
NARC EVENT PARTICIPANT RECORD Date(s):  
 
I declare that: I am fit to dive; have no known medical condition likely to affect diving safety; all of my dive kit including regs and cylinders are in test to 
manufacturer’s recommendations and checked as working; I agree to my personal data being held for health and safety purposes (it will not be shared with any 
third parties).  I agree to dive within the limits of my qualifications.   
 

Name Qualification 
& agency 

Date of 
last dive 

Medical or 
self cert 

Deco 
system 

O2 admin 
qualified 

Emergency contact name & 
number 

Signed 

  
     

 

  
     

 

  
     

 

  
     

 

  
     

 

  
     

 

  
     

 

  
     

 

  
     

 

  
     

 

  
     

 

  
     

 




