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- . LLE] Ll * o BHSLIRAINC iviicnccnctnsacsconnsneonas L Dam ofbim IOIJIII Illllli
Nationality........................ Passportn .........ceeueuvennennns . '
Arrival .......ccou.... Departure ............ Hotel .........c..cunnn.en. aRden Room No. .............
AQUress.........ovueerveeee e Gty. v, Zip code..................
COUNMIY ot E-mail
PRONG ..o Emergency contact...............ooooooeei
f Certification (PADI/SSI/BSAC/other............. Level........... - Nb of Dives.......
" [] Logbook checked
Nb of dives booked ... :
Paiement: CASH /VOUCHER / C.CARD, Please note that there is 5% extra charge for payment by card

Voucher : .

INSURANCE: Divers must carty a recognised Dive Insurance. P

rmedical treatment required in the event of any diving emergency. .
COMPANY & .o COMECE : oo *
No of Contract ..........ceueeueveveeeeeereson Phone : +.....cccovmvei .
Equipment Rental ’ :

BCD | REG SUIT. FINS BOOTS MASK COMPUTER SNK PRICE/DIVE

| including spares and labour.

The Renter agrees to take full responsibility for the equipment itemised and agrees to replace any equipment lost, stolen or damaged beyon
economical repair whilst it is in the custody of the Renter, at current retail cost, If the equipment can be repaired the Renter agrees to pay for alf repairs,

d

| Signature of Renter................oooovveonrevs o Signature Store Represertative .....................co. Date............. -

| ACTIVITES

| Date | Night/Boat Morning Dive Sites Guide Afternoon Dive Sites. Guide
| :

{

!

B




Medical: Please answer the following questions with either YES
requested for a current Fit to Dive certificate or asked to consult

or NO. Ifan
with a Doct:

Y question applies to a medical condition you currently have you will be
of. :

[ —
¥

Could you be pregnant, or are you attempting to become
; pregnant? -

i Are you presently taking prescription med
! exception of birth control or anti-malarial)
; Are you over 45 years of age and can answer YES to one or
i 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 '

i+ diabetes mellitus, even if controlled by diet alon

ications (with the

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

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 or fear of closed or open spaces)?

Epilepsy, seizures, convulsions or take medications to prevent

them?

3
Recurring complicated migraine headaches or take medications
to prevent them?

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

Blackouts or fainting (ful/partial loss of consciousness)?
‘ Frequent or severe suffering from motion sickness (seasick, car
sick, etc.)?
Dysentery or dehydration requiring medical intervention?
‘ Any dive accidents or decompression sickness?
Inability to perform moderate exercise (example: walk 1.6 km/one
mile within 12 mins.)?
Head injury with loss of consciousn
Recurrent back problems?
Back or spinal surgery?
Diabstes?
Back, arm or leg problems following surgery, injury or fracture?
High blood pressure or take medicine to control biood pressure?
Heart disease?
Heart attack?
Angina, heart surgery or blood vessel surgery?
Sinus surgery?
Ear disease or surgery, h
Recurrent ear problems?
Bleeding or other blood disorders?
‘ Hemia?
Ulcers or ulcer surgery?
A colostomy or #eostomy?
Recreational drug use or treatment for, or alcoholism in the past
five years?

ess in the past five years?

earing loss or problems with balance?

To the Partic!panf:
The information | have provided about my medical hi

story 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.
‘e
{Signature Date Signature of Parent or Guardian Date
! STANDARD SAFE DIVING PRACTICES -STATEMEMT OF UNDERSTANDING

Fizase read carefully before signing.

P

-’ (Print Name)

¢ i. Maintain good mental and physical fithess for diving. Avoid bein

<. Ee familiar with the dive siies. Engage only in di
Seastar stalf if the diving conditions are outside

Do not engage in technical diving unless

e L TR TT = | IS My St R Rt 1

Listen carefully to dive briefings
- AGhEre Lo e buady system throughout every aive.
including communications, emergency procedures and in
. Make all dives “no decompression dives” and allow
training and experience. Always make a safety stop
. Maintain neutral buoyancy, to avoid damage to the coral reef

a o

11. Abide by maximum depth limit of 30m for recr
12. TEC divers are to sign a separate statement.

| 13. Know and obey local dive iaws and regulations,
4. Log and register all dives with the Dive Guide at
15. If Boat diving, on retumin
have retumed from the dive. At the berth, embark and disembark
gangway provided. On the dive, enter and exit the water from the

including those of

‘"eur signature on this statement is required as proof that You are aware of safe diving practices.
, understand that as a diver | should:

g under the influence of alcohol or dangerous drugs
when diving. Drink plenty of water to avoid dehydration, especially in summer.

ving activities consistent with training and experience and inform
your training and experience.

specifically trained to do so.

and directions and respect the advice of
erorm a sBuoay
procedures for reuniting in case of separation.

a margin of safety. Limit maximum depth fo your {evei of
at 5 metres/15 feet for three minutes or longer.

system and for more comforiabie dives.

eational diving and in compliance with insurance prerequisites.

the end of each dive.
g to the boat, immediately log and register

- ~ -

e supervising the diving actiities
Check on each dive, Plan the dives,

-

the Marine Park.

your dive with the dive guide as notice you
at the specified area, either the ladder or
swim platform and dive ladder provided.

divin

responsibility to move around the boat with

EXCLUSION OF LIABILITY

Nefther the dive professionals, instructors, dive guides, the faci

- Lid., ar Intemational PADI, Inc., accept any r

~ or any matter or condition under
in the absence of any negligence or other breach of duty by the
cffered, Seastar Watersports, PADI Intemational Ltd., and |

CERTIFIED DIVER - STATEMENT OF RISKS AND LIABILITY
Biving with compressed air involves certain inherent risks; decompression sickness, embolism or other hyperbaric injury can occur that require treatment
] gtrbsmaybecmductedatas_ite atisremote,eiﬂlerbyﬁmeordis(mceor.both,from_sud\a

lity through which this dive
esponsibility for any death, injury or other loss suffered or caused
your control which amounts to your own contributory negligence.

dive professionals, instructors, dive guides,
nternational PADI, Inc., your participation in this

activity is offered, Seastar Watersports, PADI Intemational

by you or resutting from your own conduct
the facility through which this dive activity is
diving activity is entirely at your own risk.

i acknowledge receipt of the above Statement of Understanding and Statement of Risks and Liability and have read and understand ali of the teyms

contained therein.

Participant Signature

...................................

....................................................................

....................




