BROWNIE'S

THIRD LUNG

Please fill in all of the following information. Fax your completed application, a LARGE copy of your
instructor card (front and back) and a valid insurance certificate to: (954) 462-6115.

Affiliate (Business) Name:

Street Address:

City: State: Zip Code:
Phone: Toll-Free:

Fax:

Web URL (if applicable):
Owner Instructor
Name
E-mail
(your user ID)
Requested
Password

Affiliate Agreement

As a SCUBA-Training.net Affiliate, | agree to accept SCUBA-Training.net graduates as classroom trained and
prepared for confined and open water training. | will conduct a review of their academic training and medical
qualifications in accordance with my national training standards before beginning confined and/or open water
training.

As a SCUBA-Training.net Affiliate, | agree to ensure that a Release and Waiver of Liability will be obtained
from each student in accordance with my certification agency’s standards, naming SCUBA-Training.net and
Trebor Industries, dba Brownie’s Third Lung, their officers, directors, instructors, principals, agents and
employees as Released Parties.

| further agree that all confined and open water skills training of SCUBA-Training.net graduates will be
conducted at the risk of Affiliate alone. Affiliate agrees to save, indemnify and keep harmless the above
named Released Parties from any and all liability, claims, judgments, or demands, including demands arising
from injuries or death of persons and damage to property, arising directly or indirectly out of the obligations
herein undertaken or out of the operations conducted by Affiliate, save and except claims or litigation arising
through the sole negligence or sole willful misconduct of SCUBA-Training.net or Brownie’s Third Lung.

As an Affiliate, | agree to add SCUBA-Training.net and Trebor Industries, dba Brownie’s Third Lung as

additional insured under the Affiliate’s professional negligence insurance policy, and will provide a certificate of
insurance to SCUBA-Training.net within thirty (30) days of signing this Affiliate Agreement.

Name:

Signature: Date:




