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Statement of risks and Liability

RE: (1) Training & Education, (2) Rental of Scuba equipment and supply of breathing gases, (3) Guided and Organized Diving Customer Regisfraﬁon Form CLIENT NO | | | | | | | | |

1) This is a statement In which you are informed of the risks of skin and scuba diving and/or using diving equipment and breathing
gases independently of the dive centre.

2) This statement also sets out the circumstances in which you can participate in diving courses/activities, organise and conduct NAME | | | | | | | | | | | | | SURNAME | | | | | | | | | | | | | | | | |
scuba diving activities at your own risk and/or hire/supply of breathing gases. (Family Name)
3) Your signature below is required as proof that you have read and understood this statement. If you do not understand anything
contained in this statement, then please discuss it with the Dive Centre staff. If you are a minor this form must also be read and signed E-MAIL | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
by a parent or guardian.

4) Warning: Skin and scuba diving have inherent risks which may result in serious injury or death. Diving with mixed gases (Nitrox, Trimix,
Heliox or Helair) involves certain inherent risks of oxygen toxicity and/or improper mixtures of breathing gas. Diving with compressed DAY MONTH YEAR PREFIX
air or mixed gases involves certain inherent risks; decompression sickness, embolism or other hyperbaric injury can occur that requires ( )

freatment in a recompression chamber. Open Water diving trips which are necessary for fraining and certification, and Scuba diving DATE OF BIRTH | | |/| | |/ | | | | | PHONE NUMBER +| | | | | | | | | | | | | | |
trips, may be conducted at a site that is remote, either by time or distance or both, from such a recompression chamber. In the case of

scuba equipment rental and breathing air supply, accident management remains your responsibility at all times. Skin and scuba diving

are physically strenuous activities and you will be exerting yourself during these activities. You must advise truthfully and fully inform the NATIONALITY | | | | | | | | | | | | HOTEL NAME | | | | | | | | | | | | | | | | |
Instructor(s) and the Dive Centre of your medical history and of any change in your physical health during the diving activities. & ROOM NO.

5) Transportation to Sites: Land and sea transport to dive sites may be provided by the Dive Centre. Using these facilities is at your

own risk and the Dive Centre, its management or staff are not responsible for any loss, damage, or injury to yourself or your property. DAY MONTH YEAR

6) Equipment: Prior to each dive you should be familiar with all equipment supplied to you by the dive centre, and ensure that it is in

good, working order. If diving with mixed gases it is your responsibility to ensure that the gases are correctly and accurately analysed PASSPORT/ID NO. | | | | | | | | | | | | | DEPARTURE DATE | | |/| | |/ | | | | |
and that the gas content and cylinder number are recorded in such a manner as fo be easily identified at any time. You should not TIME |:|:| : |:|:|
offer the use of diving equipment (including cylinders and regulators) to other persons or entities under any circumstances.

7) Dive Planning and Personal Risk Assessment: Whilst the management and staff of the Dive Centre will suggest dive sites, conduct Emergency Contact Information

a risk assessment on the sites and brief qualified divers on guided and/or organised dives, it remains your responsibility to decide
whether the dive is within your qualification and/or experience level, and whether to participate in the dive or not. It Is also your
responsibility to conduct a personal dive plan and equipment safety check with your diving partner. You must advise truthfully and
fully inform the staff and the Dive Centre of your scuba diving certification and experience.

8) Exclusion of Liability: Notwithstanding the Dive Centre’s third party liability insurance covering dlving activities, neither the Dive NAME | | | | | | | | | | | | | PHONE NUMBER +| | | |) | | | | | | | | | | |
Centre, nor it’s owners, management, and instructors contracted by the Dive Centre or the training agency, accept any responsibility
for the death, injury or other loss suffered or caused by you or resulting from your own conduct or any other matter or condition under
your control. Your participation in courses, scuba diving activities and/or the rental of diving equipment, supply of breathing gases
and scuba diving independently of the Dive Centre is at your own risk.

9) Jurisdiction and Applicable Law: Any dispute or claim arising from the services and products offered by the Dive Centre shall fall
within the jurisdiction of the courts of Malta and shall be subject to the laws of Malta. CERTIFICATION AGENCY HIGHEST CERTIFICATION RECORD OF DIVES

PREFIX

For Dive Cenire Use Only NITROX CERTIFICATION ’

By signing this form you acknowledge that you have read, understood and agree with the above statements D BSAC D CMAS LEVEL ’ ‘ QTY OF LOGGED DIVES ’

Name: Signature: Date: / | Jeapt | | ssi CARDNO | || | MAX DEPTH LOGGED |

| Jomer____ CERTIFICATION CARD [N | | DATE OF LAST DIVE [ ]

Parent/Guardian Name: Parent/Guardian Signature:

Terms & Conditions EQUIPMENT SIZES

Refund Policy on Scheduled Dives BCD | | surr | | SHOE SIZE | | WEIGHTS |
Dives from a dive package are not refundable if diver does not show up or shows up late for the scheduled dive.

Refunds are not given for scheduled dives that are not completed when already on location. SERVICE REQUIRED STAFF DETAILS
If a scheduled course dive is missed because diver does not show up or shows up late for the scheduled appointment, an extra €35
charge will be enforced fo reschedule the missed dive lesson. D GUIDED DIVING PACK ’ ’
Dives can only be refunded in full if cancelled by client 24 hours beforehand by informing us in person or via telephone call within our

working hours. (i.e., May-October 8.30 to 18.30 November-April 8.30 fo 17.00.) D TRAINING COURSE ’ S E SONAIRE
Dives will also be refunded if diver is unable to dive due to sickness and provides a doctor's certificate. In the case of sickness, the client
must inform the Dive Centre at least the day before the diving day in normal circumstances. Of course, Dive Systems understands that in D ORGANISED DIVE D HIRE/REFILLS D TASTER
certain cases the client cannot inform beforehand, but it must be clear that the sole reason for cancelling is sickness.
Being drunk or hungover is not considered being sick, so whilst the client will not be allowed to dive, charges will still apply.
In the case that clients have booked a dive package or course with us and are unable to dive due to bad weather conditions or breakage Dive Insurance: E Agency:
of vehicle or boat or any other reason, Dive Systems will only be held responsible for the services it offers and no other related services to

the holiday such as flights, accommodation, fransportation, etc.

When a client books a boat trip, Dive Systems will do everything possible to take you o the dive site selected. However, it cannot be DIVE CENTRE NOTES:

responsible if the boat cannot operate, or if the initially selected dive site is not able to be dived that day.

Insurance
Guests are responsible for taking out adequate insurance cover for their diving activities and equipment. We offer short term DAN insurance
coverage kindly speak to our reception.

Personal belongings

Personal items or equipment left in the dive centre during the day or overnight are not covered by Dive Systems Insurance cover. ltems left on
Dive Systems premises are left at the customers” own risk. Also do not take with you in vehicles any valuables that you are not able to take with
you in the water. The Dive Centre has a Safe Locker where you may leave valuables for the day while diving.

By Signing this form you acknowledge that you have read, understood & agree with the above statements.

Signature: Date:
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Diver Medical | Participant Questionnaire

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 fithess 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: [f you are pregnant, or attempting to become pregnant, do not dive.

| have had problems with my lungs, breathing, heart and/or blood affecting my normal physical or mental performance.

| am over 45 years of age.

| struggle 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 or health reasons within the past 12 months.

| have had problems with my eyes, ears, or nasal passages/sinuses.

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

| have lost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from persistent neurologic
injury or disease.

| 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, | have been diagnosed with a learning or developmental
disability.

| have had back problems, hernia, ulcers, or diabetes.

| have had stomach or intestine problems, including recent diarrhea.

| am taking prescription medications (with the exception of birth control or or anti-malarial drugs other than 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 required. Date (dd/mm/yyyy)

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

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 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.
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Participant Name Birthdate

(Print) Date (dd/mm/yyyy)

Diver Medical | Participant Questionnaire Continued

BOX A - 1 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 iliness 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 B — 1 AM OVER 45 YEARS OF AGE AND:

| currently smoke or inhale nicotine by other means.

| have a high cholesterol level.

| have high blood pressure.

| 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 — | 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 D — | 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 E — | 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.

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 - 1 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.

*Physician’s medical evaluation required




