
Ple
as

e r
ea

d c
ar

ef
ull

y a
nd

 fil
l in

 al
l b

lan
ks

 be
fo

re
 si

gn
ing

.

Th
is 

is 
a s

ta
te

m
en

t in
 w

hic
h y

ou
 ar

e i
nf

or
m

ed
 of

 th
e r

isk
s o

f s
kin

 an
d s

cu
ba

 di
vin

g. 
Th

e s
ta

te
m

en
t a

lso
 se

ts 
ou

t t
he

 ci
rcu

m
sta

nc
es

 
in 

wh
ich

 yo
u p

ar
tic

ipa
te

 in
 th

e d
ivi

ng
 at

 yo
ur

 ow
n r

isk
.

Yo
ur

 si
gn

at
ur

e o
n t

his
 st

at
em

en
t i

s r
eq

uir
ed

 as
 pr

oo
f t

ha
t y

ou
 ha

ve
 re

ce
ive

d a
nd

 re
ad

 th
is 

sta
te

m
en

t. 
It 

is 
im

po
rta

nt
 th

at
 yo

u 
re

ad
 th

e c
on

te
nt

s o
f t

his
 st

at
em

en
t b

ef
or

e s
ign

ing
 it.

 If 
yo

u d
o n

ot
 un

de
rst

an
d a

ny
th

ing
 co

nt
ain

ed
 in

 th
is 

sta
te

m
en

t, t
he

n p
lea

se
 

dis
cu

ss
 it

 w
ith

 yo
ur

 in
str

uc
to

r. I
f y

ou
 ar

e a
 m

ino
r, t

his
 fo

rm
 m

us
t a

lso
 be

 si
gn

ed
 by

 a 
pa

re
nt

 or
 gu

ar
dia

n.

Th
is 

St
at

em
en

t o
f R

isk
s a

nd
 Li

ab
ilit

y h
er

eb
y e

nc
om

pa
ss

es
 an

d a
pp

lie
s t

o a
ll d

ivi
ng

 ac
tiv

iti
es

 in
 w

hic
h y

ou
 ch

oo
se

 to
 pa

rti
cip

at
e. 

Th
es

e a
cti

viti
es

 an
d c

ou
rse

s m
ay

 in
clu

de
, b

ut
 ar

e n
ot

 lim
ite

d t
o, 

alti
tu

de
, b

oa
t, 

ca
ve

rn
, A

W
AR

E, 
de

ep
, e

nr
ich

ed
 ai

r, p
ho

to
gr

a-
ph

y/
vid

eo
gr

ap
hy

, d
ive

r p
ro

pu
lsi

on
 ve

hic
le,

 dr
ift

, d
ry

 su
it,

 ic
e, 

m
ulti

lev
el,

 ni
gh

t, 
pe

ak
 pe

rfo
rm

an
ce

 bu
oy

an
cy

, s
ea

rch
 &

 re
co

ve
ry,

 
re

br
ea

th
er,

 un
de

rw
at

er
 na

tu
ra

lis
t, 

na
vig

at
or

, w
re

ck
, a

dv
en

tu
re

 di
ve

r, r
es

cu
e d

ive
r a

nd
 ot

he
r d

isti
nc

tiv
e s

pe
cia

lti
es

 (h
er

ein
aft

er
 

“P
ro

gr
am

m
es

”).

W
AR

N
IN

G

Sk
in

 an
d 

sc
ub

a d
ivi

ng
 h

av
e 

in
he

re
nt

 ri
sk

s w
hi

ch
 m

ay
 re

su
lt 

in
 se

rio
us

 in
ju

ry
 o

r d
ea

th
.

Di
vin

g w
ith

 co
m

pr
es

se
d 

air
 in

vo
lve

s c
er

ta
in

 in
he

re
nt

 ri
sk

s, 
in

cl
ud

in
g,

 b
ut

 n
ot

 li
m

ite
d 

to
, d

ec
om

pr
es

sio
n 

sic
kn

es
s, 

em
bo

-
lis

m
 o

r o
th

er
 h

yp
er

ba
ric

/ a
ir 

ex
pa

ns
io

n 
in

ju
ry

 ca
n 

oc
cu

r t
ha

t r
eq

ui
re

 tr
ea

tm
en

t i
n 

a r
ec

om
pr

es
sio

n 
ch

am
be

r. 
Op

en
 w

at
er

 
di

vin
g 

tri
ps

 th
at

 a
re

 n
ec

es
sa

ry
 fo

r t
ra

in
in

g 
an

d 
ce

rti
fic

ati
on

 m
ay

 b
e 

co
nd

uc
te

d 
at

 a
 si

te
 th

at
 is

 re
m

ot
e,

 e
ith

er
 b

y ti
m

e 
or

 
di

st
an

ce
 o

r b
ot

h,
 fr

om
 su

ch
 a

 re
co

m
pr

es
sio

n 
ch

am
be

r. 
Sk

in
 a

nd
 sc

ub
a 

di
vin

g 
ar

e 
ph

ys
ica

lly
 st

re
nu

ou
s a

cti
viti

es
 a

nd
 yo

u 
w

ill 
be

 e
xe

rti
ng

 yo
ur

se
lf 

du
rin

g t
he

se
 P

ro
gr

am
m

es
.

I u
nd

er
st

an
d 

th
at

 p
as

t o
r p

re
se

nt
 m

ed
ica

l c
on

di
tio

ns
 m

ay
 b

e 
co

nt
ra

in
di

ca
tiv

e 
to

 m
y 

pa
rti

cip
ati

on
 in

 th
e 

Pr
og

ra
m

m
es

. I
 

de
cla

re
 th

at
 I a

m
 in

 go
od

 m
en

ta
l a

nd
 p

hy
sic

al 
fit

ne
ss

 fo
r d

ivi
ng

, a
nd

 th
at

 I a
m

 n
ot

 u
nd

er
 th

e 
in

flu
en

ce
 o

f a
lco

ho
l, n

or
 am

 I 
un

de
r t

he
 in

flu
en

ce
 o

f a
ny

 d
ru

gs
 th

at
 a

re
 co

nt
ra

in
di

ca
te

d 
to

 d
ivi

ng
. If

 I a
m

 ta
kin

g m
ed

ica
tio

n,
 I d

ec
lar

e 
th

at
 I h

av
e 

se
en

 a
 

ph
ys

ici
an

 an
d 

ha
ve

 ap
pr

ov
al 

to
 d

ive
 w

hi
le

 u
nd

er
 th

e i
nfl

ue
nc

e o
f t

he
 m

ed
ica

tio
n/

dr
ug

s. 
I u

nd
er

st
an

d 
it 

is 
m

y r
es

po
ns

ib
ilit

y 
to

 in
fo

rm
 m

y i
ns

tru
ct

or
 of

 an
y a

nd
 al

l c
ha

ng
es

 to
 m

y m
ed

ica
l h

ist
or

y a
t a

ny
 ti

m
e d

ur
in

g m
y p

ar
tic

ip
ati

on
 in

 th
e P

ro
gr

am
m

es
 

an
d 

ag
re

e 
to

 ac
ce

pt
 re

sp
on

sib
ilit

y f
or

 m
y f

ail
ur

e 
to

 d
o 

so
.

ST
AT

EM
EN

T O
F R

IS
K 

AN
D 

LIA
BI

LIT
Y 

(E
U 

Ve
rs

ion
)

C
on

tin
ui

ng
 E

du
ca

tio
n 

A
dm

in
is

tr
at

iv
e 

D
oc

um
en

t (
EU

 V
er

si
on

)

AC
CE

PT
AN

CE
 O

F 
RI

SK

I h
er

eb
y 

st
at

e 
an

d 
ag

re
e 

th
is 

Ag
re

em
en

t w
ill

 b
e 

eff
ec

tiv
e 

fo
r a

ll 
ac

tiv
iti

es
 a

ss
oc

ia
te

d 
w

ith
 th

e 
Pr

og
ra

m
s i

n 
w

hi
ch

 I 
pa

rti
ci

pa
te

 w
ith

in
 o

ne
 y

ea
r f

ro
m

 th
e 

da
te

 o
n 

w
hi

ch
 I 

sig
n 

th
is 

Ag
re

em
en

t.

I u
nd

er
st

an
d 

an
d 

ag
re

e t
ha

t n
ei

th
er

 th
e d

iv
e p

ro
fe

ss
io

na
ls 

co
nd

uc
tin

g t
hi

s p
ro

gr
am

m
e,

 n
or

 th
e f

ac
ili

ty
 th

ro
ug

h 
w

hi
ch

 

th
is 

pr
og

ra
m

m
e 

is 
co

nd
uc

te
d,

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
, n

or
 P

AD
I E

M
EA

 Lt
d.

, n
or

 P
AD

I A
m

er
ica

s, 
In

c.
, P

AD
I W

or
ld

w
id

e 
Co

rp
. n

or
 th

ei
r a

ffi
lia

te
 o

r s
ub

sid
ia

ry
 c

or
po

ra
tio

ns
, n

or
 a

ny
 o

f t
he

ir 
re

sp
ec

tiv
e 

em
pl

oy
ee

s, 
offi

ce
rs

, a
ge

nt
s o

r a
ss

ig
ns

 a
cc

ep
t a

ny
 re

sp
on

sib
ili

ty
 fo

r a
ny

 d
ea

th
, i

nj
ur

y 
or

 o
th

er
 lo

ss
 su

ffe
re

d 
by

 m
e 

or
 re

su
lti

ng
 

fro
m

 m
y o

w
n 

co
nd

uc
t o

r a
ny

 m
att

er
 o

r c
on

di
tio

n 
un

de
r m

y c
on

tro
l t

ha
t a

m
ou

nt
s t

o 
m

y o
w

n 
co

nt
rib

ut
or

y n
eg

lig
en

ce
.

In
 th

e 
ab

se
nc

e 
of

 an
y n

eg
lig

en
ce

 o
r o

th
er

 b
re

ac
h 

of
 d

ut
y b

y t
he

 d
iv

e 
pr

of
es

sio
na

ls 
co

nd
uc

tin
g t

hi
s p

ro
gr

am
m

e,
 th

e 

fa
ci

lit
y 

th
ro

ug
h 

w
hi

ch
 th

is 
pr

og
ra

m
m

e 
is 

off
er

ed
, _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

, P
AD

I E
M

EA
 Lt

d.
, P

AD
I 

Am
er

ica
s, 

In
c.

, P
AD

I W
or

lw
id

e 
Co

rp
. a

nd
 a

ll 
pa

rti
es

 re
fe

rr
ed

 to
 a

bo
ve

, m
y 

pa
rti

ci
pa

tio
n 

in
 th

is 
di

vi
ng

 p
ro

gr
am

m
e 

is 
en

tir
el

y 
at

 m
y 

ow
n 

ris
k.

I a
ck

no
w

le
dg

e 
re

ce
ip

t o
f t

hi
s S

ta
te

m
en

t a
nd

 h
av

e 
re

ad
 a

ll 
of

 th
e 

te
rm

s b
ef

or
e 

sig
ni

ng
 th

is 
St

at
em

en
t.

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
   

   
 P

ar
tic

ip
an

t’s
 N

am
e 

(p
le

as
e 

pr
in

t)

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
__

__
__

__
__

__
__

__
__

 
 

 
Pa

rti
ci

pa
nt

’s
 S

ig
na

tu
re

 
D

at
e 

(D
ay

/M
on

th
/Y

ea
r)

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
__

__
__

__
__

__
__

__
__

 
 S

ig
na

tu
re

 o
f P

ar
en

t o
r 

G
ua

rd
ia

n 
(w

he
re

 a
pp

lic
ab

le
) 

D
at

e 
(D

ay
/M

on
th

/Y
ea

r)

ME
DI

CA
L S

TA
TE

ME
NT

 –
 Pa

rti
ci

pa
nt

 R
ec

or
d,

 (C
on

fid
en

tia
l I

nf
or

m
ati

on
)

Pl
ea

se
 re

ad
 c

ar
ef

ul
ly

 b
ef

or
e 

si
gn

in
g.

Th
is 

is 
a 

st
at

em
en

t i
n 

w
hi

ch
 y

ou
 a

re
 in

fo
rm

ed
 o

f s
om

e 
po

te
nti

al
 ri

sk
s i

nv
ol

ve
d 

in
 sc

ub
a 

di
vi

ng
 a

nd
 o

f t
he

 c
on

-
du

ct
 re

qu
ire

d 
of

 y
ou

 d
ur

in
g 

th
e 

sc
ub

a 
tr

ai
ni

ng
 p

ro
gr

am
. Y

ou
r s

ig
na

tu
re

 o
n 

th
is 

st
at

em
en

t i
s r

eq
ui

re
d 

fo
r y

ou
 

to
 p

ar
tic

ip
at

e 
in

 th
e 

sc
ub

a 
tr

ai
ni

ng
 p

ro
gr

am
.

Re
ad

 th
is 

st
at

em
en

t p
rio

r t
o 

sig
ni

ng
 it

. Y
ou

 m
us

t c
om

pl
et

e 
th

is 
M

ed
ica

l S
ta

te
m

en
t, 

w
hi

ch
 in

clu
de

s  
th

e 
m

ed
ica

l q
ue

sti
on

na
ire

 se
cti

on
, t

o 
en

ro
ll 

in
 th

e 
sc

ub
a 

tra
in

in
g 

pr
og

ra
m

. I
n 

ad
di

tio
n,

 if
 yo

ur
 m

ed
ica

l  
co

nd
iti

on
 ch

an
ge

s a
t a

ny
 ti

m
e 

du
rin

g 
yo

ur
 sc

ub
a 

pr
og

ra
m

s i
t i

s i
m

po
rta

nt
 th

at
 yo

u 
in

fo
rm

 yo
ur

 in
st

ru
ct

or
 im

m
ed

i-
at

el
y. 

If 
yo

u 
ar

e 
a 

m
in

or
, y

ou
 m

us
t h

av
e 

th
is 

St
at

em
en

t s
ig

ne
d 

by
 a

 p
ar

en
t o

r g
ua

rd
ia

n.

Di
vi

ng
 is

 a
n 

ex
citi

ng
 a

nd
 d

em
an

di
ng

 a
cti

vi
ty

. W
he

n 
pe

rfo
rm

ed
 co

rr
ec

tly
, a

pp
ly

in
g 

co
rr

ec
t t

ec
hn

iq
ue

s, 
it 

is 
re

la
tiv

el
y 

sa
fe

. W
he

n 
es

ta
bl

ish
ed

 sa
fe

ty
 p

ro
ce

du
re

s a
re

 n
ot

 fo
llo

w
ed

, h
ow

ev
er

, t
he

re
 a

re
 in

cr
ea

se
d 

ris
ks

.

To
 sc

ub
a 

di
ve

 sa
fe

ly,
 yo

u 
sh

ou
ld

 n
ot

 b
e 

ex
tre

m
el

y 
ov

er
w

ei
gh

t o
r o

ut
 o

f c
on

di
tio

n.
 D

iv
in

g 
ca

n 
be

 st
re

nu
ou

s u
nd

er
 

ce
rta

in
 co

nd
iti

on
s. 

Yo
ur

 re
sp

ira
to

ry
 a

nd
 ci

rc
ul

at
or

y 
sy

st
em

s m
us

t b
e 

in
 g

oo
d 

he
al

th
. A

ll 
bo

dy
 a

ir 
sp

ac
es

 m
us

t b
e 

no
r-

m
al

 a
nd

 h
ea

lth
y. 

A 
pe

rs
on

 w
ith

 co
ro

na
ry

 d
ise

as
e,

 a
 cu

rr
en

t c
ol

d 
or

 co
ng

es
tio

n,
 e

pi
le

ps
y, 

a 
se

ve
re

 m
ed

ica
l p

ro
bl

em
 

or
 w

ho
 is

 u
nd

er
 th

e 
in

flu
en

ce
 o

f a
lco

ho
l o

r d
ru

gs
 sh

ou
ld

 n
ot

 d
ive

. I
f y

ou
 h

av
e 

as
th

m
a,

 h
ea

rt
 d

ise
as

e,
 o

th
er

 ch
ro

ni
c 

m
ed

ica
l c

on
di

tio
ns

 o
r y

ou
 a

re
 ta

ki
ng

 m
ed

ica
tio

ns
 o

n 
a 

re
gu

la
r b

as
is,

 yo
u 

sh
ou

ld
 co

ns
ul

t y
ou

r d
oc

to
r a

nd
 th

e 
in

st
ru

c-
to

r b
ef

or
e 

pa
rti

cip
ati

ng
 in

 th
is 

pr
og

ra
m

, a
nd

 o
n 

a 
re

gu
la

r b
as

is 
th

er
ea

fte
r u

po
n 

co
m

pl
eti

on
.  

Yo
u 

w
ill

 a
lso

 le
ar

n 
fro

m
 

th
e 

in
st

ru
ct

or
 th

e 
im

po
rta

nt
 sa

fe
ty

 ru
le

s r
eg

ar
di

ng
 b

re
at

hi
ng

 a
nd

 e
qu

al
iza

tio
n 

w
hi

le
 sc

ub
a 

di
vi

ng
.  

Im
pr

op
er

 u
se

 o
f 

sc
ub

a 
eq

ui
pm

en
t c

an
 re

su
lt 

in
 se

rio
us

 in
ju

ry
. Y

ou
 m

us
t b

e 
th

or
ou

gh
ly

 in
st

ru
ct

ed
 in

 it
s u

se
 u

nd
er

 d
ire

ct
 su

pe
rv

isi
on

 
of

 a
 q

ua
lifi

ed
 in

st
ru

ct
or

 to
 u

se
 it

 sa
fe

ly.

If 
yo

u 
ha

ve
 a

ny
 a

dd
iti

on
al

 q
ue

sti
on

s r
eg

ar
di

ng
 th

is 
M

ed
ica

l S
ta

te
m

en
t o

r t
he

 M
ed

ica
l Q

ue
sti

on
na

ire
 se

cti
on

, r
ev

ie
w

 
th

em
 w

ith
 yo

ur
 in

st
ru

ct
or

 b
ef

or
e 

sig
ni

ng
.

(s
ee

 re
ve

rs
e)

Pl
ea

se
 re

ad
 c

ar
ef

ul
ly

 b
ef

or
e 

si
gn

in
g.

Th
is

 is
 a

 s
ta

te
m

en
t i

n 
w

hi
ch

 y
ou

 a
re

 in
fo

rm
ed

 o
f t

he
 e

st
ab

lis
he

d 
sa

fe
 d

iv
in

g 
pr

ac
tic

es
 fo

r s
ki

n 
an

d 
 

sc
ub

a 
di

vi
ng

. T
he

se
 p

ra
cti

ce
s 

ha
ve

 b
ee

n 
co

m
pi

le
d 

fo
r y

ou
r r

ev
ie

w
 a

nd
 a

ck
no

w
le

dg
em

en
t a

nd
 a

re
 

in
te

nd
ed

 to
 in

cr
ea

se
 y

ou
r c

om
fo

rt
 a

nd
 s

af
et

y 
in

 d
iv

in
g.

 Y
ou

r s
ig

na
tu

re
 o

n 
th

is
 s

ta
te

m
en

t i
s 

re
qu

ire
d 

 
as

 p
ro

of
 th

at
 y

ou
 a

re
 a

w
ar

e 
of

 th
es

e 
sa

fe
 d

iv
in

g 
pr

ac
tic

es
. R

ea
d 

an
d 

di
sc

us
s 

th
e 

st
at

em
en

t p
rio

r t
o 

 
si

gn
in

g 
it.

 If
 y

ou
 a

re
 a

 m
in

or
, t

hi
s 

fo
rm

 m
us

t a
ls

o 
be

 s
ig

ne
d 

by
 a

 p
ar

en
t o

r g
ua

rd
ia

n.

I,_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
, u

nd
er

st
an

d 
th

at
 a

s 
a 

di
ve

r I
 s

ho
ul

d:
1.

 
M

ai
nt

ai
n 

go
od

 m
en

ta
l a

nd
 p

hy
si

ca
l fi

tn
es

s 
fo

r d
iv

in
g.

 A
vo

id
 b

ei
ng

 u
nd

er
 th

e 
in

flu
en

ce
 o

f a
lc

oh
ol

  
or

 d
an

ge
ro

us
 d

ru
gs

 w
he

n 
di

vi
ng

. K
ee

p 
pr

ofi
ci

en
t i

n 
di

vi
ng

 s
ki

lls
, s

tr
iv

in
g 

to
 in

cr
ea

se
 th

em
 th

ro
ug

h 
 

co
nti

nu
in

g 
ed

uc
ati

on
 a

nd
 re

vi
ew

in
g 

th
em

 in
 c

on
tr

ol
le

d 
co

nd
iti

on
s 

aft
er

 a
 p

er
io

d 
of

 d
iv

in
g 

in
ac

tiv
ity

,  
an

d 
re

fe
r t

o 
m

y 
co

ur
se

 m
at

er
ia

ls
 to

 s
ta

y 
cu

rr
en

t a
nd

 re
fr

es
h 

m
ys

el
f o

n 
im

po
rt

an
t i

nf
or

m
ati

on
. 

2.
 

Be
 fa

m
ili

ar
 w

ith
 m

y 
di

ve
 s

ite
s.

 If
 n

ot
, o

bt
ai

n 
a 

fo
rm

al
 d

iv
in

g 
or

ie
nt

ati
on

 fr
om

 a
 k

no
w

le
dg

ea
bl

e,
  

lo
ca

l s
ou

rc
e.

 If
 d

iv
in

g 
co

nd
iti

on
s 

ar
e 

w
or

se
 th

an
 th

os
e 

in
 w

hi
ch

 I 
am

 e
xp

er
ie

nc
ed

, p
os

tp
on

e 
di

vi
ng

  
or

 s
el

ec
t a

n 
al

te
rn

at
e 

si
te

 w
ith

 b
ett

er
 c

on
di

tio
ns

. E
ng

ag
e 

on
ly

 in
 d

iv
in

g 
ac

tiv
iti

es
 c

on
si

st
en

t w
ith

 m
y 

 
tr

ai
ni

ng
 a

nd
 e

xp
er

ie
nc

e.
 D

o 
no

t e
ng

ag
e 

in
 c

av
e 

or
 te

ch
ni

ca
l d

iv
in

g 
un

le
ss

 s
pe

ci
fic

al
ly

 tr
ai

ne
d 

to
 d

o 
so

.
3.

 
U

se
 c

om
pl

et
e,

 w
el

l-m
ai

nt
ai

ne
d,

 re
lia

bl
e 

eq
ui

pm
en

t w
ith

 w
hi

ch
 I 

am
 fa

m
ili

ar
; a

nd
 in

sp
ec

t i
t f

or
 c

or
-

re
ct

 fi
t a

nd
 fu

nc
tio

n 
pr

io
r t

o 
ea

ch
 d

iv
e.

 H
av

e 
a 

bu
oy

an
cy

 c
on

tr
ol

 d
ev

ic
e,

 lo
w

-p
re

ss
ur

e 
bu

oy
an

cy
 c

on
tr

ol
 

in
fla

tio
n 

sy
st

em
, s

ub
m

er
si

bl
e 

pr
es

su
re

 g
au

ge
 a

nd
 a

lte
rn

at
e 

ai
r s

ou
rc

e 
an

d 
di

ve
 p

la
nn

in
g/

m
on

ito
rin

g 
de

vi
ce

 (d
iv

e 
co

m
pu

te
r, 

RD
P/

di
ve

 ta
bl

es
—

w
hi

ch
ev

er
 y

ou
 a

re
 tr

ai
ne

d 
to

 u
se

) w
he

n 
sc

ub
a 

di
vi

ng
. D

en
y 

us
e 

of
 m

y 
eq

ui
pm

en
t t

o 
un

ce
rti

fie
d 

di
ve

rs
.

4.
 

Li
st

en
 c

ar
ef

ul
ly

 to
 d

iv
e 

br
ie

fin
gs

 a
nd

 d
ire

cti
on

s 
an

d 
re

sp
ec

t t
he

 a
dv

ic
e 

of
 th

os
e 

su
pe

rv
is

in
g 

m
y 

di
vi

ng
 a

cti
vi

tie
s.

 R
ec

og
ni

ze
 th

at
 a

dd
iti

on
al

 tr
ai

ni
ng

 is
 re

co
m

m
en

de
d 

fo
r p

ar
tic

ip
ati

on
 in

 s
pe

ci
al

ty
 d

iv
in

g 
ac

tiv
iti

es
, i

n 
ot

he
r g

eo
gr

ap
hi

c 
ar

ea
s 

an
d 

aft
er

 p
er

io
ds

 o
f i

na
cti

vi
ty

 th
at

 e
xc

ee
d 

si
x 

m
on

th
s.

 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

   
__

__
__

__
__

__
__

__
__

__
__

__
_

 
Pa

rti
ci

pa
nt

’s
 S

ig
na

tu
re

 
D

at
e 

(D
ay

/M
on

th
/Y

ea
r)

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

   
__

__
__

__
__

__
__

__
__

__
__

__
_

 
Si

gn
at

ur
e 

of
 P

ar
en

t o
r 

G
ua

rd
ia

n 
(w

he
re

 a
pp

lic
ab

le
) 

D
at

e 
(D

ay
/M

on
th

/Y
ea

r)

5.
 

Ad
he

re
 to

 th
e 

bu
dd

y 
sy

st
em

 th
ro

ug
ho

ut
 e

ve
ry

 d
iv

e.
 P

la
n 

di
ve

s 
– 

in
cl

ud
in

g 
co

m
m

un
ic

ati
on

s,
 

pr
oc

ed
ur

es
 fo

r r
eu

ni
tin

g 
in

 c
as

e 
of

 s
ep

ar
ati

on
 a

nd
 e

m
er

ge
nc

y 
pr

oc
ed

ur
es

 –
 w

ith
 m

y 
bu

dd
y.

 
6.

 
Be

 p
ro

fic
ie

nt
 in

 d
iv

e 
pl

an
ni

ng
 (d

iv
e 

co
m

pu
te

r o
r d

iv
e 

ta
bl

e 
us

e)
. M

ak
e 

al
l d

iv
es

 n
o 

de
co

m
pr

es
si

on
 

di
ve

s 
an

d 
al

lo
w

 a
 m

ar
gi

n 
of

 s
af

et
y.

 H
av

e 
a 

m
ea

ns
 to

 m
on

ito
r d

ep
th

 a
nd

 ti
m

e 
un

de
rw

at
er

. L
im

it 
m

ax
i-

m
um

 d
ep

th
 to

 m
y 

le
ve

l o
f t

ra
in

in
g 

an
d 

ex
pe

rie
nc

e.
 A

sc
en

d 
at

 a
 ra

te
 o

f n
ot

 m
or

e 
th

an
 1

8 
m

et
re

s/
60

 
fe

et
 p

er
 m

in
ut

e.
 B

e 
a 

SA
FE

 d
iv

er
 –

 S
lo

w
ly

 A
sc

en
d 

Fr
om

 E
ve

ry
 d

iv
e.

 M
ak

e 
a 

sa
fe

ty
 s

to
p 

as
 a

n 
ad

de
d 

pr
ec

au
tio

n,
 u

su
al

ly
 a

t 5
 m

et
re

s/
15

 fe
et

 fo
r t

hr
ee

 m
in

ut
es

 o
r l

on
ge

r. 
7.

  
M

ai
nt

ai
n 

pr
op

er
 b

uo
ya

nc
y.

 A
dj

us
t w

ei
gh

tin
g 

at
 th

e 
su

rf
ac

e 
fo

r n
eu

tr
al

 b
uo

ya
nc

y 
w

ith
 n

o 
ai

r i
n 

m
y 

bu
oy

an
cy

 c
on

tr
ol

 d
ev

ic
e.

 M
ai

nt
ai

n 
ne

ut
ra

l b
uo

ya
nc

y 
w

hi
le

 u
nd

er
w

at
er

. B
e 

bu
oy

an
t f

or
 s

ur
fa

ce
 s

w
im

-
m

in
g 

an
d 

re
sti

ng
. H

av
e 

w
ei

gh
ts

 c
le

ar
 fo

r e
as

y 
re

m
ov

al
, a

nd
 e

st
ab

lis
h 

bu
oy

an
cy

 w
he

n 
in

 d
is

tr
es

s 
w

hi
le

 
di

vi
ng

. C
ar

ry
 a

t l
ea

st
 o

ne
 s

ur
fa

ce
 s

ig
na

lin
g 

de
vi

ce
 (s

uc
h 

as
 s

ig
na

l t
ub

e,
 w

hi
st

le
, m

irr
or

). 
8.

 
Br

ea
th

e 
pr

op
er

ly
 fo

r d
iv

in
g.

 N
ev

er
 b

re
at

h-
ho

ld
 o

r s
ki

p-
br

ea
th

e 
w

he
n 

br
ea

th
in

g 
co

m
pr

es
se

d 
ai

r, 
an

d 
av

oi
d 

ex
ce

ss
iv

e 
hy

pe
rv

en
til

ati
on

 w
he

n 
br

ea
th

-h
ol

d 
di

vi
ng

. A
vo

id
 o

ve
re

xe
rti

on
 w

hi
le

 in
 a

nd
 u

nd
er

-
w

at
er

 a
nd

 d
iv

e 
w

ith
in

 m
y 

lim
ita

tio
ns

. 
9.

 
U

se
 a

 b
oa

t, 
flo

at
 o

r o
th

er
 s

ur
fa

ce
 s

up
po

rt
 s

ta
tio

n,
 w

he
ne

ve
r f

ea
si

bl
e.

 
10

. 
Kn

ow
 a

nd
 o

be
y 

lo
ca

l d
iv

e 
la

w
s 

an
d 

re
gu

la
tio

ns
, i

nc
lu

di
ng

 fi
sh

 a
nd

 g
am

e 
an

d 
di

ve
 fl

ag
 la

w
s.

I h
av

e 
re

ad
 th

e 
ab

ov
e 

st
at

em
en

ts
 a

nd
 h

av
e 

ha
d 

an
y 

qu
es

tio
ns

 a
ns

w
er

ed
 to

 m
y 

sa
tis

fa
cti

on
.  

10
. 

I u
nd

er
st

an
d 

th
e 

im
po

rt
an

ce
 a

nd
 p

ur
po

se
s 

of
 th

es
e 

es
ta

bl
is

he
d 

pr
ac

tic
es

. I
 re

co
gn

iz
e 

th
ey

 a
re

 
fo

r m
y 

ow
n 

sa
fe

ty
 a

nd
 w

el
l-b

ei
ng

, a
nd

 th
at

 fa
ilu

re
 to

 a
dh

er
e 

to
 th

em
 c

an
 p

la
ce

 m
e 

in
 je

op
ar

dy
 w

he
n 

di
vi

ng
. 

St
an

da
rd

 S
af

e D
ivi

ng
 P

ra
ct

ice
s S

ta
te

m
en

t o
f U

nd
er

st
an

di
ng

Pr
in

t N
am

e

• 
 a

re
 cu

rre
nt

ly 
re

ce
ivi

ng
 m

ed
ica

l c
ar

e
• 

 h
ig

h 
bl

oo
d 

pr
es

su
re

• 
 d

ia
be

te
s m

el
lit

us
, e

ve
n 

if 
co

nt
ro

lle
d 

by
 d

ie
t a

lo
ne

Pr
od

uc
t n

o.
 1

05
41

 (R
ev

 6
/1

2)
 V

er
. 1

.0
©

 P
AD

I 2
01

2

Di
ve

r’s
 M

ed
ica

l Q
ue

st
io

nn
air

e
To

 th
e 

Pa
rti

ci
pa

nt
:

Th
e 

pu
rp

os
e 

of
 th

is 
M

ed
ica

l Q
ue

sti
on

na
ire

 is
 to

 fi
nd

 o
ut

 if
 yo

u 
sh

ou
ld

 b
e 

ex
am

in
ed

 b
y 

yo
ur

 d
oc

to
r b

ef
or

e 
pa

rti
cip

ati
ng

 in
 re

cr
ea

tio
na

l d
ive

r t
ra

in
in

g.
  A

 p
os

iti
ve

 re
sp

on
se

 to
 a

 q
ue

sti
on

 d
oe

s n
ot

 n
ec

es
sa

ril
y 

di
sq

ua
lif

y 
yo

u 
fro

m
 d

iv
in

g.
  A

 p
os

iti
ve

 re
sp

on
se

 m
ea

ns
 th

at
 th

er
e 

is 
a 

pr
ee

xis
tin

g 
co

nd
iti

on
 th

at
 m

ay
 a

ffe
ct

 yo
ur

 sa
fe

ty
 

w
hi

le
 d

iv
in

g 
an

d 
yo

u 
m

us
t s

ee
k 

th
e 

ad
vi

ce
 o

f y
ou

r p
hy

sic
ia

n 
pr

io
r t

o 
en

ga
gi

ng
 in

 d
ive

 a
cti

vi
tie

s.

Pl
ea

se
 a

ns
w

er
 th

e 
fo

llo
w

in
g 

qu
es

tio
ns

 o
n 

yo
ur

 p
as

t o
r p

re
se

nt
 m

ed
ica

l h
ist

or
y 

w
ith

 a
 Y

ES
 o

r N
O.

  I
f y

ou
 a

re
 

no
t s

ur
e,

 a
ns

w
er

 Y
ES

.  
If 

an
y 

of
 th

es
e 

ite
m

s a
pp

ly
 to

 yo
u,

 w
e 

m
us

t r
eq

ue
st

 th
at

 yo
u 

co
ns

ul
t w

ith
 a

 p
hy

sic
ia

n 
pr

io
r t

o 
pa

rti
cip

ati
ng

 in
 sc

ub
a 

di
vi

ng
.  

Yo
ur

 in
st

ru
ct

or
 w

ill
 su

pp
ly

 yo
u 

w
ith

 a
n 

RS
TC

 M
ed

ica
l S

ta
te

m
en

t a
nd

 
Gu

id
el

in
es

 fo
r R

ec
re

ati
on

al
 S

cu
ba

 D
ive

r’s
 P

hy
sic

al
 E

xa
m

in
ati

on
 to

 ta
ke

 to
 yo

ur
 p

hy
sic

ia
n.

__
__

_ 
Co

ul
d 

yo
u 

be
 p

re
gn

an
t, 

or
 a

re
 yo

u 
att

em
pti

ng
 to

 b
ec

om
e 

pr
eg

na
nt

?
__

__
_ 

Ar
e 

yo
u 

pr
es

en
tly

 ta
ki

ng
 p

re
sc

rip
tio

n 
m

ed
ica

tio
ns

? 
(w

ith
 th

e 
ex

ce
pti

on
 o

f b
irt

h 
co

nt
ro

l o
r a

nti
-m

al
ar

ia
l)

__
__

_ 
Ar

e 
yo

u 
ov

er
 4

5 
ye

ar
s o

f a
ge

 a
nd

 ca
n 

an
sw

er
 Y

ES
 to

 o
ne

 o
r m

or
e 

of
 th

e 
fo

llo
w

in
g?

 
• 

 cu
rre

nt
ly 

sm
ok

e 
a 

pi
pe

, c
iga

rs
 o

r c
iga

re
tte

s
 

• 
 h

av
e 

a 
hi

gh
 ch

ol
es

te
ro

l le
ve

l
 

• 
 h

av
e 

a 
fa

m
ily

 h
ist

or
y o

f h
ea

rt 
att

ac
k o

r s
tro

ke

Ha
ve

 y
ou

 e
ve

r h
ad

 o
r d

o 
yo

u 
cu

rr
en

tly
 h

av
e…

__
__

_ 
As

th
m

a,
 o

r w
he

ez
in

g 
w

ith
 b

re
at

hi
ng

, o
r w

he
ez

in
g 

w
ith

 e
xe

rc
ise

?
__

__
_ 

Fr
eq

ue
nt

 o
r s

ev
er

e 
att

ac
ks

 o
f h

ay
fe

ve
r o

r a
lle

rg
y?

__
__

_ 
Fr

eq
ue

nt
 co

ld
s, 

sin
us

iti
s o

r b
ro

nc
hi

tis
?

__
__

_ 
An

y 
fo

rm
 o

f l
un

g 
di

se
as

e?
__

__
_ 

Pn
eu

m
ot

ho
ra

x (
co

lla
ps

ed
 lu

ng
)?

__
__

_ 
Ot

he
r c

he
st

 d
ise

as
e 

or
 ch

es
t s

ur
ge

ry
?

__
__

_ 
Be

ha
vi

or
al

 h
ea

lth
, m

en
ta

l o
r p

sy
ch

ol
og

ica
l p

ro
bl

em
s (

Pa
ni

c a
tta

ck
, f

ea
r o

f c
lo

se
d 

or
 o

pe
n 

sp
ac

es
)?

__
__

_ 
Ep

ile
ps

y, 
se

izu
re

s, 
co

nv
ul

sio
ns

 o
r t

ak
e 

m
ed

ica
tio

ns
 to

 p
re

ve
nt

 th
em

?
__

__
_ 

Re
cu

rr
in

g 
co

m
pl

ic
at

ed
 m

ig
ra

in
e 

he
ad

ac
he

s o
r t

ak
e 

m
ed

ic
ati

on
s t

o 
pr

ev
en

t t
he

m
?

__
__

_ 
Bl

ac
ko

ut
s o

r f
ai

nti
ng

 (f
ul

l/p
ar

tia
l l

os
s o

f c
on

-
sc

io
us

ne
ss

)?
__

__
_ 

Fr
eq

ue
nt

 o
r s

ev
er

e 
su

ffe
rin

g 
fro

m
 m

oti
on

 si
ck

-
ne

ss
 (s

ea
sic

k,
 ca

rs
ick

, e
tc

.)?
__

__
_ 

Dy
se

nt
er

y 
or

 d
eh

yd
ra

tio
n 

re
qu

iri
ng

 m
ed

ica
l 

in
te

rv
en

tio
n?

__
__

_ 
An

y 
di

ve
 a

cc
id

en
ts

 o
r d

ec
om

pr
es

sio
n 

sic
k-

ne
ss

?
__

__
_ 

In
ab

ili
ty

 to
 p

er
fo

rm
 m

od
er

at
e 

ex
er

cis
e 

(e
x-

am
pl

e:
 w

al
k 

1.
6 

km
/o

ne
 m

ile
 w

ith
in

 1
2 

m
in

s.)
?

__
__

_ 
He

ad
 in

ju
ry

 w
ith

 lo
ss

 o
f c

on
sc

io
us

ne
ss

 in
 th

e 
pa

st
 fi

ve
 ye

ar
s?

__
__

_ 
Re

cu
rr

en
t b

ac
k 

pr
ob

le
m

s?
__

__
_ 

Ba
ck

 o
r s

pi
na

l s
ur

ge
ry

?
__

__
_ 

Di
ab

et
es

?
__

__
_ 

Ba
ck

, a
rm

 o
r l

eg
 p

ro
bl

em
s f

ol
lo

w
in

g 
su

rg
er

y, 
in

ju
ry

 o
r f

ra
ct

ur
e?

__
__

_ 
Hi

gh
 b

lo
od

 p
re

ss
ur

e 
or

 ta
ke

 m
ed

ici
ne

 to
 co

n-
tro

l b
lo

od
 p

re
ss

ur
e?

__
__

_ 
He

ar
t d

ise
as

e?
__

__
_ 

He
ar

t a
tta

ck
?

__
__

_ 
An

gi
na

, h
ea

rt
 su

rg
er

y 
or

 b
lo

od
 ve

ss
el

 su
r-

ge
ry

?
__

__
_ 

Si
nu

s s
ur

ge
ry

?
__

__
_ 

Ea
r d

ise
as

e 
or

 su
rg

er
y, 

he
ar

in
g 

lo
ss

 o
r p

ro
b-

le
m

s w
ith

 b
al

an
ce

?
__

__
_ 

Re
cu

rr
en

t e
ar

 p
ro

bl
em

s?
__

__
_ 

Bl
ee

di
ng

 o
r o

th
er

 b
lo

od
 d

iso
rd

er
s?

__
__

_ 
He

rn
ia

?
__

__
_ 

Ul
ce

rs
 o

r u
lce

r s
ur

ge
ry

 ?
__

__
_ 

A 
co

lo
st

om
y 

or
 il

eo
st

om
y?

__
__

_ 
Re

cr
ea

tio
na

l d
ru

g 
us

e 
or

 tr
ea

tm
en

t f
or

, o
r 

al
co

ho
lis

m
 in

 th
e 

pa
st

 fi
ve

 ye
ar

s?

Th
e 

in
fo

rm
ati

on
 I 

ha
ve

 p
ro

vi
de

d 
ab

ou
t m

y 
m

ed
ic

al
 h

ist
or

y 
is 

ac
cu

ra
te

 to
 th

e 
be

st
 o

f m
y 

kn
ow

l-
ed

ge
. I

 u
nd

er
st

an
d 

it 
is 

m
y 

re
sp

on
sib

ili
ty

 to
 in

fo
rm

 m
y 

in
st

ru
ct

or
 o

f a
ny

 a
nd

 a
ll 

ch
an

ge
s t

o 
m

y 
m

ed
ic

al
 h

ist
or

y 
at

 a
ny

 ti
m

e 
du

rin
g 

m
y 

pa
rti

ci
pa

tio
n 

in
 sc

ub
a 

pr
og

ra
m

s.
 I 

ag
re

e 
to

 a
cc

ep
t r

es
po

n-
sib

ili
ty

 fo
r o

m
iss

io
ns

 re
ga

rd
in

g 
m

y 
fa

ilu
re

 to
 d

isc
lo

se
 a

ny
 e

xi
sti

ng
 o

r p
as

t h
ea

lth
 co

nd
iti

on
, o

r a
ny

 
ch

an
ge

s t
he

re
to

.

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
   

__
__

__
__

__
__

__
__

__
__

__
__

_
 

Si
gn

at
ur

e 
D

at
e

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

   
__

__
__

__
__

__
__

__
__

__
__

__
_

 
Si

gn
at

ur
e 

of
 P

ar
en

t o
r 

G
ua

rd
ia

n 
(w

he
re

 a
pp

lic
ab

le
) 

D
at

e

O
ce

an
 V

ie
w

 D
iv

in
g 

Se
rv

ic
es

O
ce

an
 V

ie
w

 D
iv

in
g 

Se
rv

ic
es



PR
O

DU
CT

 N
O

. 1
03

65
 V

er
si

on
 1

.0
  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

©
 P

AD
I 2

01
3 

st
or

e/
re

so
rt 

N
on

-A
ge

nc
y 

D
is

cl
os

ur
e 

an
d 

Ac
kn

ow
le

dg
m

en
t A

gr
ee

m
en

t 
 

(E
U

 V
er

si
on

) 
    I u

nd
er

st
an

d 
an

d 
ag

re
e 

th
at

 P
AD

I M
em

be
rs

 ("
M

em
be

rs
")

, i
nc

lu
di

ng
 _

__
__

__
__

__
__

__
__

__
__

_ 
an

d/
or

 a
ny

 in
di

vi
du

al
 P

A
D

I I
ns

tru
ct

or
s 

an
d 

D
iv

em
as

te
rs

 a
ss

oc
ia

te
d 

w
ith

 th
e 

pr
og

ra
m

 in
 w

hi
ch

 I 
am

 p
ar

tic
ip

at
in

g,
 a

re
 li

ce
ns

ed
 t

o 
us

e 
va

rio
us

 P
AD

I 
Tr

ad
em

ar
ks

 a
nd

 t
o 

co
nd

uc
t 

PA
D

I 
tra

in
in

g,
 

bu
t 

ar
e 

no
t a

ge
nt

s,
 e

m
pl

oy
ee

s 
or

 f
ra

nc
hi

se
es

 o
f 

PA
D

I 
EM

EA
 L

td
., 

PA
D

I A
m

er
ic

as
, I

nc
., 

or
 it

s 
pa

re
nt

, 
su

bs
id

ia
ry

 a
nd

 a
ffi

lia
te

d 
co

rp
or

at
io

ns
 (

"P
AD

I")
. 

I 
fu

rth
er

 u
nd

er
st

an
d 

th
at

 M
em

be
r 

bu
si

ne
ss

 a
ct

iv
iti

es
 a

re
 i

nd
ep

en
de

nt
, 

an
d 

ar
e 

ne
ith

er
 o

w
ne

d 
no

r 
op

er
at

ed
 b

y 
PA

D
I, 

an
d 

th
at

 
w

hi
le

 P
AD

I e
st

ab
lis

he
s 

th
e 

st
an

da
rd

s 
fo

r P
AD

I d
iv

er
 tr

ai
ni

ng
 p

ro
gr

am
s,

 it
 is

 n
ot

 re
sp

on
si

bl
e 

fo
r, 

no
r 

do
es

 it
 h

av
e 

th
e 

rig
ht

 to
 c

on
tro

l, 
th

e 
op

er
at

io
n 

of
 th

e 
M

em
be

rs
' b

us
in

es
s 

ac
tiv

iti
es

 a
nd

 th
e 

da
y-

to
-d

ay
 c

on
du

ct
 o

f 
PA

D
I 

pr
og

ra
m

s 
an

d 
su

pe
rv

is
io

n 
of

 d
iv

er
s 

by
 t

he
 M

em
be

rs
 o

r 
th

ei
r 

as
so

ci
at

ed
 s

ta
ff.

 
 I 

H
AV

E 
FU

LL
Y 

IN
FO

R
M

ED
 

M
YS

EL
F 

O
F 

TH
E 

C
O

N
TE

N
TS

 
O

F 
TH

IS
 

N
O

N
-A

G
EN

C
Y 

D
IS

C
LO

S
U

R
E 

AN
D

 A
C

KN
O

W
LE

D
G

M
EN

T 
AG

R
EE

M
EN

T 
BY

 R
EA

D
IN

G
 IT

 B
EF

O
R

E 
I S

IG
N

ED
 

IT
. 

  
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
 

 
__

__
__

__
__

__
__

__
__

__
 

Pa
rti

ci
pa

nt
 S

ig
na

tu
re

 
 

 
 

 
 

 
D

at
e 

(D
ay

/M
on

th
/Y

ea
r)

 
 

  
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

 
 

__
__

__
__

__
__

__
__

__
__

 
Si

gn
at

ur
e 

of
 P

ar
en

t/G
ua

rd
ia

n 
(w

he
re

 a
pp

lic
ab

le
) 

 
 

 
D

at
e 

(D
ay

/M
on

th
/Y

ea
r)

 
 PR

O
DU

CT
 N

O
. 1

03
65

 V
er

si
on

 1
.0

  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
©

 P
AD

I 2
01

3 

st
or

e/
re

so
rt 

N
on

-A
ge

nc
y 

D
is

cl
os

ur
e 

an
d 

Ac
kn

ow
le

dg
m

en
t A

gr
ee

m
en

t 
 

(E
U

 V
er

si
on

) 
    I u

nd
er

st
an

d 
an

d 
ag

re
e 

th
at

 P
AD

I M
em

be
rs

 ("
M

em
be

rs
")

, i
nc

lu
di

ng
 _

__
__

__
__

__
__

__
__

__
__

_ 
an

d/
or

 a
ny

 in
di

vi
du

al
 P

A
D

I I
ns

tru
ct

or
s 

an
d 

D
iv

em
as

te
rs

 a
ss

oc
ia

te
d 

w
ith

 th
e 

pr
og

ra
m

 in
 w

hi
ch

 I 
am

 p
ar

tic
ip

at
in

g,
 a

re
 li

ce
ns

ed
 t

o 
us

e 
va

rio
us

 P
AD

I 
Tr

ad
em

ar
ks

 a
nd

 t
o 

co
nd

uc
t 

PA
D

I 
tra

in
in

g,
 

bu
t 

ar
e 

no
t a

ge
nt

s,
 e

m
pl

oy
ee

s 
or

 f
ra

nc
hi

se
es

 o
f 

PA
D

I 
EM

EA
 L

td
., 

PA
D

I A
m

er
ic

as
, I

nc
., 

or
 it

s 
pa

re
nt

, 
su

bs
id

ia
ry

 a
nd

 a
ffi

lia
te

d 
co

rp
or

at
io

ns
 (

"P
AD

I")
. 

I 
fu

rth
er

 u
nd

er
st

an
d 

th
at

 M
em

be
r 

bu
si

ne
ss

 a
ct

iv
iti

es
 a

re
 i

nd
ep

en
de

nt
, 

an
d 

ar
e 

ne
ith

er
 o

w
ne

d 
no

r 
op

er
at

ed
 b

y 
PA

D
I, 

an
d 

th
at

 
w

hi
le

 P
AD

I e
st

ab
lis

he
s 

th
e 

st
an

da
rd

s 
fo

r P
AD

I d
iv

er
 tr

ai
ni

ng
 p

ro
gr

am
s,

 it
 is

 n
ot

 re
sp

on
si

bl
e 

fo
r, 

no
r 

do
es

 it
 h

av
e 

th
e 

rig
ht

 to
 c

on
tro

l, 
th

e 
op

er
at

io
n 

of
 th

e 
M

em
be

rs
' b

us
in

es
s 

ac
tiv

iti
es

 a
nd

 th
e 

da
y-

to
-d

ay
 c

on
du

ct
 o

f 
PA

D
I 

pr
og

ra
m

s 
an

d 
su

pe
rv

is
io

n 
of

 d
iv

er
s 

by
 t

he
 M

em
be

rs
 o

r 
th

ei
r 

as
so

ci
at

ed
 s

ta
ff.

 
 I 

H
AV

E 
FU

LL
Y 

IN
FO

R
M

ED
 

M
YS

EL
F 

O
F 

TH
E 

C
O

N
TE

N
TS

 
O

F 
TH

IS
 

N
O

N
-A

G
EN

C
Y 

D
IS

C
LO

S
U

R
E 

AN
D

 A
C

KN
O

W
LE

D
G

M
EN

T 
AG

R
EE

M
EN

T 
BY

 R
EA

D
IN

G
 IT

 B
EF

O
R

E 
I S

IG
N

ED
 

IT
. 

  
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
 

 
__

__
__

__
__

__
__

__
__

__
 

Pa
rti

ci
pa

nt
 S

ig
na

tu
re

 
 

 
 

 
 

 
D

at
e 

(D
ay

/M
on

th
/Y

ea
r)

 
 

  
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

 
 

__
__

__
__

__
__

__
__

__
__

 
Si

gn
at

ur
e 

of
 P

ar
en

t/G
ua

rd
ia

n 
(w

he
re

 a
pp

lic
ab

le
) 

 
 

 
D

at
e 

(D
ay

/M
on

th
/Y

ea
r)

 
 

O
ce

an
 V

ie
w

 D
iv

in
g 

Se
rv

ic
es



Diver Medical | Participant Questionnaire

Directions

Participant Signature

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.

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

* 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 signing 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.

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 of 3 © 2020

1 I have had problems with my lungs, breathing, heart and/or blood affecting my normal physical or mental performance. Go to 
box A

2 I am over 45 years of age. Go to 
box B

3 I struggle to perform moderate exercise (for example, walk 1.6 kilometer/one mile in 14 minutes or swim 200 meters/yards without resting), OR 
I have been unable to participate in a normal physical activity due to fitness or health reasons within the past 12 months.

4 I have had problems with my eyes, ears, or nasal passages/sinuses. Go to 
box C

5 I have had surgery within the last 12 months, OR I have ongoing problems related to past surgery.

6 I have lost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from persistent neurologic 
injury or disease. Go to 

box D

7
I am currently undergoing treatment (or have required treatment within the last five years) for psychological problems, personality 
disorder, panic attacks, or an addiction to drugs or alcohol; or, I have been diagnosed with a learning or developmental 
disability.

Go to 
box E

8 I have had back problems, hernia, ulcers, or diabetes. Go to 
box F

9 I have had stomach or intestine problems, including recent diarrhea. Go to 
box G

10 I am taking prescription medications (with the exception of birth control or or anti-malarial drugs other than mefloquine (Lariam).

     Yes      

     Yes     *

     Yes     *

     Yes     *

 Yes            

     Yes      

     Yes      

     Yes      

     Yes      

     No

     No

     No

     No

     No

     No

     No

     No

     No

     No

Participant Signature (or, if a minor, participant‘s parent/guardian signature required.

Participant Name (Print) Birthdate (dd/mm/yyyy)

Facility Name (Print)

Date (dd/mm/yyyy)

Instructor Name (Print)

     Yes      

Version date: 2022-02-01



Diver Medical  | Participant Questionnaire Continued

(Print) Date (dd/mm/yyyy)

Participant Name Birthdate

BOX A – I HAVE/HAVE HAD:

Chest surgery, heart surgery, heart valve surgery, an implantable medical device (eg, stent, pacemaker, neurostimulator), pneumothorax, 
and/or chronic lung disease.

Asthma, wheezing, severe allergies, hay fever or congested airways within the last 12 months that limits my physical activity/exercise.

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.

Recurrent bronchitis and currently coughing within the past 12 months, OR have been diagnosed with emphysema.

Symptoms affecting my lungs, breathing, heart and/or blood in the last 30 days that impair my physical or mental performance.

BOX D – I HAVE/HAVE HAD:

Head injury with loss of consciousness within the past 5 years.

Persistent neurologic injury or disease.

Recurring migraine headaches within the past 12 months, or take medications to prevent them.

Blackouts or fainting (full/partial loss of consciousness) within the last 5 years.

Epilepsy, seizures, or convulsions, OR take medications to prevent them.

BOX F – I HAVE/HAVE HAD:

Recurrent back problems in the last 6 months that limit my everyday activity.

Back or spinal surgery within the last 12 months.

Diabetes, either drug or diet controlled, OR gestational diabetes within the last 12 months.

An uncorrected hernia that limits my physical abilities.

Active or untreated ulcers, problem wounds, or ulcer surgery within the last 6 months.

BOX G – I HAVE HAD:

Ostomy surgery and do not have medical clearance to swim or engage in physical activity.

Dehydration requiring medical intervention within the last 7 days.

Active or untreated stomach or intestinal ulcers or ulcer surgery within the last 6 months.

Frequent heartburn, regurgitation, or gastroesophageal reflux disease (GERD).

Active or uncontrolled ulcerative colitis or Crohn’s disease.

Bariatric surgery within the last 12 months.

BOX B – I AM OVER 45 YEARS OF AGE AND:

I currently smoke or inhale nicotine by other means.

I have a high cholesterol level.

I have high blood pressure.

I 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 cardiomyopathy).

BOX C – I HAVE/HAVE HAD:

Sinus surgery within the last 6 months.

Ear disease or ear surgery, hearing loss, or problems with balance.

Recurrent sinusitis within the past 12 months.

Eye surgery within the past 3 months.

BOX E – I HAVE/HAVE HAD:

Behavioral health, mental or psychological problems requiring medical/psychiatric treatment.

Major depression, suicidal ideation, panic attacks, uncontrolled bipolar disorder requiring medication/psychiatric treatment.

Been diagnosed with a mental health condition or a learning/developmental disorder that requires ongoing care or special accommodation. 

An addiction to drugs or alcohol requiring treatment within the last 5 years.

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

2 of 3 © 2020*Physician’s medical evaluation required (see page 1).



(Print)

Signature of certified medical doctor or other legally certified medical provider

(Print)

Date (dd/mm/yyyy)

Date (dd/mm/yyyy)

Participant Name 

Medical Examiner’s Name  

Phone 

Clinic/Hospital 

Address

Email 

Birthdate 

Diver Medical | Medical Examiner’s  Evaluation Form

Evaluation Result

The above-named person requests your opinion of his/her medical suitability to participate in recreational scuba diving or freediving 
training or activity. Please visit  uhms.org for medical guidance on medical conditions as they relate to diving. Review the areas rele-
vant to your patient as part of your evaluation.

Approved – I find no conditions that I consider incompatible with recreational scuba diving or freediving.

Physician/Clinic Stamp (optional)

Not approved – I find conditions that I consider incompatible with recreational scuba diving or freediving.

Created by the Diver Medical Screen Committee in association with the 
following bodies:   
The Undersea & Hyperbaric Medical Society
DAN (US)
DAN Europe
Hyperbaric Medicine Division, University of California, San Diego

3 of 3 10346 EN© DMSC 2020

Clinical Degrees/Credentials 

https://www.uhms.org/resources/recreational-diving-medical-screening-system.html
https://www.uhms.org/resources/recreational-diving-medical-screening-system.html
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