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EXPRESS ASSUMPTION OF RISK ASSOCIATED WITH DIVING AND RELATED AGTIVIT IES

| ________ _ , do hereby aff irm and acknowl€dge that I  have been ful ly informed

o f  t h e i n h e r e n t h a z a r d s a n d r i s k s a s s o c i a t e d w i t h S n o r k e l i n g , s k i n a n d / o r S c u b a d i v i n g .  l f u l l y u n d e r s t a n d t h a t t h e s e r i s k s

c a n l e a d t o s e v e r e i n j u r y a n d e v e n l o s s o f  l i f e .  l u n d e r s t a n d t h a t d i v i n g o p e r a t i o n s m a y b e c o n d u c t e d a t a s i t e t h a t i s r e m o t e
f rom a  recompress ion  chamber  and competent  med ica l  ass is tance.  Never the less ,  l choose to  p roceed even in  the  absence

of  a  recompress ion  chamber  and competent  med ica l  ass is tance.  Add i t iona l l y ,  I  unders tand tha t  there  are  a lso  r i sks  assoc i -

a ted  w i th  d ive  t rave l ,  inc lud ing ,  bu t  no t  l im i ted  to  the  poss ib le  in ju ry  o r  loss  o f  l i fe  as  a  resu l t  o f  a  d ive  boat  acc ident ,  as  we l l

as travel to and from dive sites. Despite the potential hazards and dangers associated with the activi ty of diving, I  wish to
proceed and I freely accept and expressly assume al l  r isk, dangers and hazards that may arise from diving activi t ies which

cou ld  resu l t  in  persona l  in ju ry  loss  o f  l i te  and proper ty  damage to  me.

R E L E A S E  O F  L l A E t L t T y ,  W A T V E R  O F  G L A T M S  A N D  I N D E M N I T Y  A G R E E M E N T :

In  cons idera t ion  o f  be ing  a l lowed to  par t i c ipa te  in  Snorke l ing ,  Sk in  and/or  Scuba D iv ing  ac t iv i t ies  as  we l l  as  the  use  o f  any  o f

the  fac i l i t i es  and the  use  o f  the  equ ipment  o f  the  be low l i s ted  re leasees ,  I  hereby  agree as  fo l lows:

1 f O WAIVE AND RELEASE ANY AND ALL CLAIMS based upon negligence, active or passive with the exc€ptron of intentional wanton or
lvrlllul misconduct that I may have in the future against any of the following named peEons or entities (hereafter refered to as Releasees)
Natronal  Associatron of  Underwater Instructors (NAU1)

(rnst.ctorisr -E--B-Lg Fac--e-!!3 * 6eg&68- --rArr_.-AF- &.-

rracirtv,iesr?E-elfF-4!t-5e-u___�*?tly-rr/-Gerc|-5eqg-f tr6!-1lA{-Et*q?
rotnersrJE-f-f,-6-,-LtF-t+-hl-tt{r-Att- J,:-li-ls*4!=tc.l-f-(rB6E"tc€A --------

2 To release the releasees. therr officers. directors, employees, representatives, agents and volunteers, from liability and responsibility whatsoevel

for any clains or causes of action that I my estate, heirs executors or assigns may have for personai injury. property damage or wf onglul deatrr

arisrng from Snorkeling Skin and I or Scuba diving activities whether caused by actt/e or passrve negliqence of the releasees or otherwlse illtn

the except ion of  gross negl igence By executrng th is document.  I  agree to hold the re leasees harmless for  any rn lury ot ' loss of  l i le  whic l r  r l lay

occur to rne dunng Snorkellng, Skin and/or Scuba diving activities and/or Instructiorr
f3y entenng into this agreement, I arn not relylng on any oral or wntten representation or statements made by the releasees, other than what rs set

forth in this agreement. I further agree that this Agreement shall be govemed by and interpreted in accordance with the laws of the State ot
r ia l r fomra.  Unr led States of  Atner ica
lf anv orovisim. section. subsection. dause or phrase of this release is found to be unenbrceable or invalid. tfrat podbn shall be severed frorll thls o(Jrtrall

Tf€ rernainder of this contracl will tfren be corstrued as thouqh the unenforceable porbon had never been contained rn thls dccument

hereby  dec la re  tha t  lam o t  lega l  age and am cor r ]pe ten t  to  s lgn  th isAgreement  o r .  i l  no t .  tha t  rny  parent  o r  lega l  guard ian  sha l i  s tg r t  o i r  I r )  ber la l f

and tha t  r ry  paren t  o r  lega l  guard ian  is  in  cornp le te  unders tand ing  and concunence w i th  th js  agreement .

I  HAVE READ THIS AGREEMENT, I  UNDERSTAND IT I  AGREE TO BE BOUND BY IT.
S  c n a t r i r p  O f  P a r t r e r n a n t  D a t g

\ !  r r e s s  \ a m e  _  S i g n a t u r e
S i g n a t U f e O f  P a f g n t O f  G U a f d i a n l f  P a d i C t p a n t l s A M i n O f , a n i b v r n € f s r g n a r u r e i n € v ; n q y c e E r l : 6 l s a s 6 a . l a r m s r n a r o o i n r i € ! a . c  f a ! e

(Parent  S ignature  i f  par t i c ipant  rs  a  minor )

WAIVER REAFFIRMATION
I  HAVE READ THIS AGREEMENT,  I  UNDERSTAND I I  I  AGREE TO BE BOUND
S r o n a t u r e  O f  P a r t i c i o a n t
W i t n e s s  ( N a m e )  S i g n a t u r e
S i q n a t u r e O f  P a r e n t O r G u a r d i a n  l f  P a r t i c i p a n t l s A M i n o r ,  e n c b , r i e r s g n a r ! r e r i € ' ,  1 . r , r b e h a r 1 6 € a s 6 a r  . r a m s r b a t  h t r h € r a n d  n a n e

BY IT.

(Parent  S ignature  i f  par t i c ipant  i s  a  minor )

INSTRUCTOR/LEADER GONFIRMATION
I  H A V E  R E V I E W E D  T H I S  A G R E E M E N T  A N D  G O N F I R M  T H A T  I T  H A S  B E E N  P R O P E R L Y  C O M P L E T E D .
S r o n a l r r r c  O f  I n s t n l . i n r / l . e a d e r  D a t e

"Eachstudentshal l  berequiredtocompleteamedicalhistoryformatthebeginningofbaining. Thebeginningoftrainingisdefinedasthe

commencementof in-watertrainingactivities. Awrittenreleaseforeachstudentmustalsobecompletedatthebeginningoftraining."


