Name

{Print) Last/Family/Sumame First/Given Middle

:mu—n>r m.—.>.—.m=mz.—. = Participant Record, (Confidential information)

Please read carefully before signing.

This is a statement in which you are informed of some potential risks involved in scuba diving and of the conduct
required of you during the scuba ﬁqm_s_zmn rogram. Your signature on this statement is required for you to participate in

the scuba training program offered bby Boyce, Neil Drysdale, Lee Moore,
Bobby Rawis, Janelle Fleming,

by Steve Broadhurst, Heather Johnson and
_E::QQ n
sscovery Diy
.U ! :ﬁ ¢ located in the
Facility
city of and state/province of .

Read this statement prior to signing it. You must complete this Medical Statement, which includes the medical ques-
tionnaire section, to enroll in the scuba training program. If you are a minor, you must have this Statement signed by a
parent or guardian.

Home Phone ( )

Business Phone ( )

rnl“ ! — ' A ” UNDERSEA &
—N ¢ + ¢ HYPERBARIC
MEDICAL SOCIETY

RECREATIONAL ScuBA TRAINING COUNCIL

Diving is an exciting and demanding activity. When performed correctly, applying correct techniques, it is relatively safe.
When established safety procedures are not followed, however, there are increased risks.

To scuba dive safely, you should not be extremely overweight or out of condition. Diving can be strenuous under certain
conditions. Your respiratory and circulatory systems must be in good health. Alf body air spaces must be normal and
healthy. A person with coronary disease, a current cold or congestion, epilepsy, a severe medical problem or who is
under the influence of aicohol or drugs should not dive. If you have asthma, heart disease, other chronic medical
conditions or you are taking medications on a regular basis, you should consult your doctor and the instructor before
participating in this program, and on a regular basis thereafter upon completion. You will also learn from the instructor
the important safety rules regarding breathing and equalization while scuba diving. Improper use of scuba equipment
can result in serious injury. You must be thoroughly instructed in its use under direct supervision of a qualified instruc-
tor to use it safely.

If you have any additional questions regarding this Medical Statement or the Medical Questionnaire section, review
them with your instructor before signing.

Divers Medical Questionnaire

To the Participant:

The purpose of this Medical Questionnaire is to find out if you should be examined by your doctor before participating
in recreational diver training. A positive response to a question does not necessarily disqualify you from diving. A posi-
tive response means that there is a preexisting condition that may affect your safety while diving and you must seek the
advice of your physician prior to engaging in dive activities.

Please answer the following questions on your past or present medical history with a YES or NO. If you are not sure,
answer YES. K any of these items muuz to you, we must request that you consuit with a physician prior to participat-
ing in scuba diving. Your instructor will supply you with an RSTC Medical Statement and Guidelines for Recreational
Scuba Diver's Physical Examination to take to your physician.

Could you be pregnant, or are you attempting to become pregnant?
Are you presently taking prescription medications? (with the exception of birth control or anti-malarial)

Are you over 45 years of age and can answer YES to one or more of the following?
* currently smoke a pipe, cigars or cigarettes

* have a high cholesterol level

* have a family history of heart attack or stroke

* are currently receiving medical care

high blood pressure

diabetes mellitus, even if controlled by diet alone

Have you ever had or do you currently have...

Asthma, or wheezing with breathing, or wheezing with exercise?

Frequent or severe attacks of hayfever or allergy?

Frequent colds, sinusitis or bronchitis?

Any form of lung disease?

Pneumothorax (collapsed lung)?

Other chest disease or chest surgery?

Behavioral health, mental or psychological problems (Panic attack, fear of closed or open spaces)?
Epilepsy, seizures, convulsions or take medications to prevent them?

Recurring complicated migraine headaches or take medications to prevent them?

NN

Blackouts or fainting (full/partial loss of con- High blood pressure or take medicine to con-

sciousness)? trol blood pressure?
Frequent or severe suffering from motion sick- Heart disease?

i . ?
ness (seasick, carsick, etc.)? Heart attack?

Dysentery or dehydration requiring 38_8_ Angina, heart surgery or blood vessel surgery?

intervention?
Any dive accidents or decompression sickness? —— Sinus surgery?
— Inability to perform so%ﬂa &o.aam @. — mﬂ Mwmnﬂmzﬂm_m? hearing loss or prob-
ample: walk 1.6 km/one mile within 12 mins.)? ’
Head injury with loss of consciousness in the ——  Recurrent ear problems?
past five years? ___ Bleeding or other biood disorders?
Recurrent back problems? _ Hemia?
Back or spinal surgery? Ulcers or ulcer surgery ?
Diabetes? ____ Acolostomy or ileostomy?
Back, arm or leg problems following surgery, __ Recreational drug use or treatment for, or

injury or fracture? alcoholism in the past five years?

The information | have provided about my medical history is accurate to the best of my knowledge.
| agree to accept responsibility for omissions regarding my failure to disclose any existing or past

health condition.

Signature Date

Signature of Parent or Guardian (where applicable) Date

MS 10063 (Rev. 9/01) Ver. 2.0




o P - 4. Listen carefully to dive gas@m and directions and respect the advice of those supervising my diving activities. Rec-
vpu mnﬂ-_-ﬂﬂ-.ﬂ Safe U-‘-:@ —U-Na.un-ﬂﬂm ognize that additional training is recommended for participation in specialty diving activities, in other geographic areas
Statement of :-—ﬂ@-‘mnﬂ-_-ﬂ-:@ and after periods of inactivity that exceed six sgsm. - N o
This _m a mimsoa in which you are informed of the established safe diving practices for skin and scuba diving. These 5 >%oam o the w.a% System throughout every dive. ﬂ_mz n“<mwn including communications, procedures for reuniing in
practices have been compiled for your review and acknowledgement and are intended to increase your comfort and safety gase o‘ separation and emergency procedures - with my buddy f safety. H
in diving. Your signature on this statement is required as proof that you are aware of these safe diving practices. Read and 6. ~moo %%__#M_w “M%% Mﬂ w_ﬂm ﬂﬂﬂﬂmsumﬂorm_hrm_%mmxﬁcaho %%ﬂwwm%ﬁ _M_,,\Mmowﬁ_”___m% mﬂm: Mwﬁqmzwwmwmoow“oh m“: meﬂ
discuss the statement prior to signing it. if you are a minor, this form must also be signed by a parent or guardian. . . . olILs.
P gning .1y gecbyap g not more than 18 metres/60 feet per minute. Be a SAFE diver - Slowly Ascend From Every dive. Make a safety stop
| " g . as an added precaution, usually at 5 metres/15 feet for three minutes or longer.
' (Print Name) understand thatt as a dwer | sioulck 7. Maintain proper buoyancy. Adjust weighting at the surface for neutral buoyancy with no air in my buoyancy control de-
ice. Maintain neutral hile un ter. Be buoyant for surf imming and resting. Have weights clear
1. Maintain good mental and wga_om_ fitness for diving. Avoid being under the influence of alcohol or dangerous drugs N_: easy removal wﬂ_ w%%_qmo—« %_%m”% ﬂﬂwzmmr %gmw while a_<5Mwm swimminga " g
when diving. Keep proficient in diving skills, striving to increase them through continuing education and reviewing them P . . . . .
in controlled conditions after a period of diving inactivity, and refer to my course materials to stay current and refresh 8. Breathe Eov.m% for diving. Never c.a.ms-zga. or mx_u-ca%m s.—aa breathing compressed ar, &a. avoid EXCessive
myself on important information ! hyperventilation when breath-hold diving. Avoid overexertion while in and underwater and dive within my fimitations.
2. Be familiar with my dive sites. If not, obtain a formal diving orientation from a knowledgeable, local source. If diving 9. Use abaat, float or %.2 surface suppor m.E_o:._ szm_.aé.ﬂ feasie. i
conditions are worse than those in which | am experienced, postpone diving or select an alternate site with better condi- 10. Know and obey local dive laws and regulations, including fish and game and dive flag laws.
tions. Engage only in diving activities consistent with my training and experience. Do not engage in cave or technical I have read the above statements and have had any questions answered to my satisfaction. | understand the importance
diving unless specifically trained to do so. and purposes of these established practices. | recognize they are for my own safety and well-being, and that failure to
3. Use complete, well-maintained, reliable equipment with which | am familiar; and inspect it for correct it and function adhere to them can place me in jeopardy when diving.
prior to each dive. Deny use of my equipment to uncertified divers. Always have a buoyancy control device and sub-
mersible pressure gauge when scuba diving. Recognize the desirability of an altemate air source and a low-pressure Participant's Signature Date (Day/MonthvYear)
buoyancy control inflation system.
Signature of Parent or Guardian {(where applicable) Date (Day/Month/Year)
SDP 10060 (Rev. 11/05) Version 1.05

-— |
LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT

Please read carefulty and fill in alt blanks before signing.
| further state that | am of lawful age and legally competent to sign this liability release, or that | have acquired the written

' Participant Name . ereby affimn that | am aware that skin and scuba diving have o.osmma a my parent or guardian. | understand the terms herein are contractual and not a mere recital, m% that I have

inherent risks which may result in serious injury or death. signed s_m.>@amaoa of my own free act and with the knowledge that | hereby agree to waive my legal rights. { further

| understand that diving with d air invol ain inherent risks: includina but not limited to d . agree that if any provision of this Agreement is found to be unenforceable or invalid, that provision shall be severed from
understand tha diving with compressed air Involves certain innerent fisks; including out not Iimfted 10 decompression this Agreement. The remainder of this Agreement will then be construed as though the unenforceable provision had

sickness, embolism or other hyperbaric/air expansion injury that require treatment in a recompression chamber. { further never been contained herein.

understand that the open water diving trips which are necessary for training and for certification may be conducted at a site . ] ) i .
I understand and agree that | am not only giving up my right to sue the Released Parties but also any rights my heirs,

that is remote, either by time or distance or both, from such a recompression chamber. | still choose to proceed with such ; A . €
ﬂim%mwxooa assigns, or beneficiaries may have to sue the Released Parties resulting from my death. | further represent | have the

instructional dives in spite of the possible absence of a recompressi WE@ pLox
P P 0bDy Raw _wm v ____m_@m eming, authority to do so and that my heirs, assigns, or beneficiaries will be estopped from claiming otherwise because of my

I understand and agree that neither my instructor(s), e , the representations to the Released Parties.

facility through which | receive my instruction, NMEBQS Diyi ny o , nor PADI

Americas, Inc., nor its affiliate and subsidiary corporations, nor any of their respective employees, officers, agents, contrac- . i 5 muL..x_m INSTRUMENT AGREE TO EXEMPT AND RELEASE MY
tors or assigns (hereinafter referred to as “Released Parties”) may be held liable or responsible in any way for any injury, _zm.—mco.—ow%oc y Rawls, Janelle Fleming, THE FACILITY THROUGH WHICH | RECEIVE MY
death or other damages to me, my family, estate, heirs or assigns that may occur as a result of my participation in this diving INSTRUCTION fscover ' AND PADI AMERICAS. INC.. AND ALL
program or as a result of the negligence of any party, including the Released Parties, whether passive or active. RELATED mzj_.zmm AS DEFINED ABBVE. FROM AL LIABILITY OR mmvazm__mEi WHATSOEVER mo_u_ v_mmmoz AL
In consideration of being allowed to participate in this course (and optional Adventure Dive), hereinafter referred to as “pro- INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH HOWEVER CAUSED, INCLUDING, BUT NOT LIMITED TO,

gram,” | hereby personally assume all risks of this program, whether foreseen or unforeseen, that may befall me while lama THE NEGLIGENCE OF THE RELEASED PARTIES, WHETHER PASSIVE ORACTIVE.

participant in this program including, but not limited to, the academics, confined water and/or open water activities.
I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS LIABILITY RELEASE AND ASSUMPTION OF RISK

I further release, exempt and hold harmless said program and Released Parties from any claim or lawsuit by me, my family,
estate, heirs or assigns, arising out of my enroliment and participation in this program including both claims arising during AGREEMENT BY READING IT BEFORE | SIGNED (T ON BEHALF OF MYSELF AND MY HEIRS.

the program or after ! receive my certification.

prog o y . , - . 3 . Participant’s Signature Date (Day/Month/Year)
I also understand that skin diving and scuba diving are physically strenuous activities and that | will be exerting myself during
this program, and that if | am injured as a result of heart attack, panic, hyperventilation, drowning or any other cause, that | Signature of Parent or Guardian (where appicabie] Daic {DayMontvYean

expressly assume the risk of said injuries and that | will not hold the Released Parties responsible for the same.
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