
Fishersville Quarry 
Owned by Shields & Shields, LLC.; Waynesboro, VA  22980 

 
Group Manifest 

 
Check One:  [ ] Scuba Instructor     [ ] Divemaster     [ ] Group Leader (Non-Diver) 
 
I, _________________________, of _________________________ am teaching/leading the following 
persons in [ ] scuba training [ ] snorkeling/swimming [ ] camping at Fishersville Quarry. 
 

 
Name (Print/ 

Signature) 

 
Address (Street/ 
City, State, Zip) 

 
Scuba Certifying 

Agency & Number 
 

------------------------------- 
 

------------------------------- 
 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
------------------------------- 

 
------------------------------- 

 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
------------------------------- 

 
------------------------------- 

 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
------------------------------- 

 
------------------------------- 

 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
------------------------------- 

 
------------------------------- 

 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
------------------------------- 

 
------------------------------- 

 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
------------------------------- 

 
------------------------------- 

 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
------------------------------- 

 
------------------------------- 

 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
------------------------------- 

 
------------------------------- 

 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
------------------------------- 

 
------------------------------- 

 
 
 
[ ] Fee Paid  & [ ] Signed Release Verified By Init __ 

 
I/we all reaffirm our release which has been provided to the quarry owner designee and further agree to 
abide by all quarry rules, terms and conditions for using Fishersville Quarry as published.  I/we all certify 
that all of the above information is correct to the best of my/our knowledge. 
 
Name of Instructor/Divemaster/Group Leader (Print) __________________________________________ 
 
Name of Assistant (must sign above)  ________________________Agency ____________# __________ 
 
Signature _________________________Agency _____________# ___________Date _______________ 


