	
 USF/FIO Scientific Diving Program Application
Research Integrity & Compliance
Attn: Ben Meister
4202 E Fowler Ave. PED 214, Tampa, FL 33620
813.396.9223 * bmeister@usf.edu

Please use your device to enter data and then sign/e-sign


	
[bookmark: Text1]Name:      

	
[bookmark: Text5][bookmark: Text4][bookmark: Text6]DOB:        /    /           
	
[bookmark: Check1][bookmark: Check2]Renewal: |_|Y |_| N      

	
[bookmark: Text7]University:      
	
[bookmark: Text8]Department:      


	
[bookmark: Text9][bookmark: Text11][bookmark: Text12]Home Telephone: (   )      -      
	 
[bookmark: Text10][bookmark: Text13][bookmark: Text14]Campus Telephone: (   )      -          


	
[bookmark: Text15]Scuba Certifying Agency:      
	
[bookmark: Text24]Highest Scuba Certification:      


	
Home Address (Residence in Florida):
[bookmark: Text16]Street:       
[bookmark: Text17]Apt. No.:      
[bookmark: Text20]City:      
[bookmark: Text22]Zip:      
	
Campus Address:
[bookmark: Text18]Street:      
[bookmark: Text19]Office Loc.:      
[bookmark: Text21]City:      
[bookmark: Text23]Zip:      

	
[bookmark: Text28][bookmark: Text29]e-mail Address:                            @      
 

	
[bookmark: Text25]# of Dives in Previous 12 Months:      

	
[bookmark: Text26]Average Depth of Dives:       ft.
[bookmark: Text27]Deepest Depth of Dives:        ft.


	
Additional Current Certifications: (check all that apply):    
[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]|_|Nitrox  -  |_|NOAA  -  |_|NURC -  |_|Dry Suit  - |_|Blue Water     
[bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]|_|Saturation  -  |_|Polar  -  |_|Tri-|_|Mix  -  |_|Blender - |_|CCR


	
Emergency Contact Information:
[bookmark: Text30][bookmark: Text31]Name:                                                             Relationship:      
[bookmark: Text32][bookmark: Text33][bookmark: Text34][bookmark: Text35]Street:                   City:                   St.:                       Zip:      
[bookmark: Text36][bookmark: Text37][bookmark: Text38][bookmark: Text39][bookmark: Text40][bookmark: Text41]Home Telephone: (   )      -          Work Telephone: (   )      -      

	
I wish to apply for admission into the University of South Florida and/or Florida Institute of Oceanography Scientific Diving Program.  I understand that acceptance into the program and/or my presence onboard a boat or vessel engaged in a University related activity does not, in any way, confer or imply any type of insurance coverage by or through the University of South Florida and/or the Florida Institute of Oceanography for my research activity.  I further understand it is my responsibility to check with my insurance carrier to make sure that I will be covered in the event of a mishap.  I agree to abide by the policies of the USF/FIO Scientific Diving Control Board and to adhere to their policy and procedures concerning all scientific diving activities.


[bookmark: Text43][bookmark: Text44]_________________________________________                                 /    / 2025
                              signature                                                                          date
[bookmark: Text42]                                      
 Revision 12/2024     printed name                                                                                               




 
	RELEASE AND WAIVER OF LIABILITY AGREEMENT

[bookmark: Text46][bookmark: Text47][bookmark: Text49][bookmark: Text50][bookmark: Text51][bookmark: Text52]This agreement is executed on    /    / 2025	, by       (your name), City of        , County of        , State of      , hereinafter referred to as "Releasor".

In consideration of the permission granted to Releasor by the University of South Florida (acting for and on behalf of the Board of Trustees) to participate in certain scientific research activities which activities shall consist, in whole or in part, of diving, both SCUBA and snorkeling, during a time period commencing on January 1, 2025 and ending on December 31, 2025, the receipt of which permission is hereby acknowledged, Releasor, for himself/herself and his/her personal representatives, heirs, next of kin, executors, administrators and assigns, hereby forever releases, waives, discharges and covenants not to sue the University of South Florida, the Florida Institute of Oceanography and the State of Florida, and their officers, agents, employees and members, (hereinafter referred to as "Releasee"), from any and all actions, causes of action, damages, claims, demands or liabilities, either in law or in equity, arising from or by reason of any bodily injury or personal injuries known or unknown, including death, and/or any property damage known or unknown which may occur as a result of or in connection with Releasor's participation in said activities. 

Releasor hereby acknowledges that s/he has been fully advised of and has actual knowledge and conscious appreciation of the particular risks and dangers involved in said activities, including but not limited to those risks and dangers involved in traveling by automobile and/or boat to research locations, and being around and learning to use scientific research equipment, and spending periods exposed to the sun and weather, and possibly voyaging upon research vessels with its concomitant risks of motion sickness and grounding, and diving with SCUBA equipment, and all other risks and dangers naturally inherent in scientific research and other aspects of said activities, and Releasor hereby acknowledges that he/she elects voluntarily to fully assume all such risks and confront all such dangers.

Releasor realizes that he/she is responsible for any and all injury to persons or damage to property which may occur as a result of or in connection with his/her participation in said activities.

Releasor expressly agrees that this Agreement is intended to be as broad and inclusive as permitted by the laws of the State of Florida, and that if any portion thereof is held invalid, the balance shall, notwithstanding, continue in full legal force and effect.

Releasor hereby represents and warrants that s/he is at least 18 years of age, has carefully read this Agreement and understands all of its contents, and executes it voluntarily and with full knowledge of its significance.

[bookmark: Text53][bookmark: _GoBack]IN WITNESS WHEREOF, Releasor has executed this Agreement at      (time) on the date and year first above written.


Releasor's Signature -    										                                       

[bookmark: Text54]Releasor's Printed Name -                                          

                          

Revision 12/2024


