MONTEREY BAY AQUARIUM RESEARCH INSTITUTE

DIVING PROJECT PROPOSAL AND DIVE PLAN

Project Leader:      
Divemaster for the Project:     
(Note: It is the responsibility of the Divemaster to ensure that all divers and equipment used are approved).

Name and Description of Project:      
Project Dates, Location and Duration:      
Description of Dive Plan:
     
Anticipated number of dives, maximum depths and bottom time required to complete project:

      
List any special equipment, diving conditions, or boats to be used:
     
Other divers (and affiliation, if other than MBARI) involved with the project:

	Name
	Affiliation
	Certification Depth

	1)
	
	

	2)
	
	

	3)
	
	

	4)
	
	

	5)
	
	

	6)
	
	


Emergency Plan.  List the nearest hospital, hyperbaric chamber, phone #s, and evacuation routes (use back of page, if necessary):  USCG, VHF Channel 16; EMS, 911; Community Hospital of the Monterey Peninsula, (831) 624-5311; Pacific Grove Hyperbaric Chamber, (831) 648-3110.
     
Supervisor Approval:   
___________________________ 
Date ______________

Diving Officer Approval:  
 ____________________________
Date  ______________

K.R.R.

7/7/06
