4, STATEMENT OF UNDERSTANDING AND ASSUMPTION OF RISK AGREEMENT DISCOVER SCUBA DIVING

hereby affirm that | am aware that skin and scuba diving have inherent risks

which may result in serious injury or death. In particulor, | acknowledge:

1.

Farticipont Signature

That diving with compressed air invelves certain inherent risks
of decompression illness, embolism, and other hyperbaric
injuries and that such injuries may result in death or serious
disablement.

. That injuries of the type referred to in Clause 1 above may

require treatment in a recompression chamber. That open
water diving trips which are part of the Discaver Scuba Diving
progrom may be conducted at o site that is remote either
by time and/or distance from a recompression chamber. |
choose fo pariicipate in the Discover Scuba Diving program
despite the possible absence of a recompression chamber in
proximity to the dive site,

. That skin diving and scuba diving are physically demanding

activities and in susceptible individuals may cause heart
attack, panic or hyperventilation.

. That scuba diving involves the use of equipment that may

malfunction givirlg rise to risk of death or disablemant.

. That skin diving and scuba diving necessarily involve the

exposure o the natural elements including but nat limited to
storm, tempest, wind, tides and marine life. Such exposure
brlngs with it atlendant risk of death or disablement

. That the Discover Scuba Diving program is designed to

prol.ride me with a safe intreduction o scuba di'v'lr'lg. The
progrom is not intended fo train me as o competfent diver.

| further understand and ogree that | must be thoroughly
instructed in the use of SCUBA under the direct supervision of
a qualified instructor to become a certified, competent diver.

. In consideration of being ollowed to porticipate in this

Discover Scuba Diving program, | hereby personally assume
all risks in connection with the said program, four any heirm,
injury or damage that may befall me while | am participating
in this Discover Scuba Diving program, including oll risks
connected therewith, whether foreseen or unforeseen,

. The information | have provided obout my medical history

on the Medical Declargtion is accurate to the best of my
knowledge and belief. | agree to occept responsibility for
omissions regarding my failure to disclose any existing or
post health conditions.

o Furlnr_-;r state Ihc_]l | am :;-[ nw{u| age r;nd |egn||y ft(:nr‘npf—t-h’-.-r‘ﬂ

to sign this statement of understanding, or allernatively, the
written consent of my parent or legol guardian is provided
herewith.

. In the event that any part of this document is held to be

inconsistent with any relevant statute, then the porfies
agree that the document will be invalid to the extent of that
inconsistency only.

| understand that the terms herein are contractual and not o
mere recital, and that | have .5iglled this descument of iy AN
free will,

Parent/Guardian Signature

5. NON-AGENCY DISCLOSURE AND ACKNOWLEDGMENT AGREEMENT

| understand and agree that PADI Members ("Members®), including

and,/or any individual PADI Insiructors and Divemasters msoc_lured with the program in which | am participating, are
licensed to use various PAD| Trademarks and to conduct PADI training, but are not agents, employees or franchisees of
PADI Americas, Inc, or its parent, subsidiary and offiliated corporations ["PADI"). | 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 respensible far, ner does it hava the right te control, the cperation of the Members'
business activities and the day-fo-day conduct of PADI programs and supervision of divers by the Members or their associated
staff. | further understand and agree on behalf of myself, my heirs and my estate that in the event of an injury or death
during this activity, neither | nor my estate shall seek to hold PADI liable for the actions, inactions or negligence of and/or
the instructors ond Divemasters associated with the activity.

LIABILITY RELEASE AND STATEMENT OF INTENTION - DISCOVER SCUBA DIVING

|, the aforementioned, have fully informed myself of the contents of the “Statement of Understanding and Assumption of Risk
Agreement” and this "Liability Release” before signing it on behalf of my heirs. | further agree that neither the dive professionals
conducting this activity, , nor the facility through which this aclivity is conducted,

, nor PADI Asia Pacific Pty Ltd, nor PADI Americas Inc., nor their affiliate or

subsidiary corporations, nor any of the their respective employees, officers, or agents or assigns [hereinafter referred to as the

“Released Parties”) may be held liable or responsible in any way for any injury, death, or other damages to me or my family,
heirs or assigns that may occur as a result of my porticipation in this Discover Scuba Diving program, whether such injury or
domage is foreseen or unforeseen.

|, THE AFOREMEMTIQNED, BY THIS INSTRUMENT, DO EXEMPT AND RELEASE THE DIVE PROFESSIOMNALS CONDUCTING
THIS ACTIVITY , THE FACIUTY THROUGH WHICH THIS ACTIVITY |S OFFERED, PADI ASIA PACIFIC PTY LTD, PADI AMERICAS
IMNC., AND ALL RELATED ENTITIES AMD ALL RELEASED PARTIES AS DEFIMED ABCVE, FROM ALL LIABILITY AND RESPOMNSIBILITY
WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE, OR WRONGFUL DEATH HOWSOEVER CAUSED, INCLUDING
BUT NOT LIMITED TO ANY MEGUGENT ACT OR OMISSION OF THE RELEASED PARTIES, WHETHER PASSIVE OR ACTIVE.

Participant Signature Parent/Guardian Signature
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CERTIFICATE OF RECOGNITION

Congratulations on completion of your

DISCOVER SCUBA DIVING

with

PADI Professional Date

Ask your instructor how you can receive credit from your Discover Scuba Diving

program towards a full PADI Open Water Diver certification. Visit padi.com
Important: This is NOT a Scuba Certification.

Keep up to date with ABC Scuba Diving Port Douglas

PADI elLearning

Continue your Adventure!

You can now begin the PADI Open Water Diver
course online in the comfort of your own home.
Visit padi.com/elearning

www.abcscubadivingportdouglas.com.au n www.facebook.com/AbcScubaDivingPortDouglas

(5 //tinyurl.com/hm574eo www.instagram.com/abcescubadivingportdouglas/

1. MEDICAL DECLARATION - PART A

Scuba diving is an excifing and demanding activity. To scuba dive safely, you must not be extremely overweight or out of condition.
Diving can be strenuous under cerfain conditions. Your respiratary and circulaiory systems must be in good health. All body spaces must
be normal and healthy. A person with heart trouble, a current cold or congestion, epilepsy, asthma, a severe medical problem, or is whe
under the influence of alcohel or drugs, should not dive. If toking medication, consult your docler before taking part in this program

The pUrposs of this Medical Declaration is to find out if yau should be examined by a ph}‘s cian before participafing in recreatic nal
diving. A positive response to a guesfion does not nece,s.s:_‘.r”'?' di;}.(:u(ﬂi[}r you framm -.’Jiving. A positive FespOonse Maans there is o preexisfing
condition that may affect your Eﬂfel‘}f while diving and y:\u must seek the advice of a phsl,.-.s':;ir_-.n

u:pplv fo wou, we "rlL.sr ren:uest rhcsr you -‘Dnsult WIH' a pf-}f&-l ian prior bo partic [)(Jrlﬁﬂ in «HILJ divir 13 YUJ instructor w ||prp|~. YOu wi h
o PADI Medical Statement and Guidelines for Recreational Scuba Diver's Physical Examination to take to a physician.

Have you suffered from, or do you Are you currently suffering from:- Yes No
now sl:rlfer from, any of the IR e EE
fnllwmg:' Yes Mo Chronic Ear Discharge or infection O O
Asthma or wheezing B High Blood Frassure |
Fainting, seizures or blackouts O d PE'[*-"'L_”*"‘-J e lis e 3 O 0O
Chronic Bronchitis or persistent chest complaints (O [ Other illness or operaticn within the last month 0O O
e s E Are you currently taking any r.'l18-:||-::-ne or drug o O
Chest surgery B lexcluding cral contraceptives)|?

Recurrent ear problems when flying B Have you ingested any alcohal within the last 8 hours O O
Ep |=p5}.- m | pricr o d#ing?

Diabetes Mellitus [sugar diabetes| o o Are you pregnant? O 0O
Tuberculosis or other longderm lung disease | Do you understand that any concealment of any oo
Brain, spinal cord or i e b L 0O 0O condifion incompatible with safe diving might put

Heart disease of any kind B your health or life at risk? .

Co I':I.’.‘-SE':J |ung I:prli-}LmehUI .'_‘.x: |:| D Dy You ul'.d-;_—:r.ﬂund I}'ul Yo shr_';uH not Qo (o] :_1|h",_|L'.e |:| D
Ear surgery El: & [Fly) within 12 hours of completing a single dive or 18

hours when doing multiple dives [where possible wait
24 hours)2

2. DISCOVER SCUBA DIVING KNOWLEDGE AND SAFETY REVIEW

To continue with yaur Discaver Scuba Diving :—:xp:—?lil—:rlt:e_ wall st -:'.ﬁmpl&'e this review under the direclion of WL PADY Prafessional
before gefting in the water.

True False True False

1. Upon completing this experience, | will be O O 6. | should add air to my buoyancy conirol device O O
qualified to dive independently. [BCD) to float ot the surface.

2. To equalize my ears and sinus air spaces O O 7. The "caution zone" on my air gauge indicates that [ O
during descent, | will need to blow genihy | have plenty of air in my tank and that | may
against pinched naostrils. continue diving.

3. | should equalize every few feet/one meire 2 8. |should not touch, tease or harass an underwater o o
while descending. organism since | may harm it or it may harm me.
4. IF| have discomfort in my ears or sinuses B [l @. | should stay close to the PADI Professional during a O

my Discover Scuba Diving experience and signal if
something is wrong.

during descent, | should continue downward.
Undereater, | should breathe slowdy, desply, [ [
confinuously and never hold my breath.

Ln

L] - - - . i
Parficipant Statement: | have had this Review exploined to me and | now understand any questions | may have cnswered
incorrectly. | acknowledge and accept that these practices are infended fo increase my safety and comfort during the experience.

Participant Signature

3. PRIVACY
| consent to the collection of the persenal data in this form by the independent dive operator running the dive course in which
| intend to participate |"Dive Course Operator”), the communication of that personal data to PADI and to its use to safisfy
regulatory requirements, PADI standards, insurance requirements and for quality control purposes.

Farent/Guardion Signature

| acknowledge and understand that the medical information pravided by me in Part A overleaf will be retained by the Dive Course
Operator in occordance with its own privacy policy but moy be provided to its insurers, PADI| or their insurers or associated
enfities if required for satety, legal or review reasons.  Any infarmation provided to PADI will be held in accordance with its
privacy policy, a copy of which can be viewed at www.padi.com.au.

| acknowledge that the persenal infermation provided in Part B overleal will be provided by the Dive Course Operator to PADI
and eonsent to that infermation bei'lg prq_;-vi-;_{re.d to PAD| affiliates within and autside of Australia to enable them to p'-::wice me
with information on other PADI courses, products and sponsored activities.

Parficipant Signature Parent/Guardion Signature Date




