
SOLO SCUBA DIVING PERMIT 
WHITE STAR PARK 

Solo Diving in White Star Park is prohibited unless properly certified.  
Solo Diving on a Rebreather is STRICTLY PROHIBITED regardless of the level of certification. 

 

 
Attach certification card or copy of certification inside this rectangle. 

 

 

 

Name of Certified Diver: _______________________  Date: ________________ 
         AM                        AM 
Time in Water: ____________ PM     Time Expected out of Water: ___________ PM 
 
Emergency Contact Name: __________________  Relationship: ______________ 
 
Phone Number: ________________  (this will be the person contacted if you are overdue) 

 
Alternate Contact: __________________ _Phone Number: _________________ 

 

 All solo divers must have a valid Solo, Self Sufficient or Self-Reliant Scuba Certification Card 

present. 

 This Solo Scuba Diving Permit must be filled out in its entirety and placed on the vehicle dash in 
such a manner that any Sandusky County Park District employee can view the form from their 
vehicle.  

 The normal White Star Park SCUBA DIVING PERMIT must be filled out along with this permit and 
appropriate fees paid prior to diving. 

 The Solo Scuba diver is required to be properly equipped with a redundant breathing gas supply 
at all times. Tow flag or float that marks the location of the diver is also required. 

 Failure to follow any of the White Star Park scuba diving regulations may result in a fine. 

 
SOLO SCUBA DIVING PERMIT - WHITE STAR PARK - RELEASE OF LIABILITY 

 

I hereby state that I have taken a certified solo scuba diving course and have been issued a Solo Diver, Self-Sufficient or Self- 

Reliant diver Scuba Certification Card from a nationally recognized scuba training agency. 

I further state that I understand the risks inherent in the conduct of solo scuba diving, and that my welfare cannot be the 

responsibility of the management of this facility. I understand that the water which I intend to enter here is of adequate depth to 

expose me to medical problems relating to pressure, and I hereby state that I am fully aware of such potential problems, and 

that my participation in this sport has been approved by a physician. 

 

I therefore agree to hold the Sandusky County Park District, its agents and employees, harmless from any and all claims 

arising from my use of this Facility related to any alleged negligence of the Sandusky County Park District its agents or 

employees, hereby stating that I have taken all steps necessary to acquaint myself with this facility and I hereby agree to fully 

assume all risks while on the premises, or on, in entering, or leaving the water. 

 

I also understand it is my responsibility to lock my vehicle, and that the Sandusky County Park District is in no way responsible 

for theft or damages to that vehicle, or any lost or stolen articles of mine. 

 

I have read this release of liability for the Sandusky County Park District and that all of the information I have entered on this 

form is totally accurate and complete. 
 

          Signature: ___________________________________                     Date: _______________ 


