
ORDER INFORMATION SHEET FOR KDI PARAGON DIVING TOWERS/STANDS 

This form is to be used in conjunction with the charts and information contained in our Equipment Catalog and 
should be included with your purchase order 

DATE:  __________ 

1. DISTRIBUTOR INFORMATION

COMPANY NAME:  ____________________________________________________________

PHONE:  ______________________________ CONTACT:  ____________________________

2. END USER INFORMATION

FACILITY, COMPANY, OR INSTITUTION:  __________________________________________

POOL USE:   RECREATIONAL    COMPETITION

ADDRESS:  ______________________________ CITY/STATE ____________ ZIP __________

PHONE:  ________________________________ CONTACT:  ___________________________

3. RULING BODY (CIRCLE ONE OR MORE)

FINA     NCAA     NFSHSA      US DIVING     OTHER:  ____________________

4. LOCAL, MUNICIPAL, OR STATE ORDINANCES OR REGULATIONS (IF ANY):  ______________________________

5. WATER DEPTH AT TOWER LOCATION  __________ FT __________ INCHES

THIS IS TO BE MEASURED IN ACCORDANCE WITH THE DISTANCE FROM THE POOL WALL THAT IS
SPECIFIED BY THE APPLICABLE RULING BODY.

6. DIVING TOWER HEIGHT ABOVE WATER

DESIRED HEIGHT ABOVE WATER:  __________________ METER (S)

DECK TO WATER:  ___________________________ INCHES

7. ANCHOR (CENTERLINE) SET BACK FROM POOL WALL

AVAILABLE DECK SPACE RANGE FROM POOL WALL:

FROM:  ___________________ INCHES TO: __________________________ INCHES

ARE ANCHORS SET    YES     NO

IF POOL HAS GUTTER INDICATE WIDTH:  _________________ INCHES

8. DIVING TOWER/STAND DESIRED:  __________________________________

9. DECK SLOPE?  TOWARD POOL _________ INCHES PER FOOT OR AWAY FROM POOL ________ INCHES PER
FOOT

10. WHAT IS THE SIZE AND TYPE OF DIVING BOARD TO BE USED WITH TOWER OR STAND?  _________________

11. SPECIAL REQUIREMENTS:  ____________________________________________________

12. INFORMATION PROVIDED BY:  _____________________ OF _________________________

13. PARAGON AQUATICS CUSTOMER SERVICE REP:  _________________________ DATE __________________




