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K2 D I V I N G
(K SQUARED)
VIRGINIA BEACH, VA.

K2 DIVING Information/Registration Form
Please fill out and mail to: K2 DIVING, 1564 Ohio Ave., Virginia Beach, Va. 23454. (or bring to practice)
DATE:____________________
______I am interested in the monthly LESSON PROGRAM/must sign waiver (attached) or register with AAU

TEAM SELECTION: (approved by coach): Bronze:_____, J.O. Silver:____, J.O. Gold____, J.O. Gold Elite_____

Diver’s Name:______________________________________________________
Diver’s Address:____________________________________________________
City, State Zip:_____________________________________________________
Diver’s Date of Birth:______________________male_________female_________
Diver’s Phone: h:________________________c___________________________
Diver’s AAU #:_____________________________________________________
Diver’s email address:________________________________________________
Emergency Contact & phone #:_________________________________________
Mother’s Name_____________________________________________________
Address (if different):_______________________________________________
City, State, Zip_____________________________________________________
Mother’s phone (if different):__________________________________________
Father’s name:______________________________________________________
Address (if different):________________________________________________
City, State, Zip:_____________________________________________________
Father’s phone (if different):___________________________________________
Household email:_____________________________________________________
Favorite Subject(s) in school?___________________________________________
T-Shirt Size:________________________________________________________
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