
Afl STANDARD SAFE DIVING PRACTICES
STATEMENT OF UNDERSTANDING

Please read carefully before signing.

This is a statement in which you are informed of the established safe diving practices for skin and scuba diving. These practices
have been compiled for your review and acknowledgement and are intended to increase your comfort and safety in diving. Your
signature on this statement is required as proof that you are aware of these safe diving practices. Read and discuss the state
ment prior to signing it. If you are a minor, this form must also be signed by a parent or guardian.

-S , understand that as a diver I should:
(Print Name)

1. Maintain good mental and physical fitness for diving. Avoid being under the influence of alcohol or dangerous drugs when
diving. Keep proficient in diving skills, striving to increase them through continuing education and reviewing them in con
trolled conditions after a period of diving inactivity, and refer to my course materials to stay current and refresh myself on
important information.

2. Be familiar with my dive sites. If not, obtain a formal diving orientation from a knowledgeable, local source. If diving condi
tions are worse than those in which I am experienced, postpone diving or select an alternate site with better conditions. En
gage only in diving activities consistent with my training and experience. Do not engage in cave or technical diving unless
specifically trained to do so.

3. Use complete, well-maintained, reliable equipment with which I am familiar; and inspect it for correct fit and function prior to
each dive. Deny use of my equipment to uncertified divers, Always have a buoyancy control device and submersible pres

sure gauge when scuba diving. Recognize the desirability of an alternate air source and a low-pressure buoyancy control
inflation system.

4. Listen carefully to dive briefings and directions and respect the advice of those supewising my diving activities. Recognize

that additional training is recommended for participation in specialty diving activities, in other geographic areas and after

periods of inactivity that exceed six months.

5. Adhere to the buddy system throughout every dive. Plan dives — including communications, procedures for reuniting in case

of separation and emergency procedures — with my buddy.

6. Be proficient in dive table usage. Make all dives no decompression dives and allow a margin of safety. Have a means to

monitor depth and time underwater. Limit maximum depth to my level of training and experience. Ascend at a rate of not

more than 18 metres/60 feet per minute. Be a SAFE diver— Slowly Ascend From Every dive. Make a safety stop as an

added precaution, usually at 5 metres/i 5 feet for three minutes or longer.

7. Maintain proper buoyancy. Adjust weighting at the surface for neutral buoyancy with no air in my buoyancy control device.

Maintain neutral buoyancy while underwater. Be buoyant for surface swimming and resting. Have weights clear for easy

removal, and establish buoyancy when in distress while diving.

8. Breathe properly for diving. Never breath-hold or skip-breathe when breathing compressed air, and avoid excessive hyper

ventilation when breath-hold diving. Avoid overexertion while in and underwater and dive within my limitations.

9. Use a boat, float or other surface support station, whenever feasible.

10. Know and obey local dive laws and regulations, including fish and game and dive flag laws.

I have read the above statements and have had any questions answered to my satisfaction. I understand the importance and

purposes of these established practices. recognize they are for my own safety and well-being, and that failure to adhere to them

can place me in jeopardy when diving. //-1
/

Pa1rticipant’s Signaturo / Data IDay! onthN r)

Sc ( 2L/7t5(gnature of Parent or Guardian (wban&äpplicable) D a lDav/ onthflear)
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Statement of Risk and Liability/ Non-agency Acknowledgment Form

PaDI GENERAL TRAINING
(EU Version)

Please read carefully and fill in all blanks before signing

Non-Agency Disclosure and Acknowledgment Agreement

I understand and agree that PADI Members (“Members”), including

______________________

and/or any individual
PADI Instructors and Divemasters associated with the program in which I arfi participating, are licensed to use various
PADI Trademarks and to conduct PADI training, but are not agents, employees or franchisees of PADI EMEA Ltd., PADI
Americas, Inc., or its parent, subsidiary and affiliated corporations (“PADI”). I further understand that Member business
activities are independent, and are neither owned nor operated by PADI, and that while PADI establishes the standards
for PADI diver training programs, it is not responsible for, nor does it have the right to control, the operation of the
Members’ business activities and the day-to-day conduct of PADI programs and supervision of divers by the Members or
their associated staff.

Statement of Risk and Liability

This is a statement in which you are informed of the risks of skin and scuba diving. The statement also sets out the
circumstances in which you participate in the diving programme at your own risk.

Your signature on this statement is required as proof that you have received and read this statement. It is important that
you read the contents of this statement before signing it. If you do not understand anything contained in this statement,
then please discuss it with your instructor. If you are a minor, this form must also be signed by a parent or guardian.

Warning

Skin and scuba diving have inherent risks which may result in serious injury or death.

Diving with compressed air involves certain inherent risks; decompression sickness, embolism or other hyperbaric injury
can occur that require treatment in a recompression chamber. Open water diving trips that are necessary for training and
for certification, may be conducted at a site that is remote, either by time or distance or both, from such a recompression
chamber. Skin and scuba diving are physically strenuous activities and you will be exerting yourself during this diving
programme. You must advise truthfully and fully inform the dive professionals and the facility through which this
programme is offered of your medical history.

Acceptance of Risk

I understand and agree that neither the dive professionals con ucting this ogrmme J
nor the facility through which this programme is conducted, , n r PADI EMEA Ltd., nor
PADI Americas, Inc. nor their affiliate or subsidiary corporations, no any of their respective employees, officers, agents,
contractors or assigns accept any responsibility for any death, injury or other loss suffered by me to the extent that it result
from my own conduct or any matter or condition under my control that amounts to my own contributory negligence.

In t e absence of any negligence or other breach of duty by the dive professionals conducting this programme,
I erjcxet , the facility through which this programme is offered,

__________________________________

PADI EMEA Ltd., PADI Americas, Inc. and all parties referred to above, my
participati n rn this diving programme is entirely at my own risk.

HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS NON-AGENCY DISCLOSURE AND
ACKNOWLEDGMENT AGREEMENT AND STATEMENT OF RISK AND LIABILITY BY READING BOTH BEFORE
SIGNING THESE STATEMENTS.

Participant Name (Please Print)

Participant Signature

Signature of Parent/Guardian (where applics le)

Date (Day/Month/Year)

1.
Date (Day/Month/Year)
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Please read carefully before signing.

RS TC
MEDICAL STATEMENT

Diabetes?

-fr
Heart disease?

Head attack?

S nus surgery?

Hernia?

UNDERSEA &
[(VP ER B A B IC
MEDICAL SOCIEfl

Participant Record (confidential Information)

This is a statement in which you are informed of some potential risks established safety procedures are not followed, however, there are
involved in scuba diving and of the conduct required of you during the increased risks.
scuba training program. Your signature on this statement is required for To scuba dive safely, you should not be extremely overweight or
you to participate in the scuba training program offered out of condition. Diving can be strenuous under certain conditions. Your

by 1/J” Y%1 and
respiratory and circulatory systems must be in good health. All body air
spaces must be normal and healthy. A person with coronary disease, a

nalructor current cold or congestion, epilepsy, a severe medical probtem or who is
under the influence of alcohol or drugs should not dive, If you have$ tcskrfr’

located in the asthma, heart disease, other chronic medical conditions or you are tak

city of t state/province of

ing 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

Read this statement prior to signing it. You must complete this important safety rules regarding brealhing and equalization while scuba

Medical Statement, which includes the medical questionnaire section, to
diving. Improper use of scuba equipment can result in serious injury. You
must be thoroughly instructed in its use under direct supervision of aenroll in the scuba training program. If you are a minor, you must have qualified instructor to use it sately.this Statement signed by a parent or guardian. If you have any additional questions regarding this Medical

Diving is an exciting and demanding activity. When performed Statement or the Medical Questionnaire section, review them with your
correctly, applying correct techniques, it is relatively safe, When instructor before signing.

Divers Medical Questionnaire
To the Participant:
The purpose of this Medical Questionnaire is to fno out it you should be exam
ined by your doctor before participating in recreational diver training. A positive
response to a question does no: necessarily disqualify you from dMng. A positive
response means that there is a oreexisting cor,diion that may affect your safety
while diving and you must seek the advice of your physician prior to engaging in
dive ctivi:ies.

could you be preenant, or are you attempting to beccme pregnant?

Are you presently taking prescription medications? (w:th 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?
• currenty 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
• hi, blood pressure
• diabetes mellitus, even if controed by d’ alone

H ye you ever had or do you rrently have...

_,1E’ Asthma, or wheezing with br ng, or wheezing with exercise?

ii Frequent or severe alla of haytever or allergy?

L{__. Frequent colds, si itis or bronchitis?

Any form of g disease?

...LL Pneu rax (collapsed lung)?

Behavioral health, mental or psychological problems (Panic attack, fear of
f4t?gf %. closed or open spaces)?
‘ 4’)QL. Epile s seizures, convulsions or take medications to prevent them?

•Jj_, Recurring complicate ches or take medications to pre

ackoutsor fainting (full/partial loss of consciousness)?

,,J,j_, Frequent or severe suffering from motion sickness (seasick, carsick,
etc.)?

Please answer the following questions on your past or present medical history
with a YES or NO. II you are rot sure, answer YES, If any of these items apply to
you, we must request that you consult with a physician prior to participating in
scuba diving. Your inathictor will supply you with an RSTC Medical Statement and
Guidelines for Recreational Scuba Diver’s Physical Examir.atlon to take to your
phyycian.

Dysentery or dehydration requiring medical intervention?

kLrL, Any dive accidents or decompression sickness?

Inability to perform moderate exercise (example: walk 1.6 km/one mile
within 12 minsj?

/ Head injury with loss of consciousness in the past five years?

/Jt. Recurrent back problems?

LIL_ Back or spinal surgery?

Back, arm or leg problems fofowing surgery, injury or fracture?

High blood pressure or take medicine to control bond pressure?

Angina, heart surgery or blood vessel surgery?

Ear disease or surgery. hearing lass or problems with balance?

Recurrent ear problems?

Bleeding or other blood disorders?

Ulcers or ulcer surgery

A colostomy or ileostomy?

Recreational drug use or treatment for, or alcoholism in the past five
years?

The information I have provided about my medical history Is accurate to the best of my knowledge. lagree to accept
responsibility for omissions regarding my failure to disclose any er/fig orpast health condition.

SignalUre “Dato Signaluro ol Pareni or GUardian Date
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STUDENT

Please print legibly.

Name lr& %ctcC £ Birth Date r I I V( Age
Firel Initial Last Day antt’/Ye

MailingAddress tOt M nu.S E (fr,s.j (—

City t’J4—
(-f State/Province/Region

Country ‘.‘J &\7/ L-4_tJ £9 Zip/Postal Code 14 iDi 1k7
Home Phone ( tX I? (2 t.4 ?S- Business Phone

__________________________________

Email

________________________________________________

FAX_________________________________________________

Name and address of your family physician

Physician I)jt ‘)o c Clinic/Hospital

Address /4S P9’ciltE

Date of last physical examination

Name of examiner_______________________________________________ Clinic/Hospital

Address

____________________________________________________________

Phone ( )_____________________________________
Email

____________________________________________________________________

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

PHYSICIAN

This person applying for training or is presently certified to engage in scuba (self-contained underwater breathing apparatus) diving. Your opinion of
the applicant’s medical fitness for scuba diving is requested. There are guidelines attached for your information and reference.

Physician’s Impression

Q I find no medical conditions that I consider incompatible with diving.

D I am unable to recommend this individual for diving.

Remarks._____________________________________________________

_______________________________________________________________________________________

Date

______________________

Physicians signature or Legal Rapresenlalive ol Medical Practitioner OaylMonthlYaar

Physician_________________________________________________ Clinic/Hosoital___________________________________

Address_______________________________________________________

Phone
)_____________________________________

Email

_________
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ani STANDARD SAFE DIVING PRACTICES
2 STATEMENT OF UNDERSTANDING

Please read carefully before signing.

This is a statement in which you are informed of the established safe diving practices for skin and scuba diving. These practices
have been compiled for your review and acknowledgement and are intended to increase your comfort and safety in diving. Your
signature on this statement is required as proof that you are aware of these safe diving practices. Read and discuss the state
ment prior to signing it. If you are a minor, this form must also be signed by a parent or guardian.

_____________________________________________________

understand that as a diver I should:
{PrinI’JTha)

1. Maintain good mental and physical fitness for diving. Avoid being under the influence of alcohol or dangerous drugs when
diving. Keep proficient in diving skills, striving to increase them through continuing education and reviewing them in con
trolled conditions after a period of diving inactivity, and refer to my course materials to stay current and refresh myself on
important information.

2. Be familiar with my dive sites. If not, obtain a formal diving orientation from a knowledgeable, local source. If diving condi
tions are worse than those in which I am experienced, postpone diving or select an alternate site with better conditions. En
gage only in diving activities consistent with my training and experience. Do not engage in cave or technical diving unless
specifically trained to do so.

3. Use complete, well-maintained, reliable equipment with which I am familiar; and inspect it for correct fit and function prior to
each dive. Deny use of my equipment to uncertified divers. Always have a buoyancy control device and submersible pres
sure gauge when scuba diving. Recognize the desirability of an alternate air source and a low-pressure buoyancy control
inflation system.

4. Listen carefully to dive briefings and directions and respect the advice of those supervising my diving activities. Recognize
that additional training is recommended for participation in specialty diving activities, in other geographic areas and after
periods of inactivity that exceed six months.

5. Adhere to the buddy system throughout every dive. Plan dives — including communications, procedures for reuniting in case
of separation and emergency procedures — with my buddy.

6. Be proficient in dive table usage. Make all dives no decompression dives and allow a margin of safety. Have a means to
monitor depth and time underwater. Limit maximum depth to my level of training and experience. Ascend at a rate of not
more than 18 metres/60 feet per minute. Be a SAFE diver — Slowly Ascend From Every dive. Make a safety stop as an
added precaution, usually at 5 metres/iS feet for three minutes or longer.

7. Maintain proper buoyancy. Adjust weighting at the surface for neutral buoyancy with no air in my buoyancy control device.
Maintain neutral buoyancy while underwater. Be buoyant for surface swimming and resting. Have weights clear for easy
removal, and establish buoyancy when in distress while diving.

8. Breathe properly for diving. Never breath-hold or skip-breathe when breathing compressed air, and avoid excessive hyper
ventilation when breath-hold diving. Avoid overexertion while in and underwater and dive within my limitations.

9. Use a boat, float or other surface support station, whenever feasible.

10. Know and obey local dive laws and regulations, including fish and game and dive flag laws.

I have read the above statements and have had any questions answered to my satisfaction. I understand the importance and
purposes of these established practices. I recognize they are for my own safety and well-being, and that failure to adhere to them
can place me in jeopardy when diving.

_______

a,Iicrpants signatbr ‘ Oata (OayI ntbNear)

ignalure ol Parent or Guardian (where applicable) Oate (Oay/Monlblvear)

ppoouct NO. 10060 (Rev. 11(05) version 1.05 C PAOI 2005



C

-D

2-

H
(Oi.

jR-c kg O{LA Ct C

D1-

/
3oJcxr


