
 

GROUP STUDENT DRYSUIT RENTALS DUTCH SPRINGS                                                            
RENTAL DEPARTMENT SIZING AND RENTAL REQUEST FORM 

Date(s) of Rental:_____________________                                         Who is Paying?      Certified Drysuit Diver 

                                                                                                                                                        Instr/Shop   or   Student 

If Under the Supervision of an Instructor… 

                 Instructor’s Name & Phone Number: _____________________________________________________ 

                 Independent Instr – or - Dive Shop’s Name & City, State: _____________________________________ 

 

Rental Customer Information- Group  

All measurements in inches or pounds 

Renter #1 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 

Renter #2 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 



 

GROUP STUDENT DRYSUIT RENTALS DUTCH SPRINGS                                                            
RENTAL DEPARTMENT SIZING AND RENTAL REQUEST FORM 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 

 

 

 

 

Renter #3 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 

Renter #4 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 



 

GROUP STUDENT DRYSUIT RENTALS DUTCH SPRINGS                                                            
RENTAL DEPARTMENT SIZING AND RENTAL REQUEST FORM 

Renter #5 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 

 

 

 

Renter #6 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 

Renter #7 

Customer’s Name: _______________________________________    Circle One:          Male         Female  



 

GROUP STUDENT DRYSUIT RENTALS DUTCH SPRINGS                                                            
RENTAL DEPARTMENT SIZING AND RENTAL REQUEST FORM 

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 

Renter #8 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 

 

 

 

Renter #9 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 



 

GROUP STUDENT DRYSUIT RENTALS DUTCH SPRINGS                                                            
RENTAL DEPARTMENT SIZING AND RENTAL REQUEST FORM 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 

Renter #10 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD     

Mask 

                                            Regulator     Tank       Weight 

Renter #11 

Customer’s Name: _______________________________________    Circle One:          Male         Female  

Email Address: ______________________________________________  Phone Number: 

________________________ 

Full Address:  

______________________________________________________________________________________ 

Drysuit Requested: _________________ 

Chest:________    Hand Length:________    Hand Circumference:________    Head:________    Height: ________ 

Neck:_______     Shoe Size:_________    Waist:________    Weight:________    Wrist: ________ 

Circle Items Needed:     Dry Gloves     Undersuit     Heated Vest   Heated Gloves     Drysuit Socks     Fins     BCD      

Mask Regulator     Tank       Weight 

 


