International Training

SDiEA TDY 1Ol
Pr1 s Qe 2024 RENEWAL

Directions: Use this application to renew or upgrade your International Training membership.
Supply all the information requested below.

Member Info: (Please print clearly.)

Name: Member #:
Physical Address: U check if new address
DOB: - -

City: State/Province: YYYY MM DD

Zip/ Postal Code: Country:

Mailing Address: U check if new address
City:

State/Province: Zip/ Postal Code: Country:

Home Phone: Work Phone:

Mobile Phone: Email:

Renew Membership For: (Check all appropriate boxes.)

Uspr tor QErpl L PFI U First Response

Member Dues: (Check only one box.)

Membership Level

U Divemaster / Assistant Instructor
U Instructor

Q Instructor Trainer / Course Director

U Non-Teaching Status

Facility Affiliation: (fapplicable)

Facility Name: Facility #:
Owner(s):

Please remember to completely fill out and sign the additional pages of this renewal application.
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2024 MEMBERSHIP RENEWAL continued

Renewal Reqmrements: (Please read all the renewal requirements and sign below.)
O Maintain a current mailing address with International Training Headquarters.
O Pay applicable dues and any debts owed to International Training.
O Submit an International Training renewal application.
O Maintain good health and fitness. Should health changes occur, members must refrain from teaching and supervising diving
until they meet International Training medical requirements for diving.
O Make at least 30 open water scuba dives and complete at least one of the following:
« Participate in an International Training course as a candidate, auditor, staff member, or lecturer.
« Teach or take a course in diving, lifesaving, swimming, first aid, boating, speaking, teaching or a science related to the aquatic
environment.
« Be professionally employed in aquatics, diving, teaching, or boating.
« Complete a post-graduate thesis in a teaching or diving subject.
« Author a formal paper related to diving which is published by International Training, an academic journal or national
periodical.
O Complete at least one of the following teaching options:
« Teach an International Training course and register the students as International Training divers or professionals.
« Serve on staft and lecture at a complete International Training, training program (must be listed on registration form).
« Serve as an assistant for two complete International Training diving courses (must be listed on registration form).
O Reminder:
Instructors, Course Directors, and Instructor Trainers must teach a course at their highest level every two (2) years from the date
they last taught that course. If a course is not taught within that two-year period, teaching status for that level will be inactive and
the Instructor, Course Director or Instructor Trainer must attend an update to regain active status for that level. Full details of the
International Training Two Year Renewal/Refresher Policy are contained in General Membership Standards.

International Training Membership Agreement:
(Please read the membership agreement and sign below.)

International Training Membership Agreement: (Please read the membership agreement and sign below.) This agreement is
made and entered into by and between International Training and its appointed regional representatives, hereinafter referred

to as “International Training” and the membership applicant named above, hereinafter referred to as “I” I hereby declare I have
read and I understand and accept the terms of the International Training Membership Agreement, Renewal Requirements and
Conditions listed in this membership renewal application, which includes financial responsibility and professional and ethical
policies. The information I have provided is accurate to the best of my knowledge and belief.

o I understand that I am not an agent, employee, or legal representative of International Training.

o I understand that my membership with International Training is not to be construed as a partnership, joint venture nor does it
establish an agency relationship between me and the Association or its subsidiaries.

« I agree to save and hold harmless International Training, its officers and directors and assigns for any loss, claim or damage
resulting from action, error or omission of me, or my agent, students or assigns.

« I agree that if I become aware of any event, act, error or omission that might reasonably be expected to be the basis of

a claim or suit against me, or any International Training Instructor/Leader, agent or affiliate, or International Training itself,
written notice shall be given to International Training as soon as practical and I will cooperate to the best of my ability with
International Training or their legal representative.

« I agree I will use International Trainings registered trademarks, in all forms, in an ethical and professional manner.
Suspension or Termination For Cause - International Training may suspend or terminate membership for Member’s commission
of any act: (i) involving (A) a felony or (B) repeated use of drugs or intoxicants; or (ii) which disparages the business integrity of
International Training, its parent Corporation or subsidiaries or affiliates or their officer directors, employees or customers, and
materially and adversely affects the business reputation of International Training.

Medical Requirements
The International Training Code of Ethics and Conduct, found in Part 1 of standards, states:
“The Professional always maintains their personal, physical, and mental fitness as they relate to diving
As this is part of the membership requirements each professional agrees to abide by each year when they submit the signed
renewal application (including online renewals) International Training requires its professional members to refrain from diving
or teaching diving without a medical clearance if a member experiences a change in their personal, physical, or mental fitness as
they relate to diving. Submitted medicals will be documented in the database.

Conditions: (Please read all the conditions and sign below.)
This Renewal Application does not constitute an offer for membership. Membership is accepted only upon approval of the
application by International Training’s Training Department. International Training certification cards issued by International
Training Headquarters are the property of International Training and must be surrendered upon request by the Training
Department or their representatives. An International Training member who does not submit their annual dues, loses
International Training membership, and must meet special renewal requirements before renewal will be considered. All
International Training members are subject to quality assurance reviews for compliance with course standards and safety
procedures. International Training reserves the right to refuse any membership renewal. Membership may be suspended or
revoked at any time by the Training Quality Assurance Committee if warranted.
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4 International Training
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I verify that I have read and understand the International Training Renewal Requirements, which includes professional growth
and copyright/trademark policies. I hereby agree to be bound by the International Training Code of Ethics and the Course
Standards and Policies. The information I have provided is accurate to the best of my knowledge and belief.

* Signature

Member # DATE

Method of Payment: U visa U MasterCard [ American Express
Card #:

Exp. Date:
Name: (Please print as it appears on card.)
X Signature for credit card:
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