
Hollis Rebreather, LLC. 
REBREATHER INSTRUCTOR and INSTRUCTOR 

TRAINER REGISTRATION FORM 

This application and information provided is to recognize you as a Hollis Rebreather, LLC Prism 2 Instructor 
and/or Instructor Trainer and for listing you on the Hollis Rebreather, LLC website.  The information provided 
will be listed on the Hollis Rebreather, LLC. Website.  The Instructor is responsible for insuring accuracy and 
currency of the information at all times. To be listed on the Hollis web site you must meet the following 
minimum requirements and provide ALL the required documentation: 

• Certification by an approved certification
agency at the appropriate level

• Be 21 years of age or older
• Provide Documentation of a minimum of 100

dives and a minimum of 100 hrs on the Prism
2 Rebreather

• Provide current contact information
• Personal ownership or unlimited access

to a Hollis Rebreather
• Submit all appropriate documentation

Submit the following to be listed as an Instructor: 
o Hollis Rebreather Instructor certification(s);

*Provide copies of all Prism 2 Levels
o Current Dive Instructor Insurance*

      (*if required to teach by local industry guidelines) 
o Hollis Instructor Agreement
o Liability and assumption of risk waiver
o Rebreather Skills Competency Form
o Rebreather dive log download file or Signed and

witnessed dive log affidavit
o Photo & Bio for Hollis Rebreather Instructor profile

Submit the following to be listed as an Instructor Trainer: 
o The above documents for Instructor
o Training Agency Prism 2 IT certification(s);

*Provide copies of all Prism 2 IT Levels
o Hollis Rebreather Service Technician

Certificate

Application for:  Instructor  ___________________          Instructor Trainer   ___________________  

Rebreather Serial Number:  _________________ :  _______________ :    ______________  

Name:   _____________________________________________________________________________________________________ 

Address:    __________________________________________________________________________________________________ 

City:  ____________________________________________________________ State/Prov:     ___________________________ 

Postal Code:  __________________________________ Country:   _________________________________________________ 

Daytime Phone: _______________________________ Evening Phone:   _________________________________________ 

Email:    _____________________________________________________________________________________________________  

Doc # 17-0007 Rev 3 

APPROVED BY: _________________________________________________________    DATE: _______________

Please submit this application along with all documentation to training@hollisrebreathers.com
Please note incomplete submissions will be deleted and require resubmission. If you have any questions 
about this application, please email training@hollisrebreathers.com or contact us by phone: (877) 598-5796

mailto:rebreathers@aupgear.com
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