lIfracombe Harbour Email:
P \ Office harbourmaster@northdevon.gov.uk
ILFRACOMBE The Pier Tel #01271 862108
northdevon HARBOUR lifracombe Mob # 07775 532606
EX34 9EQ

PERMISSION TO DIVE REQUEST FORM

RECREATIONAL
I 1.0 Applicant Details
Name of Applicant:
(Individual/Club/Diver Operator)
Address: Tel No:
Tel #. Dive Boat:
Emergency Tel #:
Post Code:

I 2.0 Name of Affiliated Organisation (tick as appropriate)

BSAC 0

Sub Aqua Association L]

PADI UJ

Other recognized Organisation []
(Please specify)

| Membership # of Affiliated Organisation:

I 3.0 Location of Dive requested — See SOP 8.0 for reference locations

Request for Dive:

Day L1 Weekly L]

Start Location
reference #

Description of activity; Date/s Time/s
e.g. Check/Fun/Training

FROM TO
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4.0 Documents Included

Dive site specific Risk Assessment L]
Lead Diver Qualifications — Copy only O
Third Party Liability Insurance —Copy only L]

5.0 Declaration

Recreational diving can be dangerous and the issuing of a dive permit does not imply or warrant that diving
anywhere within the limits of the Harbour is safe. The Harbour Authority accepts no liability whatsoever in
respect of recreational diving and reminds divers, diver operators and diving organisations of their
responsibilities to assess the risks and conduct all diving operations in accordance with appropriate

procedures and at all times safely.

I, the applicant / on behalf of the applicant (delete as appropriate) confirm | have read the section 7.0 Dive
Permit Terms and Conditions within the Diving Standard Operating Procedure and will comply with them.

Signature:

Print Name: Date:

NO DIVING OPERATIONS ARE TO BE CARRIED OUT PRIOR TO A DIVE PERMIT BEING ISSUED

If permission to dive is granted this request form will be authorised and will henceforth be the dive permit

To be completed by lifracombe Harbour Office

AUTHORISATION GRANTED

Subject to the information stated in this
request being and remaining complete and SIGNED
accurate and to strict adherence to the T&Cs

PERMIT # DATE
TIME
SIGNED
Reason for Refusal:
(llfracombe Harbour Authorised Person)
DATE
TIME

AUTHORISATION REFUSED

(llfracombe Harbour Authorised Person)
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