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I,______________________________________________hereby affirm that I am aware that skin and scuba diving have 

inherent risks which may result in serious injury or death. In particular, I acknowledge:

STATEMENT OF UNDERSTANDING AND ASSUMPTION OF RISK AGREEMENT - INTRODUCTORY SCUBA DIVING

Participant Signature                            Parent / Guardian Signature                                           Date

LIABILITY RELEASE AND STATEMENT OF INTENTION - INTRODUCTORY SCUBA DIVING

I, THE AFOREMENTIONED, BY THIS INSTRUMENT DO EXEMPT AND RELEASE THE RELEASED PARTIES FROM ALL 
LIABILITY AND RESPONSIBILITY WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL 
DEATH HOWSOEVER CAUSED, INCLUDING BUT NOT LIMITED TO ANY NEGLIGENT ACT OR OMISSION OF THE 
RELEASED PARTIES, WHETHER PASSIVE OR  ACTIVE.

I, the aforementioned, have fully informed myself of the contents of the "Statement of Understanding and Assumption of Risk 
Agreement" and this "Liability Release" before signing it on behalf of myself and my heirs. I further agree that neither the dive 
professional conducting this activity,______________________________________, the facility through which this activity is 
conducted,  , nor any of their employees, officers, agents or assigns (hereinafter referred to as the "Released Experience Scuba 
Parties") may be held liable or responsible in any way for any injury, death, or other damages to me or my family, heirs or assigns 
that may occur as a result of my participation in this Introductory Scuba Diving program, whether such injury or damage is 
foreseen or unforeseen.

Participant Signature Parent / Guardian Signature Date
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PART B

I consent to the collection of the personal data in this form by   running the dive program in which I Experience Scuba Dive 
intend to participate and to its use to satisfy regulatory requirements, insurance requirements and for quality control purposes.

I acknowledge and understand that the information provided by me in the diver medical form will be retained by  Experience 
Scuba Dive in accordance with it's own privacy policy but may be provided to it's insurers or associated entities if required for 
safety, legal or review reasons.

Participant Signature                            Parent / Guardian Signature                                           Date

SAFE DIVING PRACTICES

DATA PRIVACY

To equalise my ears and sinus air spaces, I will need to blow gently against pinched nostrils every few feet/one metre while 
descending.

If I have discomfort in my ears or sinuses during descent, I should stop my descent and alert my instructor. 

I understand that upon completing the Introductory Scuba Diving program, I will not be qualified to dive independently without 
certified professional guiding me.

Underwater, I should breathe slowly, deeply, continuously and never hold my breath.

I should respect underwater life and not touch, tease or harass an underwater organism since it may harm me and/or I may 
harm it.

2. For repetitive dives and/or multi-day dives within the no decompression limits, a minimum pre-flight surface interval of     
hours is suggested.

FLYING AFTER DIVING RECOMMENDATIONS:

3. For dives requiring decompression stops, a minimum pre-flight surface interval greater than 18 hours is suggested.

1. For single dives within no decompression limits, a minimum pre-flight surface interval of 12 hours is suggested.

These practices have been compiled for your review and acknowledgment and are intended to increase your comfort and 
 safety in diving.

First Name

Hotel Name & Room Number

Email

Emergency Contact Number

Last Name

Date of Birth (DD/MM/YYYY

Mobile Number

Emergency Contact Relation
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