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Have a fun idea for a new PADI Seal Team AquaMission? Submit 
your idea to your local PADI Office using this form. Specialty 
AquaMissions must be appropriate for children aged 8 to 11 and 
must be conducted in a swimming pool within the parameters of 
PADI Seal Team standards. Similar to the format outlined in the 
PADI Seal Team Instructor Guide, Specialty AquaMission compo-

nents must include title, goals, a brief challenge (knowledge 
development objectives) and pool skills, as well as a brief 
description of special materials used and Set Up for the 
AquaMission. After your PADI Office approves your application, 
you can incorporate your new AquaMission into the PADI Seal 
Team program.

Specialty AquaMission Title  _________________________________________________________________________________

Goal:	 _________________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________________

Challenge:  Upon completion of this Specialty AquaMission, PADI Seals will be able to answer the following questions:

	 •	  ______________________________________________________________________________________________________ 

	 •	  ______________________________________________________________________________________________________ 	

	 •	  ______________________________________________________________________________________________________             

Pool Skills

	 •	  ______________________________________________________________________________________________________ 

	 •	  ______________________________________________________________________________________________________ 	

	 •	  ______________________________________________________________________________________________________                

Pool Skills Objective:  Upon completion of this Specialty AquaMission, PADI Seals will be able to:

	 •	  ______________________________________________________________________________________________________ 

	 •	  ______________________________________________________________________________________________________ 	

	 •	  ______________________________________________________________________________________________________             

Special Materials:  (In addition to equipment listed in program standards.)

	 •	  ______________________________________________________________________________________________________ 

	 •	  ______________________________________________________________________________________________________ 	

	 •	  ______________________________________________________________________________________________________           

Set Up:  (Explain Specialty AquaMission Set Up), use additional paper if needed

		   ______________________________________________________________________________________________________ 

		   ______________________________________________________________________________________________________ 	

		   ______________________________________________________________________________________________________  

		   ______________________________________________________________________________________________________   

Seal Team Specialty AquaMission 
Application

PLEASE PRINT CLEARLY       Check here if this is a change of address and you want our records changed accordingly.

Name __________________________________________________________________________________________ PADI No. ________________
	 First	 Initial	  Last

Mailing Address  __________________________________________________________________________________________________________

City ________________________________________________________________  State/Province  ______________________________________	

Country  ___________________________________________________________________________   Zip/Postal Code ______________________ 

Home Phone  (_____)______________________________________   Business Phone (_____)__________________________________________

FAX  (_____)_____________________________________________   Email _________________________________________________________
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CHECKLIST
 	Application completed in full

	 Processing fee enclosed see current price list for fee 
(Fee includes a quarterly subscription to The Undersea 
Journal valued at $12 or equivalent in local currency.)

MAIL TO – Your PADI Office  

Attention: Training Department

For mailing information, see current price listor visit padi.com.

PAYMENT METHOD
See current price list for payment information.
 MasterCard	  VISA	  American Express 
 Discover Card	  JCB	  Maestro/Solo (UK only)
 Check/Bank Draft Number* ______________________________

*Check/Bank Draft must be payable in the currency of the PADI Office 
the application is submitted to.

Card Number  __________   __________   __________  __________

Card expiration date __________Security code _________________   

Maestro/Solo valid from date ______ Or Issue No. _____(UK only)

Cardholder Name ______________________________________
	 Please Print

Authorized Signature  ___________________________________

page 2 of 2

Rec’d ______________________________	 Ent ______________________________	 Shp’d ______________________________
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