
 
Piedmont Diving and Rescue Association, Inc 

Application for Instructor Permit 

Check One: (     ) New Instructor (     ) Renewal Instructor 

Name: ____________________________________________ Instructor Certification Agency: _________________  

Address: __________________________________________ Email: _________________________________________  

City: _______________________________________________ State: ____________________ Zip: _______________  

Telephone(s) Home/Work ( ___ ) ________________ Cell ( ____ ) _______________ Fax (__) ________________  

PDRA Club Affiliation: ______________________________________ Permit for July 1, 20   to June 30, 20  

I consider myself to be a person of honest reputation, good moral character and good citizenship. I have never been convicted of 
a felony or serious misdemeanor. 

Signature: ______________________________________________________________ Date: ______________________  

If applicant has been convicted of a felony or serious misdemeanor, he must explain in full on an additional page, giving 
charges, date of conviction and court where disposition took place. 

An instructor must show support for the PDRA in order to be granted an instructor permit. Please READ and INITIAL each of 
the following conditions. 

1.  I agree to conduct myself in a professional manner at all times when I have my class on PDRA property. 
2.  I will explain to my students the value and benefits of membership in the PDRA I will pass along to them 

membership material and applications. I will encourage them to join the PDRA upon completion of their 
open water certification. 

3.  I will not violate the guest rules and will make it my responsibility to be sure that all students who take 
classes beyond the open water certification level are members of the PDRA 

4.  I have read the instructor requirements as set forth by the Board of Directors of the PDRA and 
understand that I can face fines or have my permit revoked for violation of these requirements. 

5.  I have a current individual membership in the PDRA through my local club for this year. 
6.  I have read the By-Laws and the Rules and Regulations for the members and I pledge to follow them. 
7.  I have read all of the documents in the on-line copy of the PDRA Instructor Guide in their entirety prior 

to submitting this application. 
Enclose the following with your application:  

1. $ 50.00 fee for Quarry permit 
2. Copy of your current instructor certificate. 
3. Copy of Instructor liability insurance certificate naming the Piedmont Diving and Rescue Association, Inc. as an 

additional interest insured. 
4. Copy of PDRA Liability Responsibility Form (for instructors who do not maintain personal liability insurance only). 
5. Copy of your current year PDRA individual membership card or for new members, a copy of your 

completed member application. 
6. A signed copy of the Instructor Requirements Form. 
7. Two signed copies of this form. 

STATEMENT OF UNDERSTANDING 
I understand that the use of Quarries owned or leased by the Piedmont Diving and Rescue Association for the purpose of Scuba 
instruction is a privilege granted to me because I have met the qualifications as a Certified Scuba Instructor. I will at all times 
abide by the terms and conditions set forth by the Board of Directors of the Piedmont Diving and Rescue Association and the 
Instructor Committee of the Piedmont Diving and Rescue Association. I further understand that the President of the Piedmont 
Diving and Rescue Association or the Chair of the Instructors Committee of the Piedmont Diving and Rescue Association has the 
authority to suspend or revoke this permit for cause. I also understand that I have the right to appeal to the Instructors 
Committee and/or to the Board of Directors of the Piedmont Diving and Rescue Association in the event that 1 do become 
subject to disciplinary action. 
Signature: ____________________________________ Print: ___________________________________ Date: ___________  

Instructor Committee: Approved (    ) Disapproved (    )             Permit #: ________________________________  

Signature Instructor Committee Chair: Date: ____________  
Print Name:  Instructor Committee Chair: ____________________________________________________  

FOR OFFICE USE          Amount:  Paid                         Date Received:  


