NAME

DATE OF BIRTH . —

ADDRESS

ZIP CODE cITy

Prov COUNTRY

PHONE

wcewse et | [ | | [wem[ [ [ [ [ [ [ [ [ [ [ [ ][]

| vt | [ | | | | | [ [ [ [ | | [ [roow [ | | |

DIVING CENTER

-

EXP

COURSE

NOTE

GROUP

COMPANIONS

AT  EQUIPMENT INSIDE BOX BOX
ar DESCRIPTION SIZE NOTE

MUTU  WETSUIT MAN PASSPORT NUMBER

MUTD WETSUIT WOMAN

SHOR SHORTY

GAV JACKET

ERO COMPLETE REGULATOR
oCT ONLY OCTOPUS STAFF DIVING

PIN FINS
MAS MASK
KG KILOS

PRIV PRIVATE EQUIPMENT |




RAID Assumption of Risk, Liability Release & Hold Harmless Agreement

(Form not to be used within the European Umon and various other countries dependlng on Iol;al Iawsiregulatlons - The Tralnmg
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| voluntarily assume all risks of injury, iliness and death, caused by scuba diving and all related activities, whether foreseeable or not, including but
not limited to risks associated with: swimming, entering and exiting the water, falling on, struck by or abandoned by a boat, separation or lost
underwater, holding my breath, pre-existing health conditions, heart failure, over-exertion, panic, drowning, pressure related injuries,
decompression illness, environmental and marine life injuries, unknown causes, equipment malfunctions, improper dive planning, or
improper action of other divers or support persennel (including failure to rescue, recover, resuscitate, or provide emergency assistance).

| agree to waive, release, not sue, discharge, save, indemnify, and hold harmless the Released Parties of all claims, demands, causes of action,
lawsuits and damages by me, my estate, family (including minor children), heirs, or others who may have a claim for my injury, illness or death
as a result of any act or failure to act, including negligence by the Released Parties, associated with my scuba training and all related activities. |
agree that it is my responsibility to inform my family and all those who may have legal rights on my behalf that | have entered into this Agreement
and it is my intent that they be bound by this Agreement. | agree that me or my estate shall be fully liable (pay for) for the cost to the Released
Parties for any claim brought on my behalf as a consequence of my participation in scuba diving and all related activities.

| have carefully read, understand and agree to comply with the RAID Responsible Scuba Diver Code during all diving activities. | understand and
agree that | am responsible for my own safety and well-being during all dive training and related activities. | am responsible for being physically,
medicallv and mentallv fit to particinate in scuba divina. | affirm that all personal information | have provided on medical auestionnaires is
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level. If conditions become dangerous or | do not feel well or | become injured, | will immediate notify the dive leader and take action to correct the
situation. | understand dive activities are conducted at sites that are remote, in time and distance, from medical care or a recompression chamber.
| understand dive training does not guarantee my safety and that accidents happen even when proper procedures are followed. | understand the
importance of, and my responsibility to have, personal insurance that specifically covers dive-related emergencies, emergency transportation,
and medical treatments.

| understand and agree that RAID licenses training centers, professionals and their affiliates to use various RAID trademarks and to conduct
RAID approved training, but they are not agents, employees or franchisees of RAID, its parent, subsidiary, or affiliated corporations. |
further understand that RAID training centers, RAID professionals, and their affiliates’ businesses are independent, and are neither owned,
operated, or controlled by RAID, and that while RAID establishes standards and materials for RAID training, it is not responsible for, nor does it
have the right to control, the operation of the business activities or the day-to-day training and/or supervision of divers by RAID centers, RAID
professionals, their affiliated businesses, and/or their associated staff. | further understand and agree on behalf of myself, that in the event of
injury, illness or death during dive activities, | shall not hold RAID liable for the actions, inactions or negligence of the RAID training center, RAID
professionals and other affiliated businesses or personnel associated with my dive activities.

| have read this Agreement and the RAID Responsible Scuba Diver Code. | expressly understand my responsibilities and that | am giving up legal
rights by signing this Agreement. | understand this is a legal contract and | am voluntarily signing it without duress or further inducement. |
understand this is an unconditional and complete release of all liability to the greatest extent allowed by law. If any portion of this Agreement is
found to be legally unenforceable or invalid, that portion shall be severed, and the remainder shall have full force and effect. | agree to be
bound by this Agreement without modification of the preprinted text. The terms of this Agreement shall continue in effect for all scuba diving
training (including entry-level training and continuing education training) and related activities for a period of one year from the date | signed this

Parent/Guardian (Print) Parent/Guardian Signature Date (DD/MM/YY)
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Recreational scuba diving and freediving requires good physical and mental health. There are a few medical conditions which can
be hazardous while diving, listed below. Those who have, or are predisposed to, any of these conditions, should be evaluated by
a physician. This Diver Medical Participant Questionnaire provides a basis to determine if you should seek out that evaluation. If
you have any concerns about your diving fitness not represented on this form, consult with your physician before diving. If you
are feeling ill, avoid diving. If you think you may have a contagious disease, protect yourself and others by not participating in
dive training and/or dive activities. References to “diving” on this form encompass both recreational scuba diving and freediving.
This form is principally designed as an initial medical screen for new divers, but is also appropriate for divers taking continuing
education. For your safety, and that of others who may dive with you, answer all questions honestly.

Directions
Complete this questionnaire as a prerequisite to a recreational scuba diving or freediving course.
Note to women: If you are pregnant, or attempting to become pregnant, do not dive.

1. I have had problems with my lungs/breathing, heart, blood, or have been diagnosed with COVID-19. GOYSBEL 2 No O
: Yes O No []
2. | am over 45 years of age. Bt
3. Istruggle to perform moderate exercise (for example, walk 1.6 kilometer/one mile in 14 minutes or swim 200
meters/yards without resting), OR | have been unable to participate in a normal physical activity due to fitness Yes O* No O
or health reasons within the past 12 months.
. . Yes O No[J
4. | have had problems with my eyes, ears, or nasal passages/sinuses. % Box €
5. | have had surgery within the last 12 months, OR | have ongoing problems related to past surgery. Yes O0* No [
6. | have lost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from Yes O No [
persistent neurologic injury or disease. Go to Box D
7. | am currently undergoing treatment (or have required treatment within the last five years) for psychological Yes O No [
problems, personality disorder, panic attacks, or an addiction to drugs or alcohol; or, | have been diagnosed Go 1o Box E
with a learning disability. %50 208
8. | have had back problems, hernia, ulcers, or diabetes. Yes [J NoOJ
Go to Box F
SIS : : Yes O No [J
9. | have had stomach or intestine problems, including recent diarrhea. ot B &
10. | am taking prescription medications (with the exception of birth control or anti-malarial drugs other than Yes (T* No [
mefloquine/Lariam).

Participant Signature

If you answered NO to all 10 questions above, a medical evaluation is not required. Please read and agree to the participant
statement below by signing and dating it.

Participant Statement: | have answered all questions honestly, and understand that | accept responsibility for any
consequences resulting from any questions | may have answered inaccurately or for my failure to disclose any existing or
past health conditions.

Participant Signature (or, if a minor, participant's parent/guardian signature reguired.) Date (dd/mmvyyyy)
Participant Narme (Print) Birthdate (dd/mmvyyyy)
scuba dreamer
Instructor Name (Print) Facility Name (Print)

* If you answered YES to questions 3, 5 or 10 above OR to any of the questions on page 2, please read and agree to
the statement above by sicr;ning and dating it AND take all three pages of this form (Participant Questionnaire
and the Physician’s Evaluation Form) to your physician for a medical evaluation. Participation in a diving course
requires your physician’s approval.




Participant Name Birthdate

(Print) Date (dd/mmiyyyy)

Diver Medical | Participant Questionnaire Continued

Box A - | have/have had:
Chest surgery, heart surgery, heart valve surgery, stent placement, or a pneumothorax (collapsed lung). Yes [(1* | No ]

Asthma, wheezing, severe allergies, hay fever or congested airways within the last 12 months that limits my physical activity/exercise. Yes (0* [ No O
A problem or illness involving my heart such as: angina, chest pain on exertion, heart failure, immersion pulmonary edema, heart attack or

stroke, OR am taking medication for any heart condition. _ Yes [J* | No [J
Recurrent bronchitis and currently coughing within the past 12 months, OR have been diagnosed with emphysema. Yes O0* [ No O
A diagnosis of COVID-19. Yes (J* | No [J

Box B - | am over 45 years of age AND:

| currently smoke or inhale nicotine by other means. Yes (J* | No [J
| have a high cholesterol level. Yes [(1* | No []
| have high blood pressure. Yes (1* | No [

| have had a close blood relative die suddenly or of cardiac disease or stroke before the age of 50, OR have a family history of heart

disease before age 50 (including abnormal heart rhythms, coronary artery disease or cardiomyapathy). Yes [I* | No []

Box C - | have/have had:

Sinus surgery within the last 6 months. | Yes O0* [ No [
Ear disease or ear surgery, hearing loss, or problems with balance, | Yes O* | No [
Recurrent sinusitis within the past 12 months. Yes (J* | No [
Eye surgery within the past 3 months. . Yes (J* | No O

Box D - | have/have had:

Head injury with loss of consciousness within the past 5 years. | Yes [(1* | No [J
Persistent neurologic injury or disease. Yes [(1* [ No []
R_ecurring_migrain; headaches within tﬁaﬁ months, or take medications to preuer; them. _Yes [jT- _Nn D_
Blackouts or fainting (full/partial loss of consciousness) within the last 5 years. | Yes O0* [ No [
Epilepsy, seizures, or convulsions, OR take medications to prevent them. Yes (J* [ No [J

Box E - | have/have had:

Behavioral health, mental or psychological problems requiring medical/psychiatric treatment. Yes (O* |No O
Major depression, suicidal ideation, panic attacks, uncontrolled bipolar disorder requiring medication/psychiatric treatment. | Yes [1* | No []
Been diagnosed with a mental health condition or a learning/developmental disorder that requires ongoing care. Yes (J* | No (1
An addiction to drugs or alcohol requiring treatment within the last 5 years. Yes (J* | No O

Box F - | have/have had:

Recurrent back problems in the last 6 months that limit my everyday activity. Yes (1* | No [
Back or spinal surgery within the last 12 months. Yes (0* [ No O
Diabetes, drug- or diet-controlled, OR gestational diabetes within the last 12 months. Yes (J* | No O
An uncorrected hernia that limits my physical abilities. | Yes (0* | No [
Active or untreated ulcers, problem wounds, or ulcer surgery within the last 6 months. Yes (0* | No O

Box G - | have had:

Ostomy surgery and do not have medical clearance to swim or engage in physical activity. Yes [1* | No [
Dehydration requiring medical intervention within the last 7 days. Yes (0* | No [J
Active or untreated stomach or intestinal ulcers or ulcer surgery within the last 6 months. | Yes OO0* | No [
Frequent heartburn, regurgitation, or gastroesophageal reflux disease (GERD}. Yes O0* | No O
Active or uncontrolled ﬁlcerative colitis-. or Crohn’s disease. b Yes .[J“ No [J

Bariatric surgery within the last 12 months, [ Yes (J* [ No [J
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