
 
Please complete and submit this form, along with the RECON Diver Registration Forms completed 
by the students, to The Ocean Conservancy upon completion of the RECON training. 
 
RECON Instructor Information 
 
Instructor Name:______________________________________________________________ 
 
Instructor RECON ID #: ____ ____-____ ____-____ ____-____ ____ ____ ____ ____ 
 
If another RECON Instructor or a RECON III diver assisted with the training, please 
check their status and give their information below. 
 
Check if:   RECON Instructor      RECON III Diver 
 
Name: _______________________________________________________________________ 
 
RECON ID #: _____ _____-_____ _____-_____ _____-_____ _____ _____ _____ _____ 
 
RECON Class Information 
 
Date of Completion of RECON Course: Month_______________Day__________Year___________ 
 
Total Number of Students in Class:_____________________________________________________ 
 
  Check if Completed    

Student Name Classroom Sessions 
and Training Dives 

Two RECON Data 
Collection Surveys 

Submit 
Data 

Final Exam 
Score 

Waiver 
Submitted 
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    %  

    %  

    %  

    %  

 
Hard copies of Dive Waivers must be sent to The Ocean Conservancy at the address below 
 
Mail or Fax to:  RECON Program 
  The Ocean Conservancy  
  Office of Pollution Prevention and Monitoring 
  1432 Great Neck Road, Suite 103 
  Virginia Beach, VA 23454 
  Fax: 757-496-3207 
 

RECON Class Registration Form 


