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Like


http://www.facebook.com/oysterdiving

PADI Discover Scuba® Diving

Participant Statement
Reod the folowing pamgraphs carsfuly.
This skalement, which Includes o Medical Guesicnnaire, a Liobilky Release and Assumplion of
Risk Agreemert (Statemert of Risks and Liabilityd, MonAgency Dischosure ond Acknowdedoment
ond the Discover Scuba Diving Krowdedoe and Salety Review, Infoms you of some petential risks

imvolved In scuba diving and of the conduct required of you during the FADH Discover Scuba Diving
pragram. f you ore a minar, your parent or guordian must read 1his Guide and slon on the back

‘fou wil dlso nead to leorn Imporant safety rules ragarding breahing and equalization while scubo
diving from the PAD Professional. Scuba diving and the use of scuba aquipment without proper
superviskon of Irsiuction con resuk 0 serlous Injury of death, You mus be Insruched In Hs use under
the drad supervision of a qualified nsfrucior.

PADI Medical Questionnaire

Scuba diving 15 on exciing ond demanding acivity. To scuba dive vou must not be exiremely
overwelght or cut of condiien. Diving con ba sirenucus under cerain condiions. Your resplrabory
and crculabory syslems must be in good healih. All body air spoces must be normal and healiy.
A persan with heart trouble, a curent cold or congastion, epllepsy, asthma, o severs medical
problem, or whe 15 under the Influence of akcohol or drugs, shoud not dive.

F iaking medicalion, corsult your dodor before poricipating In his program.

Tha purpose of he Medical Guedicnnaire 15 +o find ol f you should be examined by a physicion
before porticipaling In recreational scuba diving. A postive response fo a question does nal
necsssarily disqualy wou from diving. A positive responze mearns that there 15 a preaxising
conditicn that may affect your sofety while diving and you must sesk the advice

of a physkcian.

Fease answer the following queshions on wour past and prasent medical hiskory with o YES ar
MO, Hyou are not sure, answer YES. IF ony of tese Iems apply o you, we mus request thal
you consull with o physician prior fo porficipabing In scuba diving. Your PaDd Professicnal wil
supphy you wih a PAD Medical Sialement and Guidelines for Recreational Scuba Diver's Physical
Examinafion o hoke o a physiclon.

Do you cunartly bove an ear inkachon®

Do you beva o hisiony of ear dissosa, hearing los: ar problams wih balncs?

Do you beva o hiskony of @aror tnus sogeny®

Are you aumenty wiferng hom a cold, congastion, snustis ar bronchie?

— Do you bawa o hisony of wepholory problems, sevens olodis of hoesar or oleglas, o bng diseme?
— Hovweyouhod o colopsed bng {preumathonsd or hisory of chast sigen?

Do you hova octva ashma ar hislory of emphnema ar ubsrubsn?

— Pueyou amenly nbing mediadtion thot cankes o woming about omy mpamant of your plysical o
markal abdbes?

Do you haea behovioml hadth, mankal or peychelogical pobleme or a naroue speem disondar?
— Ameyoooroould you be pregnont?

o you howa o hisory of colosomys

o you hosa o higory of leort dissosa o heor olock, bt sungery or blood wasal supend

Do you heea o hisiory of high blood pressus, onging, or nka medicohion ie conhal blood prassunc?
A oo ovar 45 ond hove o fomiby hisiory of hear oiodk or sioke?

o you howa o hisory of bleeding archar blood disodan?

o you hosa o hisory of diobas?

o you howa o hisory of ssizume, blockovs or kointing, comedsions or eplbpsy or toke medicolone o
prveni ham?

— Do you hawa o higony of badk, om or ey problams ddkwing an npry, hods or migen®

Do you hove a histony of feor of closad or open spoces or ponic dtiacks [plushaphobia or agomphokial?



Non-Agency Disclosure and
Acknowledgment Agreement

| understand and agree that PADI Members (“Members®), including Oyster Diving

and/or any individual PAD! Instructors and Divemasters associated with the program in which |
am participating, are licensed to use various PADI Trademarks and o conduct PADI training, but
are not agents, employees or franchisees of PADI EMEA Utd., PADI Americas, Inc., or its parent,
subsidiary and affiliated corporations ["PADI®). | further undersiond that Member business activities
are independent, and are neither owned nor operated by PADI, and that while PADI establishes
the standards for PADI diver fraining programs, it is not responsible for, nor does it have the right
io control, the operation of the Members” business activities and the day-to-day conduct of PAD
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 sefs out the circumstances in which you parficipate in the diving programme af your own

risk.

Your signaiure 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 confained 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 cerfain inherent risks; decompression sickness, embolism

or other hyperbaric injury can occur that require freaiment in a recompression chamber. Open
water diving frips that are necessary for fraining and for cerfification, may be conducied af a sife
that is remote, sither 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

| undersiond and ogree that neither the dive professionals conducting this programme,

nor the facility through which this programme is conducted,
Oyster Diving nor PADI EMEA Lid., nor PADI Americas, Inc. nor their

affiliate or subsidiary corporations, nor 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 matier or condition under my control that
amounts fo my own confribufory negligence.

In the obsence of any negligence or other breach of duty by the dive professionals conducting
the facility through which this
programme is offered, Oyster Diving PADI EMEA Lid., PADI Americas,
Inc. and all parties referred fo above, my paricipation in this diving programme is enfirely 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.

this programme,

Parficipant Mame |Flease Frinf)

Participant Signature Date [Day,/Month/ Year)

Signature of Pareni/Guardian {where applicablel Date |Day,/ Manth, Year]




