
Dolphin Divers of Sacramento 

2025 

 Membership Application 

Name: ___________________________________  D.O.B. __________________________ 
          (optional) 

  

 Family members: 

 Name:_______________________________ Phone: _______________ D.O.B.__________ 

 Name:_______________________________ Phone: _______________ D.O.B.__________ 

 Name:_______________________________ Phone: _______________ D.O.B.__________ 

 

Address: ____________________________________________ Phone: _______________________ 

City: ___________________________________ State: _________________ Zip: _______________ 

Email: __________________________________ Email: ____________________________________ 

Emergency Contact: ________________________________ Phone: __________________________ 

 

 
Dolphin Divers of Sacramento, aka “D.D.S”. or “the club” is a not-for-profit social club registered with the United States 

IRS as a 501 ( C ) ( 7 ) social club. The club operates under a set of bylaws on file with the State of California and is 

managed by a group of volunteer Board members that are elected by the membership annually.  The California State 

Legislature has written laws that protect the Board members from most legal actions. D.D.S. does not carry any insurance 

of any kind for any member. 

 

As a member of the club, you are responsible for your own actions and safety. Some events or activities the club 

sponsors may present some risk to your property and person. You are responsible for your own actions while getting to, 

participating in, or returning from these events. D.D.S. is not responsible for your actions, training, or equipment, 

-you are. Some club events are held at facilities or locations that have their own set of rules or procedures. You are 

expected to follow these rules or procedures. 

 

By signing this application, you understand that you are responsible for your own actions and the actions of those you are 

legally responsible for. The D.D.S. Board has the authority to deny or revoke this membership. 

 

________________________________________________ Date _____________________________ 
          Signature of member 18 or older 

 

________________________________________________ Date _____________________________ 
          Signature of member 18 or older 

 

________________________________________________ Date _____________________________ 
          Signature of Parent or Guardian (for participants under 18) 

 

Dues:     Single membership        $35/year         Family membership    $45/year   All dues prorated as November 1st. 

 

Date and how paid: __________________________________________________________________________________ 

 

 

New member ___________       Renewal ____________ 

Mail payment/application to: D.D.S. P.O. Box 112, Orangevale, CA 95662              Visit us at dolphindivers.org 


