APPENDIX D
FAU Diving Safety Manual

Snorkel Plan Submittal Form

Complete one form per Group (Group = 1 Group Lead and up to 10 snorkelers)

[bookmark: Text4]Date Submitted:          

[bookmark: Text1][bookmark: Text2]Proposed Expedition Dates:            through           

[bookmark: Text3]General Snorkel Site Location:       

[bookmark: Text5]Snorkel Plan Submitted By:       

[bookmark: Text6][bookmark: Text7]Principal Investigator:           	Group Lead:          

[bookmark: Text87][bookmark: Text88]Shore Contact Name:      		Shore Contact Cell Number:      		
[bookmark: Text89]Shore Contact Email Address:      

[bookmark: Check1][bookmark: Check2][bookmark: Text8]Is this Snorkel Plan in Support of a Grant: |_| Yes	|_| No    Grant # (or N/A):        

[bookmark: Text24]Purpose of Trip:      

[bookmark: Text9]Proposed No. of Snorkelers:        (provide all participants on the roster section of this form)    

This snorkel plan includes (check all that apply):

[bookmark: Check3][bookmark: Check4]|_| Boats or larger vessels				|_| Multiple days of snorkeling
[bookmark: Check5][bookmark: Check6]|_| International travel				|_| Non-FAU participants
[bookmark: Check7][bookmark: Check8][bookmark: Text10]|_| Use of non-FAU vessels				|_| Other (explain):      

General Snorkel Plan Requirements

· Any snorkeler has the right to refuse to participate without fear of penalty if they feel the conditions are unsafe or unfavorable OR the trip violates the precepts of their training OR the regulations of the FAU Diving and Boating Safety Programs.
· [bookmark: OLE_LINK1]It is the responsibility of each snorkeler to terminate the trip, without fear of penalty, whenever they feel it is unsafe to continue the trip, unless it compromises the safety of another snorkeler already in the water.
· A Green-Amber-Red (GAR) Risk Assessment must be performed for each snorkel day and prior to any in or on-water activity as a group.
· All Snorkel Plans MUST be based on the competency of the least experienced snorkeler.
· The maximum depth for all snorkeling expeditions is 15 feet.
· No solo snorkeling; all snorkelers must travel in buddy teams.
· Snorkelers must follow the one-up-one-down rule, except in the event of an emergency.
· [bookmark: OLE_LINK2]If snorkeling is to be conducted from FAU vessels or the vessel will be operated by an FAU qualified boat operator, a Float Plan must also be submitted.
· A Snorkel Accident Emergency Management Plan (included as a part of this form) must be completed for each expedition including emergency contact information (including name, relation, and telephone number) for each snorkeler, location of the nearest hospital or emergency care facility, and the anticipated means of transportation.

Snorkel Roster – All Participants (1 Group Lead and 10 snorkelers maximum per Snorkel Plan)

FAU Personnel 

	No.
	Name
	Affiliation (student, employee, volunteer)

	1.
	[bookmark: Text13]     
	Group Lead

	2.
	[bookmark: Text14]     
	[bookmark: Text37]     

	3.
	[bookmark: Text15]     
	[bookmark: Text38]     

	4.
	[bookmark: Text16]     
	[bookmark: Text39]     

	5.
	[bookmark: Text17]     
	[bookmark: Text40]     

	6.
	[bookmark: Text18]     
	[bookmark: Text41]     

	7.
	[bookmark: Text19]     
	[bookmark: Text42]     

	8.
	[bookmark: Text20]     
	[bookmark: Text43]     

	9.
	[bookmark: Text21]     
	[bookmark: Text44]     

	10.
	[bookmark: Text22]     
	[bookmark: Text45]     

	11.
	     
	[bookmark: Text46]     



Non-FAU Personnel

	No.
	Name
	Organization or Auspices

	1.
	     
	[bookmark: Text23]     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	6.
	     
	     

	7.
	     
	     

	8.
	     
	     

	9.
	     
	     

	10.
	     
	     



Operational Plan

[bookmark: Text25]Maximum Depth at Site:      feet

[bookmark: Text26]Snorkeling work plans (attach detailed explanation if necessary):      

[bookmark: Text27]Tools or Specialized Equipment to be Used (scooters, transects, quadrates, floats, cameras, etc.):      

Snorkel Site

[bookmark: Text28][bookmark: Text29]Name of Boat or Vessel:      		Reg#:      

[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Text30]|_| FAU		|_| Charter		|_| Personal		|_| Other (Explain):      

[bookmark: Check18][bookmark: Text31]|_| Beach or other Site:      

Safety Considerations

[bookmark: Text32]Anticipated hazardous conditions (cold water, night snorkeling, extreme currents, blue water/open water):      

[bookmark: Text33]Safety Precautions (chase vessel, exposure protection, etc.):      

Required Equipment at the Snorkel Site (check all that apply): 

[bookmark: Check13][bookmark: Check14][bookmark: Check17]|_| First Aid Kit	|_| Dive Flag		|_| Snorkel Vests or Positive Floatation

[bookmark: Text34]Source of Safety Equipment (personal, rented, FAU, etc.):      

International Travel

[bookmark: Text35]Contacts in Country (include name and phone number):      

[bookmark: Text36]U.S. Consulate or Embassy (include phone, email, and physical address):      

For International Travel: Attach a copy of all itineraries including flight times and accommodations with contact information which will be utilized.


Snorkel Worksheet

[bookmark: Text56][bookmark: Text57][bookmark: Text58]Date:      				Location:      			Trip No.   

[bookmark: Text59]Group Lead:      

	Teams
	Name
	Name

	Buddy Team #1
	[bookmark: Text60]     
	[bookmark: Text61]     

	Buddy Team #2
	[bookmark: Text62]     
	[bookmark: Text63]     

	Buddy Team #3
	[bookmark: Text64]     
	[bookmark: Text65]     

	Buddy Team #4
	[bookmark: Text66]     
	[bookmark: Text67]     

	Buddy Team #5
	[bookmark: Text68]     
	[bookmark: Text69]     



******************************************************************************

Date:      				Location:      			Trip No.   

Group Lead:      

	Teams
	Name
	Name

	Buddy Team #1
	     
	     

	Buddy Team #2
	     
	     

	Buddy Team #3
	     
	     

	Buddy Team #4
	     
	     

	Buddy Team #5
	     
	     



******************************************************************************

Date:      				Location:      			Trip No.   

Group Lead:      

	Teams
	Name
	Name

	Buddy Team #1
	     
	     

	Buddy Team #2
	     
	     

	Buddy Team #3
	     
	     

	Buddy Team #4
	     
	     

	Buddy Team #5
	     
	     



Note: If more trips are needed, please attach additional pages to the submittal.


Snorkel Accident Emergency Management Plan
It is the responsibility of the expedition’s Group Lead to develop procedures for such emergencies including evacuation and medical treatment for each snorkel location.
General Procedures:  
Depending on the nature and severity of the accident, stabilize the patient, administer appropriate first aid, and initiate the local Emergency Medical System (EMS) for transport to the nearest medical facility. Explain the circumstances of the incident to the evacuation team, medics and physicians.     

1. Rescue victim and/or position so the proper procedures may be initiated.

2. Establish (A)irway, (B)reathing and (C)irculation as required.

3. Activate the local EMS for transport to the nearest appropriate medical facility. (the local EMS will vary from site to site – it must be stated in snorkel plan)

4. Contact Diving Safety Officer (DBSO) and Emergency Contact Person, as deemed necessary.

5. Complete an Incident Report Form (from DBSO) and submit to dbso@fau.edu .


Expedition Emergency Contact Numbers:

· United States Coast Guard – Channel 16 on Marine VHF Radio

· [bookmark: Text78]Local EMS telephone number -      	

· [bookmark: Text79]Nearest Medical Treatment Facility to Dive Site:      
[bookmark: Text80]		Location:      	 
[bookmark: Text81]		Telephone:       

· Diver’s Alert Network (DAN) – 24-hour medical advice
		1-919-684-9111 or 1-800-446-2671


· 
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Emergency Contact Information
Required for all Participants
	No.
	Group Lead Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	1.
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]Work:      
[bookmark: Text51]Home:      
	[bookmark: Text52]Street Address:      
[bookmark: Text53][bookmark: Text54][bookmark: Text55]City:                                        State:                          Zip:      

	No.
	Participant Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	2.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      

	No.
	Participant Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	3.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      

	No.
	Participant Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	4.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      

	No.
	Participant Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	5.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      

	No.
	Group Lead Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	6.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      

	No.
	Participant Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	7.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      

	No.
	Participant Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	8.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      

	No.
	Participant Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	9.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      

	No.
	Participant Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	10.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      

	No.
	Participant Name
	Emergency Contact
	Relation
	Phone Numbers
	Address

	11.
	     
	     
	     
	Work:      
Home:      
	Street Address:      
City:                                        State:                          Zip:      



Snorkel Plan Approval

I certify that this snorkel plan has been completed in compliance with the Florida Atlantic University Diving/ Boating Safety Board policies and procedures as well as 29 CFR 1910.401. I further certify that all information provided in this plan is true and correct to the best of my knowledge.

[bookmark: OLE_LINK3]All snorkel plans should be submitted to the Diving and Boating Safety Officer, or designee one week prior to the planned trip.

[bookmark: Text82]Principal Investigator Name:      	
				
Signature: ____________________________


[bookmark: Text83]Group Lead Name:      

Signature: ____________________________


*****FOR EH&S USE ONLY*****

[bookmark: Text84]Reviewed By:      	
			
[bookmark: Text85]Title:      

[bookmark: Check15][bookmark: Check16]Approved: |_| Yes  |_| No

[bookmark: Text86]Additional Comments:      

Approval Signature: ___________________________________


