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RIVERSIDE COUNTY SHERIFF’S DEPARTMENT

Underwater Search & Recovery Team

EQUIPMENT CHECK LIST

DIVER NAME__________________________________
DATE ________________

INSPECTED BY_________________________________


Divers agree to provide personal scuba equipment for use on the Dive Team.

· Regulator (make/model)_____________________ 
Approved _________

· Gauges  (make/model)_______________________ 
Approved _________

· Dive Computer (make/model)_________________ 
Approved _________

· B/U regulator (make/model)__________________ 
Approved _________

· Cylinder (make/model)_____________________ 
Approved _________

· Cylinder (make/model)_____________________ 
Approved _________

· Alternate air (make/model)__________________ 
Approved _________

· Buoyancy comp. (make/model)_______________ 
Approved _________

· U/W comm. (make/model)___________________
Approved _________

· Mask & snorkel (make/model)________________ 
Approved _________

· Fins (make/model)__________________________ 
Approved _________

· Environmental suit (make/model)______________ 
Approved _________

· Weight system (make/model)_________________
Approved _________

· Light(s) (make/model)_______________________ 
Approved _________

· Dive reel(s) (make/model)____________________
Approved _________

· Knife(s) (make/model)_______________________ 
Approved _________

· Marker buoy (make/model)__________________ 
Approved _________

· Other _______________________________________________________ 


· Other _______________________________________________________
