
 
 

Membership Application 
 

 
Last Name First Name MI 

Address 

City State Zip 

Phone Mobile Phone 

Email Birth Date (mm/dd/yy) 

Emergency Contact Emergency Phone 

Experience Level (Beginner, Intermediate, Advanced) Scuba Certified (Yes or No) 

     
Annual Membership: $45 (payable by cash, check, Paypal) includes OC Spearos t-shirt, sticker pack, 
discounts on gear from our sponsors, discounts on club tournaments, chance to win dive prizes, and more. 
 
T-shirt size:     S       M       L       XL    (select one) 
 

 
Release of Liability: 

 
I release the OC Spearos club, its members, officers, and all participants in club events from 

any and all liability, responsibility, charges, and claims arising from the sport of spearfishing, 
freediving, SCUBA diving, boating, and travel. I join OC Spearos with the full knowledge that the 
sport of spearfishing, freediving, SCUBA diving, and boating is dangerous, and understand that 
injury or death could occur as a result of my participation. I hereby forfeit all claims against and hold 
harmless the OC Spearos and/or any individuals representing or associated with the organization for 
any illness, injury, damages, liability, legal fees, or responsibility of any kind that could arise as a 
result of my participation.           INITIALS 

 

W        W        W         .        O        C        S        P        E         A         R         O         S         .        O         R        G 

I voluntarily assume all risk of loss, damage or injury that may be sustained while engaging 
in club activities, whether such risks are known or unknown to me.  These risks may include, but are 
not limited to, injury to myself or property while diving or swimming, boating, traveling to and from 
activities, drowning, injury due to marine animals or marine plants, heart attack, panic, 
hyperventilation, injuries caused by physical strain and exertion, or accident or illness in remote 
places (whether underwater, at sea or on land) without medical facilities, or due forces of nature.   
             INITIALS 
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Release of Liability (continued) 
 

I release OC Spearos and its officers, members and employees, from liability for personal 
injury, property damage, or wrongful death caused by club participation or by negligence.  In 
addition, I and my executors, administrators, children, relatives, significant others, and other third 
parties agree to release OC Spearos and its officers, members and employees, from liability for 
personal injury, property damage, or wrongful death caused by club participation or by negligence. 
             INITIALS 
 
 
I have read the entire agreement and understand that I release OC Spearos from legal liability. 
 
Applicant’s Signature:                   Date:                    
 

 
 

If you have any questions please email info@ocspearos.org or call (714) 966-6653 
3665 Aspen Village Way, Suite E, South Coast Metro, CA 92704 

 

mailto:fernando@ocspearos.org
http://maps.google.com/maps?oe=utf-8&rls=org.mozilla:en-US:official&client=firefox-a&um=1&ie=UTF-8&q=3600+Aspen+Village+Way&fb=1&gl=us&hq=3600+Aspen+Village+Way&hnear=Los+Angeles,+CA&cid=0,0,9112625362063867554&ei=3_lrS_jZKZDYsQPmhrGxDQ&sa=X&oi=local_result&ct=image&resnum=1&ved=0CAgQnwIwAA
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