency protocol and communications, snorkeler recall and shark signal.
☐ Shark shields (Freedom 7).
☐ Understand the requirement to hold a valid recreational dive medical (valid in the last 3 years) and be a

competent swimmer.

Initial 

……………………………………………………………………………………………………………………………………………………………………….. 

SCUBA DIVER 

☐ Use and content of the Flinders University Diving and Snorkelling Procedures Manual.
☐ The University’s Dive Planning and Risk Assessment procedure.
☐ Flinders University Daily Dive forms (i.e. Diving On-Site Risk Assessment, Diving Safety Briefing, Diving Equipment

Checklists and Diving Safety Log).
☐ Divers classifications, minimum training and experience (i.e. Restricted Student Diver, Limited Scientific Diver,

General Scientific Diver & Dive Coordinator).
☐ Chain of command, roles and responsibilities (i.e. MSDO, Field Trip Leader, Dive Coordinator, Dive Leader and

Skipper).
☐ Conservative dive limits (i.e. depth limits, ascent rates (9 m/min) and minimum low air (50 Bar etc).
☐ Emergency protocol and communications, lost buddy, rescue diver, diver recall and shark signal.
☐ Shark shields (Freedom 7 & Scuba 7).
☐ Flying after diving - Minimum 24hour surface interval.
☐ Scuba equipment (personal and loan gear) requirement for annual servicing.
☐ Ongoing training requirements (i.e. Dive medical, Provide first aid, CPR and Oxygen provider).
☐ Record keeping - Diving Log-book.
☐ Use of the short form DCIEM decompression tables.
☐ Diving Insurance i.e. DAN (Recommended for international short course students & volunteers).

I declare that I have a good working knowledge of the short form DCIEM air decompression tables, and I 
understand that these tables are to be used to govern ALL dives I undertake for the University. 

Initial 

……………………………………………………………………………………………………………………………………………………………………….. 

https://www.flinders.edu.au/whs/working-safely/diving.cfm
https://staff.flinders.edu.au/content/dam/staff/documents/whs/diving-procedures-manual.pdf
https://www.flinders.edu.au/content/dam/documents/staff/policies/health-safety/diving.pdf
https://www.flinders.edu.au/content/dam/documents/staff/policies/health-safety/diving.pdf
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DIVE COORDINATOR Specialist induction 

☐ Role, responsibility and accountability of the Dive Coordinator.
☐ Field Trip planning i.e. Diving/ Snorkelling Plan Forms and Risk Assessment submitted to Maritime Safety

Dive Officer for approval.
☐ Use of Flinders University Daily Dive forms (i.e. Diving On-Site Risk Assessment, Diving Safety Briefing, Diving Equipment

Checklists and Diving Safety Log).
☐ Responsibility to monitor shark sighting networks prior and during trip (i.e. Dorsal app).

☐ Safety equipment required (i.e. Oxygen kit, First aid kits and Dive flag).
☐ Safe Diving Limits in place for all divers (i.e. Minimum 3 person team, Dive profiles deep to shallow, Minimum 15min Surface

intervals, Max Repetitive groups G-H, 24 hour minimum Flying after diving).
☐ Need for in-water and on-water communications.
☐ Emergency plans, contacts and implementation of emergency protocols.
☐ Responsibility to monitor general health and wellbeing of divers pre and post dive.
☐ Defective equipment tagging and reporting procedures.
☐ Diving accident, incident or near miss.
☐ Post trip reporting to the Maritime Safety Dive Officer.

Initial 

………………………………………………………………………………………………………………………………………………………………............ 

Where applicable: 

CONDITIONS OF UNDERTAKING UNIVERSITY BOATING WORK 

All participants must abide by Flinders University Boating Safety Policy and have read and understand the content 
and attachment in the Flinders University Boats and boating activities website. In short: 

1. A minimum of two people must be on-board.
2. The skipper must be qualified and experienced.
3. The boat is seaworthy and carries all appropriate safety gear.
4. Personal Floatation Devices (PFDs) are to be worn on-board AT ALL TIMES.
5. The skipper must deliver a boat safety briefing to all passengers and crew.
6. The boat should not operate in rough seas or hazardous conditions.
7. A qualified first aider must be present.
8. A scheduled calling system should be implemented.
9. A “SPOT Device” (e.g. personal EPIRB) is strongly recommended for remote or commercial work.
10. For safety and fatigue management, working over 12 hours whilst operating motor vehicles or boats, in a

24 hour period, is not recommended.

Initial 

……………………………………………………………………………………………………………………………………………………………………….. 

I agree that at all times I will follow safe diving, snorkelling and boating practices as outlined in the Flinders 
University Diving, Snorkelling and Boating websites, Procedures and Policy documents. I will respect the 
chain of command and observe all directions given to me by the Maritime Safety Dive Officer, Field Trip 
Leader, Dive Coordinator, Dive/ Snorkel Leader and Skipper where applicable. On my addition to the 
University Dive Register, I wish to be rated to dive using the following methods and have submitted 
documentation to allow the MSDO to determine my eligibility for this. 

☐ SNORKELLING ☐ SCUBA DIVING

Name: Signature: Date  

http://www.flinders.edu.au/ppmanual/health-safety/boating-safety.cfm
https://staff.flinders.edu.au/workplace-support/whs/information-documents/topic/boats-and-boating-activities
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