
General Liabi l i ty Release And
Express Assumption Of Risk

18 Elm Street ,  Topsham, Maine 04086
Phone: (2071 729-4201 Fax: (207\ 729-4453

For SCtr$6 0t ' /  €C-. (specify Course or Specialty) training program

undersanction through SDl. Please read careful ly, f i l l  in al l  blanks and init ial  each paraqraoh before signing at bottom.

I , ,  hereby aff irm that I  have been advised and thoroughly informed ofthe inherent hazards

of scuba diving activi t ies

Further, I  understand that diving with compressed air or oxygen enriched air (nitrox) involves certain inherent r isks
including decompression sickness, embolism, oxygen toxicity, inert gas narcosis, marine l i fe injuries or other
barotrauma/hyperbaric injuries can occur that require treatment in a recompression chamber. I  fur lher understand that
the open water diving tr ips, which are necessary for training and cert i f icat ion, may be conducted at a site that is remote,
either by t ime of distance or both, from such a recompression chamber. I  st i l l  choose to proceed with such instruct lonal
dives in spite of the possible absence of a recompression chamber in proximity to the dive site.

I  understand and agree that neither my Instructor(s) EQ;c bfuoov|| ,  the faci l i ty

through which l received my Instruction ?eo.n€.cH q c.. pA. ( Pln\ i f a("$r$ <P0P{5\ International
Training Inc. and Scuba Diving International, northe off icers, directors, shareholders, aff i l iated companies, employees,
agents, or assigns of the above l isted enti t ies and/or individuals. nor the authors of any materials including texts and
tables expressly used for training and cert i f icat ion (hereinafter referred to as "Released Part ies") may be held l iable 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 part icipation in this diving class or as a result of the negligence of any party, including the Released
Part ies. whether passlve or act ive.

In consideration of being al lowed to enrol l  in this course, I  hereby personally assume al l  r isks in connection with said
course, for any harm, inlury, or damage that may befal l  me while I  am enrol led as a student of this course. including al l
r isks connected therewith. whether foreseen or unforeseen.

l further agree tc save. defend, indemnify, and hold harmless said course and Released Part ies from any claim or
lawsuit by me, anyone purport ing to act on my behalf,  my family, estate. heirs or assigns, arising direct ly or indirect ly
out of my enrol lment and padicipation in this course including both claims arising during the ccurse or after I  receive my
cert i f icat ion even i f  such claims may be groundless, false or fraudulent.

la lso  unders tand tha t  d iv ing  ac t iv i t ies  a re  phys ica l l y  s t renuous and tha t  lw i l l  be  exer t ing  myse l f  dur ing  th is  d iv ing
course, and that i f  I  am injured as a resuit of head attack, panic, hyperventi lat ion, oxygen toxicity, inert gas narcosis,
drowning, etc. that I  expressly assume the r isk of saiC inlurres and that I  wi l l  not hold the above l isted individuals or
companies responsible forthe same. and lagree to defend, indemnify, and hold harmless said course and Released
Part ies for any such injuries incurred by me.

I understand that these activi t ies may place me deeper than I am able to safelyr execute a free (without breathing gas)
ascent from.

I understand that lmay be required to furnish my own equipment and that lam responsible for i ts operating condit ion
and maintenance.

l further state that I  am of lawful age anC legal ly competent to sign this l iabi l i ty release, or thai I  have acquired the
writ ten consent of my parenl or guardian.

I understand that the terms herein are contractual and not a mere recital.  and that I  have signed this document of my
own free act. Furlher that I  understand and agree that, in the event that one or more of the provisions of this
agreement, for any reason, is held by a court of competent jur isdict ion to be inval id or unenforceable in any respect,
such inval idity, i l legal i ty or unenforceabil i ty shal l  not affect any other provision hereof, and this agreement shal l  be
construed as af such inval id, i l legal or unenforceable provision or provisions had never been contained herein.

IT  IS  THE INTENTION OF BY THIS INSTRUMENT TO EXEMPT AND RELEASE

MY INSTRUCTORS, eats5 (AND OTHERS DVe^asrtis i Aa 3 1, ftie
FACILITY THROUGH WHICH I RECEIVED MY INSTRUCTION ?FOfg CN S CU 6 A .  THE TMINING

AGENCY ?POf€AH SC..: AA / NEU Tl: AND INTERNATIONAL TRAINING INC, AND SCUBA DIVING
INTERNATIONAL, AND ALL OTHER RELATED ENTITIES AND RELEASED PARTIES AS DEFINED ABOVE. FROM ALL
LIABILITY OR RESPONSIBILITY WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH
HOWEVER CAUSED,  OR ARISING OUT OF,  DIRECTLY OR INDIRECTLY.  INCLUDING.  BUT NOT L IMITED TO,  THE
NEGLIGENCE OF THE RELEASED PARTIES,  WHETHER PASSIVE OR ACTIVE.  I  HAVE FULLY INFORMED MYSELF OF THE
CONTENTS OF THIS L IABIL ITY RETEASE AND EXPRESS ASSUMPTION OF RISK BY READING IT  BEFORE SIGNING JT ON
BEHALF OF MYSELF AND MY HEIRS.

This document is required for al l  courses and Specialt ies taught under sanction by Scuba Diving International.
No alterat ions, changes, omissions or revisions may be made.

Signature of StudenUPart icipant /  Date Signatures of Parents or Guardians / Date

Witness / Date

Copyright @ 2002 by Scuba Diving International (SDl) Rev is ion  2 .1 ,10110102



Please orint lesiblv

Narne: Birth Date: Age:_
First  Inr t ia l Lasl

Mai l ing Address:

Cirv: State/ Province:

Country: Zip / Postal Code:

Phone:(____J Fax:  (  )

Name and address of  your  fami ly  or  pr imary care physic ian

Physic ian:

Address:

Cl in ic /  Hospi ta l :

City State zip

Phone: (_-) Date of last physical examination: _l__ l_
m m i  d d  i  w

Name of exarniner:

Address:

Cl in ic /  Hospi ta l :

Phone: (__-)

Were you ever required to have a physical for diving? Yes No lf so, when?

International Training,Inc.o 18 Elm Street r Topsham ME 04086
Phone: (207) 729-420 I o Fax: (207) 729-4453

Copyright @ 2002 by Scuba Diving International (SDl) Revision 2.0,10110102



Scuba Diving lnternational
Medical Statement

ic iDant Record (Conf ident ia l  Informa

18 Elm Street,  Topsham, Maine 04086
Phone: (207) 7 294201 Fax: (207) 7294453

--- Please read carefullv before siqninq --

are a minor, you must have this statement signed by a parent. Statement or the Medical History section, review them with your

Diving is an exciting and demanding activity. Vvtren performed instructor before signing.

conectlv, applving conect techniques. it is very safe.

This is a statement in which you are informed of some
potential nsks rnvolved rn scuba diving and ofthe conducl
required of you during the scuba-training program. Your
signature on this statement is required for you to participate in
the scuba training program offered by

f&tZ gtt*o\a "no
Instructor

TR oT€c g 9cl-rgA tocated jn the
ffi

City of 5rF.{.RA r/rstn and State ot AZ.
Read and discuss this statement prior to sgning it. You must
complete this Medical Statement, which includes the medical-
history section, to enroll in the scuba{raining program. lf you

\ Jhen established safety procedures are not followed,
however, there are dangers. To scuba dive safely, you must not
be extremely overweight or out of condition. Drving can be
strenuous under certain conditions. Your respiratory and
circulatory systems must be in good health. All body air spaces
must be normal and healthy. A person with heart trouble, a
current cold or congestion, epilepsy, asthma, a severe medical
problem or who is under the influence of alcohol or drugs should
not dive. lf taking medication, consult your doclor and the
instruclor before participation in this program. You wrll also need
to leam from the instructor the important safety rules regarding
breathing and equalization while scuba drving. lmproper use of
scuba equipment can result in serious injury. You must be
thoroughly instructed in its use under direct supervision of a
qualified instructor to use it safely.

lf you have any additional questions regarding this Medical

efore participating in recreational dive
training. A positive response to a question does not necessarily disqualify you from diving. A positive response means that there is
apreexist ingcondi t ionthatmayaffectyoursafetywhi lediv ingandyoumustseektheadviceofyourphysic ian.  Pleaseanswer
EACH ONE the following questions on your past or present medical history with a YES or NO. lf you are not sure, answer YES. lf
any of thqse rtems apply to you

Have

Could you be pregnant?

Are you over 45 years of age and have one or more of
the following?
- have a high cholesterol level
- have a family history of heart attacks or strokes

you ever had or do you currently have:
Asthma, or lvheezing with breathing, or wheezing with
exercise?
Frequent or severe attacks of hay fever or allergy?
Frequent colds, sinusitis or bronchitis?
Any form of lung disease?
Pneumothorax (collapsed lung)?
History of chest surgery?
Claustrophobia or agoraphobia (fear of closed or open
soaces)?
Behavioral health problems?
Epilepsy, seizures, convulsions or take medications to
prevent them?
Recurring migraine headaches or take medications to
prevent them?
History of diabetes?

History of blackouts or faintrng (tull/partial loss of
consciousness)?

Do you frequently suffer form motion sickness (seasick,
carsick, etc)?
History of diving accidents or decompression sickness?
History of recunent back problems?
History of back surgery?
History of back, arm or leg problems following surgery,
injury or fractufe?
Inability to perform moderate exercise (example: walk one
mi le wi th in 12 minutes)?
History of high blood pressure or take medicine to control
h l^^d  nraccr  r ro?

History of any heart disease?
History of heart attacks?
Angina or heart surgery or blood vessel surgery?
History of ear or sinus surgery?
History of ear disease, hearing loss or problems with
balance?
History of problems equalizing (popping) ears with
airplane or mountain travel?
History of bleeding or other bleeding disorders?
History of any type of hemia?
History of ulcers or ulcer surgery?
History of colostomy?
History of drug or alcohol abuse?
Any other current medical condition that you feel could
contradict participation in an active demanding sport such
as scuba div ing

The information I have provided about my medical history is accurate to the best of my knowledge.

Signature Date

Sionalures of Parents or Guardians fvvhere Aoolicable) Date

Copyright @ 2002 by Scuba Diving lnternational (SDl) Revis ion 2. '1,  10110102



ProTech Scuba Statement of Understanding and v .=,:"., * "F.&
Student Learning Agreement for Scuba Diving Training tt;ffi*ex*' ftffiff

'Thank you for choosing ProTech Scuba. Promise:to make your scuba experience fun, exciting and informative.
'You must understand that there are risks associated with diving and be willing accept those risks.

.You will need to be able to equalize pressure in your ears and sinuses.

.Your breathing and circulatory system must also be in good health.
'You will need to complete a medical history form (maybe required to be examined by a physician).
'You need to read, discuss, and sign a waiver, release, and indemnity agreement, and this document.

.Arjdiiionaiiy, sorr-re equipment is peisonai an'j needs io be purchaserj.

.Other equipment can be rented or will be provided during the course.

.lencourage you not purchase equipment until it has been discussed in class.

.The cost of this course is $275 for Rocky Point (or $399 for San Carlos) when paid in full by the first
night of class and includes use of all scuba equlpment for the pool sessions and checkout
dives. You must purchase your own mask, fins and snorkel, boots and dave slate, as these
are personal gear and should fit you well and be comfortable, before your certification trip.

'Additional costs in order to complete the course will include food and transportation to the
dive sites, as well as for additional pool training ($30 each) or make up classes ($15 each).
You are expected to be at all sessions unless arrangements have been made with me.

'You need to successfully complete the "KNOWLEDGE QUESTs" in order to be certified. Turn them in to be
checked before your open water certification trip or you may be charged a rescheduling fee of $25.

'The course meeting times are Friday (6:00-9:30 pm) at ProTech Scuba, Saturday and Sunday
(8:30 am-12:00 pm) at the pool, and Saturday (1:00-4:00 pm) at ProTech Scuba.

'You have four months to complete your open water training when we are finished. (We have monthly trips)
'You can plan on making tF5 open water dives. lt iS important to complete your training aS soon aS possible

in order to retain important skills. lt is also advised that you complete an Advanced Scuba Diver class to enhance
your skills and gain comfort in the water. ProTech Scuba provides ASD training at very reasonable prices.

'All of the instructional materials in this class are on loan to you while you are enrolled in class, and are available for
purchase at a very reasonable price (approximately $50). Please let me know if you are interested in purchasing.

i uridersiartci artd agree tirat by enroiiirrg in tiris crrur.se i arn incurring oiliigatioits for aiierrdarrce, skiii
performance, and financial responsibility. I understand and agree that mastering the subject matter and
skilis oi riivitrg are iargeiy deperrcierri o.r ine, iirai rny irrsirucior is oniy airie io assisi arrd guide ine as i
proceed through the training process, that my ac@unts with the facility andlor the instructor must be
settied before i wiii reeeive rny ceriificaiion carcj. i aiso unciersiancj arrcj agree ihai iearning io skin or
scuba dive requires a commitment of time, money, cooperation, and practice in order to be certified. I am
willing io accept the risks anci responsibiiiiies for my own aciions. i undersianci thai ihe instrucior musi
make the final judgment as to my competency to be a safe diver and be awarded certification.

Signature

Parent(s) of Minor Dab


