
      NEW MEMBER MARIN SCUBA CLUB
MEMBERSHIP APPLICATION

      RENEWAL

PLEASE PRINT

NAME(S):  _____________________________________________

ADDRESS: _____________________________________________

CITY:                                  STATE:                ZIP: ___________

PHONE NUMBERS: HOME (    )             _______ WORK (    )             _______ FAX (    )________________
E-MAIL ADDRESS______________________________________
PLEASE CHECK ANY INFORMATION YOU WANT EXCLUDED FROM THE PUBLISHED MEMBERSHIP LIST:
HOME PHONE          WORK PHONE          FAX NUMBER          ADDRESS         E-MAIL

SCUBA CERTIFICATION (AGENCY, LEVEL, DATE):

PLEASE INCLUDE A BRIEF STATEMENT ABOUT YOUR DIVING EXPERIENCE AND INTERESTS:

 HOW DID YOU LEARN ABOUT MARIN SCUBA CLUB?

MEMBERSHIP DUES:  INDIVIDUAL $36 PER YEAR; COUPLES RESIDING AT THE SAME ADDRESS $54 PER YEAR.
ANNUAL MEMBERSHIP, MARCH TO FEBRUARY.  SEE REVERSE FOR PRO-RATED DUES.SEND COMPLETED APPLICA-
TION AND FULLY EXECUTED GENERAL RELEASE FROM LIABILITY  WITH A CHECK PAYABLE TO MARIN SCUBA
CLUB TO:

MARIN SCUBA CLUB
P.O. BOX 3408
SAN RAFAEL, CA 94912

SIGNATURE(S)
_______________________________
_______________________________
DATE_____________

MARIN SCUBA CLUB IS A VOLUNTARY, INFORMAL CLUB OF INDIVIDUALS INTERESTED IN SCUBA DIVING FOR RECRE-
ATIONAL PURPOSES.

WITNESS:
_______________________________
DATE_____________

Form revised 2/03



Marin Scuba Club 
Pro-Rated Dues 

Renewal Month Individual Dues Couples Dues 
March $36 $54.00 
April 33 49.50 
May 30 45.00 
June 27 42.00 
July 24 39.00 

August 21 31.50 
September 18 27.00 

October 15 22.50 
November 12 18.00 
December 9 13.50 
January 6 9.00 
February 3 4.50 

 



 
_____ I have a valid and current certification from a generally recognized SCUBA 

diver certification agency; and I understand and follow safe diving practices 
at all times. I agree that if I don't meet these conditions I will not SCUBA 
dive. 

 
______ I understand and agree that I have not compensated the released parties for 

any services. I further acknowledge that any person providing services to 
me in a MSC sponsored event is an uncompensated volunteer. I understand 
and accept that the people providing such services are not doing so as 
professionals employed in the diving or underwater photographic 
industries. I have made my own investigation of the conditions and 
circumstances of any MSC activity in which I participate and I am not 
relying on any representation as to any circumstances of that activity 
including but not limited to water conditions, seaworthiness of vessels, skill 
or experience of any boat operator or owner or the judgment of any MSC 
member concerning water conditions, the appropriateness of scuba diving 
in such conditions or the adequacy of my equipment made by anyone 
including the released parties. 

 
______ I acknowledge that I have not been charged for and that I have not paid for 

any boat trips on a vessel owned by the released parties. I further 
acknowledge and agree that neither MSC, its officers, directors, members, 
course instructors, dive trip leaders, boat owners and skippers, drivers, 
agents are acting as demise bare boat charters, tour operators, common 
carriers or travel agents concerning any multi day boat trip or dive trip and 
that any services provided by the released parties are without compensation 
and for my accommodation only. I understand that no boat owned or 
operated by the released parties on which I may be allowed is a boat for 
hire. 

 
______ I agree to defend and hold harmless the released parties from any claim 

against them, which may arise in whole or in part from my acts while 
participating in any MSC activity. 

 
_____ I agree that this GENERAL RELEASE OF LIABILITY release shall be 

binding not only on myself, but on my heirs, executors, conservators, 
personal representatives, successors, agents, and assigns. 

 
I HAVE READ THIS GENERAL RELEASE OF LIABILTY AND FULLY 

UNDERSTAND THAT BY SIGNING THIS FORM, I AM GIVING UP LEGAL 
RIGHTS AND/OR REMEDIES WHICH MAY BE AVAILABLE TO ME. 

 
Date:______________________ 
 
___________________________ 
(Please sign on this line) 
 

_________________________________
[Print name, C-Card number and 
certifying agency above] 
  

 

--


