
 
 
Dive Marshal: Date: 
Has a risk assessment for this dive been undertaken?  Yes No 
Has a dive plan been authorised for this dive?  Yes No 

If either of the above answers is no then don’t dive 
Site: Coastguard Number: 
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Do you have a mobile signal or know where the nearest working phone is?

This form along with the Dive risk assessment and 
authorised dive plan must be returned to the Diving 
Officer. Failure to do so may result in any dive not 
qualifying as a club dive.

Comments/observations/incidents/drills passed.

Clwb Dan-y-Mor


