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Enrollment Agreement


This agreement, together with reading the Horizon Divers Career Catalog, constitutes a binding contract between the 
applicant/student (hereinafter referred to as student) and Horizon Divers Instructor Development Center LLC (hereinafter 
referred to as school) upon acceptance by the school. The student understands that if the school accepts this agreement 

it shall be deemed a binding contract. 

Horizon Divers Instructor Development Center LLC 
100 Ocean Drive, Bldg 1


Key Largo, FL 33037


Telephone Number: (305) 453-3535


Fax Number: (305) 453-3511


(Last Name) (First Name) (Middle Name) 

(Mailing Address) (City) 

(State) (Zip Code) (Country) 

(Phone Number) (Email Address) (Date of Birth - Month/Day/Year) 

(Highest Certification Level) (Training Agency) (Number of Dives) 

List the information below to enroll in your course and to determine your total cost for training.


See the Career Catalog for Course fees, Books and Materials, and Administrative Information and Requirements.


Courses (one per line) Start Date of Course Tuition 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Course(s) $ 

Deposit $ 

Balance $ 

Notice to Student: Do not sign this contract unless you have read it and or it contains any blank spaces.


I have read, understand, and received a copy of the enrollment agreement and career catalog.


(Student Signature) (Date - Day/Month/Year) 

Payment:  Credit Card  Check  Money Order  Cash All funds are payable in U.S. dollars only. 

(Credit Card Number) (Expiration Date) (Signature of Card Holder) (Print Name) 

(Acceptance Signature of School Representative) (Date - Day/Month/Year) 
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