
SAN DIEGO SHARK DIVING
EXPEDITIONS, INC. QUESTIONNAIRE

Please answer the following questions as completely as possible.  The answers that you give will
help us make your experience safe and enjoyable.

Thank you,
DOC ANES
********************************************************************************************
Passport Name (Please Print): _________________________________________

Health: For personal serious medical considerations please notify the Captain or divemaster.  Otherwise use
the space provided to enlighten us to any limitations (bad back, knee, etc.)  that might require additional
assistance from the crew.

________________________________________________________________________

________________________________________________________________________

Emergency Contact Person: _______________________________________________

Contact Person Telephone Number: ________________________________________

***********************************************************************
Dive Experience:

Have you participated in cage diving? ______ If ‘yes’, where? ____________________

How many years certified______
Approximate number of dives since certification______________

***********************************************************************
Dietary:  The Chef will do his best to accommodate your dietary needs.  If you have any dietary restrictions
or needs please let us know in the space below.

Travel Itinerary: If you have transportation scheduled home, what is your time of departure and mode of
transportation?

Miscellaneous: If you have any wishes, demands, pleading desires, comments or bad jokes, the space below
is for you!

Thank you for choosing San Diego Shark Diving Expeditions, Inc. for your shark diving
adventure!


