
Instructor's Name - Printed Instructor's Signature

Instructor's # __________________ Affiliation ___________________________________

Date _________________

901 South Main Street, Gibsonburg, Ohio 43431 901 South Main Street, Gibsonburg, Ohio 43431 901 South Main Street, Gibsonburg, Ohio 43431 901 South Main Street, Gibsonburg, Ohio 43431 

(419) 637 - DIVE (3483)(419) 637 - DIVE (3483)(419) 637 - DIVE (3483)(419) 637 - DIVE (3483)

White Star QuarryWhite Star QuarryWhite Star QuarryWhite Star Quarry

As their instructor I certify that they have been instructed as to the proper handling of scuba tanks, the 

dangers inherent in the mis-handling of these tanks and the usage of scuba tanks in diving.

Student's - SignatureStudent's Name - (Printed)

INSTRUCTOR VERIFICATION 

FOR STUDENT AIR FILLS
This affidavit verifys that I am instructing the students listed below for scuba diving.

They have yet to receive their Certification Card as required for scuba tank air fills.


