
 
 

LAKE RAWLINGS DIVING COURSE APPLICATION 
 

(Use for any PADI Open Water, Adventure or Specialty Course) 
 
 

Name: _______________________________________________ 
 
Age: ________________________   Sex (Circle One):  M   /   F 
 
Address: _________________________________ 
 
City: ______________________________   
 
State: _____________________________    Zip: ______________________________ 
 
E-Mail: ___________________________ 
 
Home Telephone:  _____________________ 
 
Work Telephone:  _____________________     
 
Height: _________ Weight: ________ Foot Size: _________ 
 
I am applying for the following PADI course:  (Select One) 
 

[    ]  PADI Scuba Diver 
[    ]  PADI Open Water Scuba Diver 
[    ]  PADI Adventure Diver 
[    ]  PADI Advanced Open Water Diver Course 
[    ]  PADI Rescue Diver 
[    ]  PADI Boat Diver  
[    ]  PADI Deep Diver   
[    ]  PADI Diver Propulsion Vehicle (DPV)  
[    ]  PADI Dry Suit Diver 
[    ]  PADI Multilevel/Computer Diver 
[    ]  PADI Night Diver  
[    ]  PADI Peak Performance Buoyancy Diver 
[    ]  PADI Underwater Naturalist 
[    ]  PADI Underwater Navigator 
[    ]  PADI Underwater Photographer 
[    ]  PADI Wreck Diver  
[    ]  PADI Medic First Aid   

 
Course Number (#):________________ Course Begins:______________ 
 
 



 
 
To register for this course, download this application, then print it and send it and a 
$100.00 deposit (non-refundable) to Lake Rawlings.  There are two payment options: 

(a) By Mail:  send the application and a $100.00 check or money order payable to 
Lake Rawlings, and mail to:  Lake Rawlings, One Quarry Lane, Rawlings, VA 
23876; or 

(b) By Fax:  download and then fax the completed application with credit card 
information to our FAX line at 800-215-4754. 

 
 
Charge to my: 
[  ]  AMEX          [  ]  MasterCard          [  ]  VISA          [  ]  Discover 
 
Amount:  [  ]  Deposit of $100.00          [  ]  Full Amount  $____________________ 
 
Account No. ________________________________  Expiration Date ___________ 
 
Four-digit code, located above account number (AMEX cards only):  __________ 
 
Signature __________________________________  Date ____________________ 
              


