
 

 
 No. _________  

 

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	indemnify,	defend,	
and	hold	harmless	the	City	of	Santa	Rosa	against	all	damages,	actions,	caused	o	f	actions,	claims,	 judgments,	 and	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	or	attendant	facilities.		Applicant	
agrees	to	pay	for	any	and	all	damages	and	injuries	to	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	 Santa	 Rosa	City	Ordinance	No.	414.		Applicant	states	that	 he	or	 she	 has	current	
certification	of	 skin	 or	 scuba	diving	qualification	by	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	or	Perch	Lake	and	attendant	facilities	and	they	not	skin	or	scuba	dive	without	the	
presence	 of	another	 qualified	 and	 trained	 individual.	

 
	 Date:	___________________________________	 	

Name:	 ______________________________________________________________________________________________	 	

Address:	_____________________________________________________________________________________________	 	

City:	 ________________________________________________	State:	__________________	Zip:	 ____________________	 	

Email:	_______________________________________________________________________________________________	 	

DOB	 ___________________________	Please	check	if	a	minor:	 ❒	 Phone:	___________________________________	 	

Emergency	Contact:	__________________________________________	 Phone:	___________________________________	 	

Certification	Card	#:	__________________________________	Instructor	Card	#:	___________________________________	 	

Signature:	____________________________________________________	Date:	___________________________________	 	

Signature	of	Parent	or	Legal	Guardian:	_____________________________________________________________________	 	
	(Students	 under	 eighteen	 years	of	age	require	 a	parent's	 or	legal	 guardian’s	signature.)	

	
Student:	 Yes	 ❒	 No	 ❒	 Dive	Shop:	_______________________________________________________________________		

 

❒		 $20.00	 Weekly	Permit	 (*see	 requirements	below)	

❒		$50.00	 Annual	Permit	 for	Calendar	 Year	

❒		$100.00	 Instructor	Permit	 for	Calendar	 Year	

❒		$200.00	 Dive	Shop	Permit	 for	Calendar	 Year	
 

*Weekly	Permit	Requirements:	 	 Valid	Thursday	 to	Wednesday	 and	 is	also	 required	 for	all	 scuba	dives,	 free	dives	and	scuba	
students.		A	copy	of	instructor's	certification	card	must	be	attached.	
	
Instructions:		 Please	attach	payment	in	 the	form	 check,	cash	 or	 money	order	to	 this	 request	form	 for	 permits.		There	will	be	a	service	
charge	 of	 $30.00	 on	 all	 returned	 checks.			Permit	 will	 be	 processed	and	 you	 can	 pick	 up	 at	 the	 Blue	 Hole	Center.		 A	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	 (575)	472-3404	
or	email:	 	ksandoval@srnm.org.				Attach	a	copy	of	current	certification	card	to	 this	application.		If	application	for	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.	
	

City	of	Santa	 Rosa,	New	Mexico	 •	2	44	S	4th	Street	 •	Santa	Rosa,	 New	Mexico	88435	
(575)	472-3763	 •	Fax	(575)	472-3848	 •	ksandoval@srnm.	org.	 	 •	santarosanm.org	
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