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  Name: 

  Dive Site (location description):

  Dive Site Coordinates: 

  Proposed date(s) for planned diving:

  Number of dives planned:

  Time of day start diving:

  Breathing Gas:           Air          Nitrox  (          % EAN)

  Dive planning mode:           Computer Tables

  Type of dive/platform:        Shore Boat

  If boat, name/type:

  Project name:

  Project supervisor:

  Lead Diver: 

Email:

Date submitted:

Planned Depth:

Planned bottom time per dive:

If #>1, surface interval time:

Time end diving:

�6�R�X�U�F�H���R�I���D�L�U���¿�O�O��

Computer model/table:

 Pier

Boat operator:

Contact info:

Contact #:

Diver and Phone #
Certi�cation

Level
Depth
Rating

DAN
#

Emergency Contact
Name Phone        Relationship  

� �&�H�U�W�L�¿�F�D�W�L�R�Q���O�H�Y�H�O�������6�'�����V�F�L�H�Q�W�L�¿�F���G�L�Y�H�U�����R�U���'�,�7�����V�F�L�H�Q�W�L�¿�F���G�L�Y�H�U���L�Q���W�U�D�L�Q�L�Q�J�����$�1�'���K�L�J�K�H�V�W���U�H�F�����F�H�U�W�L�¿�F�D�W�L�R�Q



EMERGENCY INORMATION                    

  Kuakini Chamber ph:              Distance to chamber:                 Transit time to chamber: 

  Nearest emergency room:       Phone:  

  Distance to ER:    Transit time to ER:  
  
  Anticipated means of emergency transport:      

  Backup means of transport:

RISK ASSESSMENT:  
���/�L�V�W���D�Q�\���S�R�W�H�Q�W�L�D�O���V�D�I�H�W�\���K�D�]�D�U�G�V���\�R�X���P�D�\���H�Q�F�R�X�Q�W�H�U���I�R�U���\�R�X�U���S�O�D�Q�Q�H�G���R�S�H�U�D�W�L�R�Q�V���D�Q�G���V�L�W�H��

Equipment plan to use/need:

�'�H�V�F�L�U�E�H���K�R�Z���\�R�X���S�O�D�Q���W�R���P�L�W�L�J�D�W�H���W�K�H���U�L�V�N�V���O�L�V�W�H�G���D�E�R�Y�H��

Describe the goals and objectives of the proposed dive operations



�*�H�Q�H�U�D�O���F�R�Q�V�L�G�H�U�D�W�L�R�Q�V���I�R�U���G�L�Y�H���S�O�D�Q�V��

�'�L�Y�H���S�O�D�Q�V���P�X�V�W���E�H���V�X�E�P�L�W�W�H�G���I�R�U���D�S�S�U�R�Y�D�O���D�W���O�H�D�V�W���¿�Y�H���E�X�V�L�Q�H�V�V���G�D�\�V���E�H�I�R�U�H���W�K�H���G�L�Y�L�Q�J���L�V���W�R���R�F�F�X�U��

�$�O�O���G�L�Y�H�U�V���L�Q�F�O�X�G�H�G���L�Q���W�K�L�V���S�O�D�Q���D�U�H���D�X�W�K�U�R�L�]�H�G���W�R���G�L�Y�H���X�Q�G�H�U���+�3�8���G�L�Y�L�Q�J���F�R�Q�W�U�R�O���E�R�D�U�G���S�R�O�L�F�L�H�V��

Any diver has the right to refuse to dive without fear of penalty if he or she feels any of the following:
�� �����G�L�V�F�R�P�I�R�U�W���R�U���O�D�F�N���R�I���P�H�Q�W�D�O���D�Z�D�U�H�Q�H�V�V���R�U���K�H�D�O�W�K���W�R���V�D�I�H�O�\���S�D�U�W�D�N�H���L�Q���W�K�H���R�S�H�U�D�W�L�R�Q�V
�� �����W�K�H���F�R�Q�G�L�W�L�R�Q�V���D�U�H���X�Q�V�D�I�H���R�U���X�Q�I�D�Y�R�U�D�E�O�H��
�� �����W�K�H���G�L�Y�H���Y�L�R�O�D�W�H�V���W�K�H���S�U�H�F�H�S�W�V���R�I���W�K�H�L�U���W�U�D�L�Q�L�Q�J
�� �����W�K�H���G�L�Y�H���Y�L�R�O�D�W�H�V���W�K�H���U�H�J�X�O�D�W�L�R�Q�V���V�H�W���I�R�U�W�K���E�\���W�K�H���+�3�8���6�F�L�H�Q�W�L�¿�F���'�L�Y�L�Q�J���0�D�Q�X�D�O

�$�/�/���G�L�Y�H���S�O�D�Q�V���0�8�6�7���E�H���S�O�D�Q�Q�H�G���D�Q�G���D�F�W�H�G���X�S�R�Q���W�K�H���O�H�Y�H�O���R�I���W�U�D�L�Q�L�Q�J���I�R�U���W�K�H���O�H�D�V�W���H�[�S�H�U�L�H�Q�F�H�G���G�L�Y�H�U��

�'�L�Y�H�U�V���Z�L�O�O���D�V�F�H�Q�G���Q�R���I�D�V�W�H�U���W�K�D�Q���������I�H�H�W���P�L�Q���D�Q�G���S�H�U�I�R�U�P���D���V�D�I�H�W�\���V�W�R�S���I�R�U�����������P�L�Q�X�W�H�V���D�W���������������I�H�H�W��

Dive plans will be planned conservatively���D�Q�G���S�O�D�Q�Q�H�G���I�R�U���G�H�H�S�H�V�W���G�L�Y�H�V���¿�U�V�W���S�U�R�J�U�H�V�V�L�Q�J���W�R���V�K�D�O�O�R�Z�H�U���G�H�S�W�K�V���L�Q��
�V�X�E�V�H�T�X�H�Q�W���G�L�Y�H�V��

�6�X�U�I�D�F�H���L�Q�W�H�U�Y�D�O�V���E�H�W�Z�H�H�Q���G�L�Y�H�V���Z�L�O�O���E�H���P�D�[�L�P�L�]�H�G���D�V���P�X�F�K���D�V���S�R�V�V�L�E�O�H��

�'�L�Y�H�U�V���V�K�R�X�O�G���R�Q�O�\���X�V�H���6�&�8�%�$���J�H�D�U���W�K�D�W���L�V���Z�L�W�K�L�Q���+�3�8���U�H�J�X�O�D�W�L�R�Q�V���D�Q�G���V�H�U�Y�L�F�H���O�L�P�L�W�V��

�(�D�F�K���G�L�Y�H�U���P�X�V�W���G�L�Y�H���D�F�F�R�U�G�L�Q�J���W�R���K�L�V���K�H�U���S�O�D�Q�����L���H�����E�X�G�G�\���W�H�D�P�V���F�D�Q�Q�R�W���G�L�V�U�H�J�D�U�G���Q�R���G�H�F�R�P�S�U�H�V�V�L�R�Q���O�L�P�L�W�V���V�X�J��
�J�H�V�W�H�G���E�\���R�Q�H���P�H�P�E�H�U�¶�V���F�R�P�S�X�W�H�U���L�Q���R�U�G�H�U���W�R���H�[�W�H�Q�G���G�L�Y�H���W�L�P�H���E�D�V�H�G���R�Q���D���E�X�G�G�\�¶�V���F�R�P�S�X�W�H�U��������

�$�O�O���G�L�Y�H�U�V���Z�L�O�O���U�H�Y�L�H�Z���W�K�H���'�L�Y�H���$�F�F�L�G�H�Q�W���0�D�Q�D�J�H�P�H�Q�W���3�O�D�Q���S�U�L�R�U���W�R���S�D�U�W�L�F�L�S�D�W�L�Q�J���L�Q���W�K�H���S�O�D�Q�Q�H�G���G�L�Y�H���D�Q�G���D���F�R�S�\��
�R�I���W�K�H���(�P�H�U�J�H�Q�F�\���$�F�W�L�R�Q���3�O�D�Q���Z�L�O�O���E�H���S�U�H�V�H�Q�W���D�Q�G���H�D�V�L�O�\���D�F�F�H�V�V�L�E�O�H���D�W���W�K�H���G�L�Y�H���V�L�W�H��

�(�P�H�U�J�H�Q�F�\���R�[�\�J�H�Q���V�X�S�S�O�\�����D���G�L�Y�H�U�¶�V���¿�U�V�W���D�L�G���N�L�W�����D�Q�G���D���V�D�Y�H���D���G�L�Y�H���N�L�W���Z�L�O�O���E�H���S�U�H�V�H�Q�W���D�W���W�K�H���G�L�Y�H���V�L�W�H��

I attest that all the information above is accurate and carefully considered prior to submitting this plan.  
  

�6�L�J�Q�D�W�X�U�H���D�Q�G���G�D�W�H�������O�H�D�G���G�L�Y�H�U

�����+�3�8���'�L�Y�H���6�D�I�H�W�\���2�I�¿�F�H�U���'�L�Y�H���&�R�Q�W�U�R�O���%�R�D�U�G���8�V�H���2�Q�O�\��

   Approved




