
End of Sheet

Emergency Contact Information
Name_______________________________________________

In case of  
emergency contact_____________________________________

Address _____________________________________________

e-mail ______________________________________________

Phone_______________________Dive Insurance #___________ 
 
DAN Emergency Phone Number: 1-919-684-9111

DIVE LOG

Dive#________Date_________Location____________

____________________________________________

Time in:______ Time out:______ Max. Depth:__________

Bottom Time: __________EANx type: ______________

Fresh /  Salt     Visibility:_________________________

Total hrs. to date_______ Total hrs. this dive___________

Weight_____________ Gear_____________________

____________________________________________

Tank Pressure Start: ________ Finish: _____________

Temperature:______ Conditions:__________________

Air: _____________  Surf: _________m/ft

Surface: _________  Surge:_________m/ft

Notes:

Instructor Class Log

Instructor Class Log

AquaSketch welcomes any suggestions that can help us to improve 
our product and enhance your diving experience.

End of Sheet

Note: Fill in contact info BEFORE your dive

aquaSketch Vellum Care and Maintenance  
After diving, always remove the vellum from the Minno and rinse  

in fresh water. Avoid prolonged exposure to direct sunlight. 

aquaSketch Vellum Care and Maintenance  
After diving, always remove the vellum from the Minno and rinse  

in fresh water. Avoid prolonged exposure to direct sunlight. 

www.aquasketch.com 1-800-282-1608
®The underwater writing and drawing system

www.aquasketch.com 1-800-282-1608
®The underwater writing and drawing system

Student Tasks:

S T U D E N T   R E C O R D
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e Printed (fill out prior to dive)       Date of Birth     Depth    Air in / Air out (psi)            Training Objective                       					
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Signature   By signing below I agree that I have undertaken the tasks listed

Assistants

Verification
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End of Dive Note area:  
Time out: __________  Remaining PSA:_____________

Notes:_________________________________________________

______________________________________________________

______________________________________________________ 

Slate Area: 

  Notes


