Liability Release

for Supervision of Certified Divers/Snorkelers
This Is A Release Of Your Rights To Sue  Top Island Econauts  nor, Boat Operators  nor, Dive Masters nor, Members Agents And Assigns For Personal Injuries Or Wrongful Death That May Occur During The Forthcoming Dive Activities As A Result Of The Inherent Risks Associated With Scuba Diving/ Snorkeling Or As A Result Of Negligence.
Please place your initials next to each of the following sections. *Dive certification information must be up to date.
1. I acknowledge that I am a certified scuba diver trained in safe diving practices.  *Dive Org. e.g. PADI


Number (C-card):________________   Dives to date:____________  Last Dive (Date):_____________

2. I am aware of the risks inherent in this sport and accept these risks.

3. I affirm, that I am in good mental and physical fitness for diving, and that I am not under the influence of alcohol, nor am I under the influence of any drugs that are contradictory to diving.  If I am taking medication, I affirm that I have seen a physician and have approval to dive while under the influence of the medication/drugs.

4. I am aware of the dangers of breath holding while scuba diving, and I will not hold TOP ISLAND ECONAUTS nor, BOAT OPERATORS nor, DIVE MASTERS and related entities (such as employees, instructors, certified assistants, boat operators, or diver training agencies) responsible if I am injured doing so.

5. I am aware that I will be diving with a buddy, and it will be our responsibility to plan our dive allowing for our diving limitations and the prevailing water conditions.  I will not hold the above listed individuals responsible for my failure to safely plan my dive.

6. I will inspect my equipment prior to the activities and will notify the above listed individuals if any of my equipment is not working properly.  I will not hold the above listed individuals responsible for my failure to inspect my equipment prior to diving.

7. I acknowledge that I am physically fit to scuba dive/snorkel, and I will not hold the above listed individuals responsible if I am injured as a result of heart, lung, ear, or circulatory problems or other illnesses that occur while diving and /or snorkeling.

8. I will assume full responsibility for the servicing of my equipment to meet Standard Practices.

9. I understand that even though I follow all of the appropriate dive practices, there is still some risk of my sustaining decompression sickness, embolism, or other hyperbaric injuries and death, and I expressly assume the risk of said injuries. 

10. I also expressly assume the risk and accept all responsibility to plan each of my dives and dive my plan.

11. I also understand that scuba diving/snorkeling is a physically strenuous activity and that I will be exerting myself during these diving excursions, and then if I am injured as a result of a heart attack, panic, hyperventilation, etc., that I expressly assume the risk of said injuries and that I will not hold the above listed individuals responsible for the same.

12. I also understand that on these open-water diving trips, I will be at a remote site and that there will not be immediate medical care or hyperbaric care available to me, and I expressly assume the risk of diving in such remote spots.

13. I thoroughly understand that the hazards of diving include those hazards occurring during boat travel to and from the dive site.  I understand that these hazards include, but are not limited to, slipping or falling, being cut or struck by a boat, injuries occurring while getting on or off a boat and other perils of the sea. 

14. It Is the Intent of (Print Diver’s Name) 

 

By This Instrument To Exempt And Release TOP ISLAND ECONAUTS  And, BOAT OPERATORS  And,  DIVE MASTERS  And,  CLUB MEMBERS  And All Related Entities As Defined Above From All Liability Whatsoever For Personal Injury, Property Damage, Wrongful Death Caused By Negligence.  

This Is Valid For The Year 2008.
I have fully informed myself of the contents of this Affirmation and Release by reading it before I signed it.

NAME (Please Print)
DATE OF BIRTH

SIGNATURE _______________________________________________ (under 18 signed by parent/guardian) 

DATE SIGNED ________________  MAILING ADDRES____________________________________________
PHONE __________________________    EMAIL _____________________________________________





09/10/2007

