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City of Santa Rosa, New Mexico 

244 S 4th Street - P.O. Box 429 
Santa Rosa, New Mexico 88435 

Phone (575) 472-3763 Fax (575) 472-3848 Mobile: 799-0540 
E mail: rdelgado@srnm.org or msaiz@srnm.org 

Website: www.santarosanm.org 
 

2009 SCUBA DIVING PERMIT REQUEST FORM 
 
The City of Santa Rosa is allowing for the purchase of a scuba diving permit. The 2009 permit request form 
must be used.  Any dive store, instructor, student or certified diver may request the permit.  A copy of the 
diver’s certification card must be attached to this request and the liability release must be completed and 
signed. If a student is a minor, the liability release must be completed and signed by the parent.  Dive stores 
and instructors will also be required to provide a copy of their current insurance carrier for the period in which 
they are requesting an annual permit. All annual permits will run from January to December of the given year.  
It will be the responsibility of the individual dive store or instructor to purchase a new annual permit for the  
next valid year. It is the responsibility of the dive store or the instructor to obtain permits for their students.   
It is the dive store or instructor responsibility to ensure that permits are worn on the students BCD.   A weekly 
or annual permit may be purchased by individual certified divers.  Permits will be required to be worn on the 
diver’s BCD while he is diving in the City of Santa Rosa or diving at any property belonging to the  
City of Santa Rosa.  City of Santa Rosa dive permits are issued at the Santa Rosa Information Center on week 
days 8 to 5, or at Blue Hole on Saturday morning.  Divers purchase permits as part of an honor system, and 
individuals that do not purchase permits while diving should mail or drop applications along with payment if a 
permit is not purchased during the course of diving at Blue Hole or Perch Lake.  A drop box will be placed at 
Blue Hole in the near future.  

 
LIABILITY RELEASE 

 
In consideration of the use on the date hereof and all future dates of the Blue Hole and attendant 
amenities provided to or used by the undersigned by the City of Santa Rosa, NM an applicant for 
himself or herself and for his heirs and legal representative forever releases the City of Santa Rosa 
and all of its past, present and future subsidiaries affiliates, officers, employees and agents and their 
representatives and successors in interest in connection with any damages, claims, demands, rights 
and courses of action of whatever kind of nature based upon present injuries or property damage to 
applicant or death of applicant arising out of the use of the Blue Hole and attendant amenities, 
whether or not caused by any negligence of the City of Santa Rosa. 
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                               (From page 1) 

Blue Hole Permit Application 
Applicant for himself or herself and for his or her heirs and legal representatives and successors in the interest 
agrees to indemnity, defend, and hold harmless the City of Santa Rosa against all damages, actions, caused 
of actions, claims, judgments, cost of litigation and attorney fees, which may in any way result from the use at 
any time by the Applicant of the Blue Hole, Perch Lake or attendant facilities.  
 
Applicant agrees to pay for any and all damages and injuries at any city property caused by or resulting from 
Applicants use of Blue Hole and attendant facilities. That he or she has read and will comply with City 
Ordinance No.207. Applicant states that he or she has current certification of skin or scuba diving qualification 
by a recognized scuba training school. That he or she is familiar with skin or scuba diving and knows that such 
activity conducted at the Blue Hole and attendant facilities and they shall not skin or scuba dive without the 
presence of another qualified and trained individual. 
 
Date___________Applicant signature___________________________________________ 
 
Printed name______________________________________________________________ 
 
Address__________________________________________________________________ 
 
City/State/Zip Code__________________________________________________________ 
 
Email address: ________________________      Phone ____________________________        

 
Date of Birth     ______/_______/______              (       )   Check if a minor  
 
Emergency contact__________________________________________________________ 
 
Phone #:    (_____) _________________   Cell Phone #: ____________________________ 
 
Certification Card #__________________      Instructor Card #:_______________________ 
 
Signature of Parent or Legal Guardian ________________________________________________ 
 
Attach a copy of current certification card to this application, if instructor or dive store, also attach a copy of 
insurance carrier. If the required information and payment is not submitted with your application, a permit will 
not be issued until it is received.   
 
Permit cost (please check one) 
(    )   Individual Permit - Annual                                 $25.00 
(    )  Instructor Permit                            $50.00 
(    )   Dive Shop Permit                         $100.00 
        To include five instructors 
(    )   Weekly Permit           $8.00  
 
Valid Thursday to Wednesday and is also required for all students. The instructor’s certification card number 
must be included in the application.  Students under eighteen years of age require a parent’s signature. 
Please attach payment in the form check or money order to this request form for permits. Annual Permits will 
be processed and mailed to you; weekly permit may be purchased at any time. If you have any questions, 
please contact the City of Santa Rosa at (575) 472-3763 or 472-3404 or email:rdelgado@srnm.org, 
msaiz@srnm.org or visit our website at www.santarosanm.org 

mailto:msaiz@srnm.org
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