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EAST COAST MASTERS DIVING 

 

SUNDAY MORNING DIVING LESSONS PROGRAM INFORMATION 

 

To Parents of Prospective Divers: 

 

The following material contains information about the diving lessons program of East Coast Masters Diving 

Club.  Please carefully read all the enclosed information BEFORE registering your son/daughter in the program.  

If you do have any questions or need more information regarding any aspect of the diving program, please 

contact: 

 

Kathy Diringer 

609/468-4314 

ktdiringer@gmail.com 

 

 

Insurance:  ALL divers must carry insurance offered through AAU Sports.  This is supplementary medical 

insurance that goes in effect when primary insurance runs out.  You can sign up at http://www.diveaau.org/ 

Sign up for youth athlete w/ added benefit ($16). Use Club Code WYA3T4. 
 

Financial Policies: 

 The annual fee ($75) & payment for the first 5 practices ($150) are due prior to the first practice, minus any 

deposit you have paid in advance. 

 We have limited ability to schedule make-ups, so please make sure you can make all classes in advance. 

 Any and all checks should be made to “East Coast Masters Diving”. 

 There will be a $25 fee for all checks returned by the bank for any reason. 

 Arrive early, bring payment and all completed paperwork to your first scheduled class. 

 

Scheduling: 

 Practices are currently planned for most Sunday mornings at TCNJ September through May.   

      Some practices may be moved to Saturday afternoons.  

 The complete schedule is not set yet.  It will be emailed to you as soon as it is set. 

 

 

Weather Cancellations: 

In the interest of safety for both divers and coaches, East Coast Masters Diving reserves the right to cancel 

practice due to inclement weather, civil unrest, or other unforeseen circumstances.  Divers and/or their parents 

will be contacted by email in such a case.  Please check the TCNJ web page.  If the school is closed, diving 

practice is cancelled.   

 

 

MAKE SURE YOU INCLUDE YOUR EMAIL AND CELL PHONE NUMBER THAT CAN RECEIVE 

TEXT MESSAGES ON YOUR REGISTRATION FORMS.  THESE ARE OUR MAIN FORM OF 

COMMUNICATION. 

 

mailto:ktdiringer@gmail.com
http://www.diveaau.org/
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EAST COAST MASTERS DIVING REGISTRATION FORM 

 

 

 

Diver’s Name____________________________________________Age__________DOB ____/____/______ 

 

AAU Membership Number_______________________________________________________ 

 

AAU Membership Expiration Date____________________________________________________ 

 

 

 

EMERGENCY NAME AND PHONE #_________________________________________________________ 

 

PRIMARY CELL # for PHONE & TEXT MESSAGES_____________________________________________ 

 

OTHER CELL #____________________________________________________________________________ 

 

PARENT OR GUARDIAN E-MAIL ___________________________________________________________ 

 

Parent’s or Guardian’s Names_________________________________________________________________ 

 

Street Address_______________________________City_______________State________Zip _____________ 

 

 

 

PLEASE INCLUDE YOUR EMAIL AND A CELL PHONE NUMBER THAT CAN 

RECEIVE TEXT MESSAGES ON YOUR REGISTRATION FORMS.   

THESE ARE OUR MAIN FORMS OF COMMUNICATION. 
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East Coast Masters Diving  

PREPARTICIPATION SCREENING 

 

DIVER’S NAME______________________________________ 

 

YES NO Can your diver swim? 

YES NO Does your diver have any medical condition that their diving coach 
should know about, including head, neck, back, shoulder, hip, leg, knee, 
ankle, foot, wrist, arm or hand injury? 

YES NO Has your diver ever been “knocked out” or experienced a concussion? 

 
Please explain any “YES” answers indicated above. List any medical condition, allergies or 
medications that your diver has that our coaches should know about. 
 
 
1. Is there any reason you feel your diver should not participate in diving?                YES        NO 
 
 
 
2. Has your child been cleared by a physician to participate in diving?                         YES        NO 
    Date of physician clearance:_____________________ 
 
If a diving coach believes that your diver has suffered an injury at practice, they will inform 
you, remove your diver from practice and instruct you to obtain written medical clearance 
before your diver will be permitted to return to practice. 
 
3. In the event that a diving coach removes your diver from practice due to a suspected injury, 
do you agree that you will obtain written medical clearance before bringing them back to 
practice?                                                                                                                                    YES        NO 
 
 
 
 
 
All of the questions above have been answered completely and truthfully to the best of our 
knowledge. 
 
____________   _______________________________________________ 
DATE                                  Parent/Guardian Signature 
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East Coast Masters Diving Rules 

 

1. All minor divers are to be picked up by parent/guardian on deck.  No curb pickups are allowed. TCNJ 

parking rules must be followed. 

 

2. Arrivals and pickups must be on time.  Classes start 15 minutes before the hour. Divers will be finished at 

11 am or 12 noon. If pickups are not on time, TCNJ campus police should be contacted for assistance. 

 

3. Use of the locker rooms by minors is only permitted if parent/guardian is present. Adult divers and coaches 

should not use the locker rooms without another adult present, if minors are present without 

parents/guardians.  

 

4. Divers should be ready to dive when they get on the board.  Discussions with the coach should take place 

off the board.  Immediately after the diver surfaces from their dive, they should look towards the coach to 

receive information and corrections about their dive.  If more info is needed, divers should get it from the 

coach while in line. 

 

5. Parents and other family members and friends are invited and encouraged to stay and observe the diving, 

but must remain in the balcony until needed to accompany minor divers in the locker room. 

 

6. Minor divers should remain on deck during the entire time, until dismissed or permission is given to use the 

rest room. 

 

7. No alcohol, tobacco, drugs, fireworks, guns or other weapons, theft, violence, discrimination, sexual abuse 

or harassment or bullying.  No inappropriate use of cameras or video equipment, including no use in locker 

rooms.  Violations will result in removal from the program.  Suspected child abuse or neglect will be 

reported to the 1-877-NJ ABUSE and to the TCNJ campus police.   

 

8. Videos and photos of dive practice should not be posted on the internet without prior approval of the club.  

 

9. Divers, parents and coaches must review and obey all ECMD and TCNJ rules and policies. Non-

compliance will result in removal from program. 

 

10. All concerns should be reported to Kathy Diringer in person or at 609/468-4314 or ktdiringer@gmail.com. 

 

I have read and do understand the above statements and agree.  The signing of this Agreement is completely 

voluntary.   

 

 

Participant’s Printed Name                  Participant’s Signature                                    Date                

 

 

If Participant is under the age of 18 years, signature of parent or legal guardian is required. 

I hereby voluntarily give permission for the Participant to participate in the Activity and agree to be bound by these 

rules. 

 

_____________________________ ________________________________ ________ 

Parent/Legal Guardian’s Printed Name Parent/Legal Guardian’s Signature        Date 

 

mailto:ktdiringer@gmail.com
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Diver’s Name________________________________________________________ 

  
East Coast Masters Diving 

 

Risk Advisement 

 

Diving carries a risk of physical injury.  No matter how careful the diver and coach are, no matter what height 

is used or what landing surface exists, the risk cannot be eliminated.  Reduced, yes, but never eliminated.  The 

risk of injury includes minor injuries such as bruises, and more serious injuries such as broken bones, 

dislocations and muscle pulls.  But the risk also includes catastrophic injuries such as permanent paralysis or 

even death from landing or falls on the back, neck or head. 

 

I understand and accept the risks associated with the sport of diving and grant to East Coast Masters Diving, 

its representatives and employees the right to coach my child. 

 

 

Permission to Use Photographs/Videos 

I grant to East Coast Masters Diving, its representatives and employees the right to take photographs and/or videos 

of my child in connection with the above-identified subject. I authorize East Coast Masters Diving, its assigns and 

transferees to copyright, use and publish the same in print and/or electronically. 

I agree that East Coast Masters Diving may use such photographs of my child with or without my name and for any 

lawful purpose, including for example such purposes as publicity, illustration, advertising, and web content. 

 

Permission for Hand Spotting 

 

Hand spotting is a technique used to help divers learn basic diving skills. It involves the coach manipulating the 

athlete on the board or in the air with his or her hands.  The primary goal of hand spotting is diver safety.  Hand 

spotting is frequently required with beginner divers, but may be helpful for more advanced divers as well. 

 

I have read the above statement and discussed what hand spotting is with my child.  I agree to allow my child to be 

hand spotted at East Coast Masters Diving practice. 

 

 

 

 

I have read the above Risk Advisement statement, Permission to use Photographs/Videos and Permission for Hand 

Spotting and hereby voluntarily give permission for my child to participate in the East Coast Masters Diving lessons 

program. 

 

 

 

Parent/Guardian Signature _______________________________________ 

Printed name _____________________________________ 

Date ____________________________________________ 
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East Coast Masters Diving 

GENERAL RELEASE AND WAIVER OF LIABILITY 

 

 

In consideration of being allowed to participate in the amateur diving program conducted by East Coast Masters Diving, including 

any related events, activities and coaching instruction, the undersigned: 

 

 

1. Agree that prior to participating, or in the case of a minor participant, the parent(s) or legal guardians will instruct the minor 

participant that prior to participating, the participant should inspect the facilities and equipment to be used, and if the participant 

believes anything is unsafe, the participant shall immediately advise his or her coach or supervisor of such condition(s) and the 

participant shall refuse to participate until such unsafe condition is corrected. 

 

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including 

physical disfigurement, mental anguish, permanent disability (partial or total) and death, and severe social and economic losses 

which may result not only from their own actions, inactions or negligence but the actions, inactions or negligence of others, the rules 

of play or the condition of the premises or of any equipment used.  Further, acknowledge and fully understand that there may be 

other risks not known or reasonably foreseeable in East Coast Masters Diving its coaches or staff. 

 

3. Assume all risks associated with participation in the East Coast Masters Diving  amateur diving program, including those set forth in 

the foregoing paragraph 2 whether such risks are foreseeable or not, and accept personal responsibility for any damages resulting 

from an injury, disability or death resulting in whole or part form participation in East Coast Masters Diving amateur program. 

 

4. Release, waive, discharge, and covenant not to sue East Coast Masters Diving its administrators, directors, agents, officers, 

shareholders, coaches, and/or other employees, other participants, sponsoring agencies, sponsors, advertisers, and owners and/or 

lessors of the premises used to conduct the event or instruction (collectively “releases”) from any and all present or future claims, 

rights, demands, controversies, damages, actions, causes of action and/or liability of every nature and kind whatsoever, either in law 

or in equity (“Claims”) which the undersigned may have against the Releases for Claims caused or alleged to be caused in whole or 

in part of the actions, inactions or negligence of the releases. 

 

5. The undersigned fully understands that any one of them may suffer injuries or damages that are currently unknown and that unknown 

complications may arise develop or be discovered in the future.  The undersigned hereby waive any rights to assert in the future any 

such claims not now known or suspected even though, if such claims were known, such knowledge would materially affect the terms 

of this Release.  In entering into this Release, the parties declare that they fully understand the terms of this Release and voluntarily 

enter into the Release and voluntarily accept its provisions.  Further, the undersigned represent that they have completely read all the 

terms and conditions hereof and that such terms are fully understood and voluntarily accepted by the parties.  Further, the 

undersigned warrant, represent and agree that they are not relying on the advice of East Coast Masters Diving, its administrators, 

directors, agents, shareholders, officers, coaches, or other employees as to the legal or other consequences arising out of this Release 

 

6. This Release shall be construed in accordance with and governed by the laws of the State of New Jersey and shall be binding upon 

and inure to the benefit of the respective parties, their successors and assigns. 

 

I HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I GIVE UP SUBSTANTIAL RIGHTS BY 

SIGNING AND SIGN IT VOLUNTARILY. 

 

 

Parent or Legal Guardian (signature) ___________________________________________Date____/____/______ 

 

Relationship_______________________________________________________________ 
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Waiver, Release, Indemnity and Promise Not to Sue 

 

 

I, the undersigned Participant, wish to participate in the East Coast Masters Diving Practice event scheduled to take place at the 

campus of The College of New Jersey during the period of September 1, 2019 through June 30, 2020 (the “Camp” or 

“Activity”).  I understand that the Event is operated by  ECMD  (“Licensee”) and that this Activity is neither administered nor 

sponsored by Releasees (defined below).  In consideration of The College of New Jersey’s permitting me to participate in the 

Activity, I agree as follows. 

 

I fully recognize that certain risks are involved in participating in the Activity and in being transported to and from the campus 

and other incidental places, and I voluntarily assume those risks.   

 

I will wear protective clothing and equipment as appropriate, follow directions of the employees and agents of Licensee or The 

College of New Jersey and engage in the Activity in a prudent and cautious manner.  I will not consume any alcoholic 

beverages or non-therapeutic drugs prior to or while participating in the Activity.  I will not (i) act in any way which shall 

interfere with the lawful running or operation of the Activity or equipment used in connection with the Activity or (ii) engage in 

any type of conduct, which contributes to or causes injury to any person.  I have read and do agree to comply with the 

Residence Hall Code of Conduct provided at [www.tcnj.edu/]. 

 

I am responsible for all of my own loss, liability and expenses, including medical expenses in connection with the Activity.  I 

have no physical, mental, psychological or medical condition that would prohibit me from participating or materially increase 

the risk to me or others of my participating in the Activity.  I have adequate insurance to cover any medical expenses for any 

injuries that may arise out of the Activity.  I hereby authorize the employees and agents of Licensee or The College of New 

Jersey, at their discretion, to administer to or seek for me first aid and other emergency medical services and transportation for 

further medical care, but I acknowledge that they may not be present or may not elect or be able or competent to administer or 

seek such aid or services or transportation. 

 

I will not hold any of The College of New Jersey, Trenton State College Corporation, the State of New Jersey (“State”) or the 

New Jersey Educational Facilities Authority (“EFA”) or their respective trustees, officers, employees, agents, students or 

volunteers (collectively, the “Releasees”) responsible for any personal injury (including death) or property damage that I might 

incur in connection with the Activity, even if the negligence of any of the Releasees or Licensee caused or contributed to such 

injury or damages.  I will not sue or seek damages from any of the Releasees in any form, and I hereby waive and release any 

and all claims against each of the Releasees for personal injury (including death) or property damage, arising in any way out of 

my participation in the Activity, even if the negligence of any of the Releasees or Licensee caused or contributed to such injury 

or damages and I agree to indemnify, defend and hold each Releasee harmless from any such claims.  I recognize that this 

release means I am giving up, among other things, rights to sue the Releasees for injuries, damages or losses I may incur. 

 

I have read and do understand the above statements and they are true and accurate.  The signing of this Waiver, Release, 

Indemnity and Promise Not to Sue is completely voluntary. 

 

READ ABOVE CAREFULLY BEFORE SIGNING BELOW. 

 

_____________________________ ________________________________ ____________________  

Participant’s Printed Name                 Participant’s Signature                Date 

 

If Participant is under the age of 18 years, signature of parent or legal guardian is required. 

I hereby voluntarily give permission for the Participant to participate in the Activity and agree to be bound by the terms of this 

Waiver, Release, Indemnity and Promise Not to Sue. 

 

_____________________________ ________________________________ _____________________  

Parent/Legal Guardian’s Printed Name      Parent/Legal Guardian’s Signature      Date 

 


