
  

Please read carefully and fi ll in all blanks before signing.

This is a statement in which you are informed of the risks of skin and scuba diving. The statement also sets out the circumstances 
in which you parti cipate in the diving programme at your own risk.

Your signature on this statement is required as proof that you have received and read this statement. It is important that you 
read the contents of this statement before signing it. If you do not understand anything contained in this statement, then please 
discuss it with your instructor. If you are a minor, this form must also be signed by a parent or guardian.

This Statement of Risks and Liability hereby encompasses and applies to all diving acti viti es in which you choose to parti cipate. 
These acti viti es and courses may include, but are not limited to, alti tude, boat, cavern, AWARE, deep, enriched air, photogra-
phy/videography, diver propulsion vehicle, drift , dry suit, ice, multi level, night, peak performance buoyancy, search & recovery, 
rebreather, underwater naturalist, navigator, wreck, adventure diver, rescue diver and other disti ncti ve specialti es (hereinaft er 
“Programmes”).

WARNING

Skin and scuba diving have inherent risks which may result in serious injury or death.

Diving with compressed air involves certain inherent risks, including, but not limited to, decompression sickness, embo-
lism or other hyperbaric/ air expansion injury can occur that require treatment in a recompression chamber. Open water 
diving trips which are necessary for training and certi fi cati on may be conducted at a site that is remote, either by ti me or 
distance or both, from such a recompression chamber. Skin and scuba diving are physically strenuous acti viti es and you 
will be exerti ng yourself during these Programmes.

I understand that past or present medical conditi ons may be contraindicati ve to my parti cipati on in the Programmes. I 
declare that I am in good mental and physical fi tness for diving, and that I am not under the infl uence of alcohol, nor am I 
under the infl uence of any drugs that are contraindicated to diving. If I am taking medicati on, I declare that I have seen a 
physician and have approval to dive while under the infl uence of the medicati on/drugs. I understand it is my responsibility 
to inform my instructor of any and all changes to my medical history at any ti me during my parti cipati on in the Programmes 
and agree to accept responsibility for my failure to do so.

STATEMENT OF RISKS AND LIABILITY
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EXCLUSION OF LIABILITY

I hereby state and agree this Agreement will be eff ecti ve for all acti viti es associated with the Programmes in which I 
parti cipate within one year from the date on which I sign this Agreement.

I understand and agree that neither the dive professionals conducti ng this programme, nor the facility through which this 
programme is conducted, _________________________________, nor PADI Internati onal Ltd., nor PADI 
Americas, Inc., nor their affi  liate or subsidiary corporati ons, nor any of their respecti ve employees, offi  cers, agents or as-
signs (hereinaft er referred to as “Released Parti es”) accept any responsibility for any death, injury or other loss suff ered 
or caused by me or resulti ng from my own conduct or any matt er or conditi on under my control that amounts to my own 
contributory negligence.

In the absence of any negligence or other breach of duty by the dive professionals conducti ng this programme, the facil-
ity through which this programme is off ered, _________________________________,PADI Internati onal 
Ltd., PADI Americas, Inc., and all related enti ti es and released parti es as defi ned above, my parti cipati on in this diving 
programme is enti rely at my own risk.

I acknowledge receipt of this Statement and have read all of the terms before signing this Statement.

_______________________________________________
        Parti cipant’s Name (please print)

________________________________________ __________________  
 Parti cipant’s Signature Date (Day/Month/Year)

________________________________________ __________________
  Signature of Parent or Guardian (where applicable) Date (Day/Month/Year)

MEDICAL STATEMENT – Parti cipant Record, (Confi denti al Informati on)

Please read carefully before signing.
This is a statement in which you are informed of some potenti al risks involved in scuba diving and of the con-
duct required of you during the scuba training program. Your signature on this statement is required for you 
to parti cipate in the scuba training program.

Read this statement prior to signing it. You must complete this Medical Statement, which includes 
the medical questi onnaire secti on, to enroll in the scuba training program. In additi on, if your medical 
conditi on changes at any ti me during your scuba programs it is important that you inform your instructor immedi-
ately. If you are a minor, you must have this Statement signed by a parent or guardian.

Diving is an exciti ng and demanding acti vity. When performed correctly, applying correct techniques, it is relati vely 
safe. When established safety procedures are not followed, however, there are increased risks.

To scuba dive safely, you should not be extremely overweight or out of conditi on. Diving can be strenuous under 

certain conditi ons. Your respiratory and circulatory systems must be in good health. All body air spaces must be nor-
mal and healthy. A person with coronary disease, a current cold or congesti on, epilepsy, a severe medical problem 
or who is under the infl uence of alcohol or drugs should not dive. If you have asthma, heart disease, other chronic 
medical conditi ons or you are taking medicati ons on a regular basis, you should consult your doctor and the instruc-
tor before parti cipati ng in this program, and on a regular basis thereaft er upon completi on.  You will also learn from 
the instructor the important safety rules regarding breathing and equalizati on while scuba diving.  Improper use of 
scuba equipment can result in serious injury. You must be thoroughly instructed in its use under direct supervision 
of a qualifi ed instructor to use it safely.

If you have any additi onal questi ons regarding this Medical Statement or the Medical Questi onnaire secti on, review 
them with your instructor before signing.

(see reverse)



__________________________________________________    _________________________
 Parti cipant’s Signature Date (Day/Month/Year)

__________________________________________________    _________________________
 Signature of Parent or Guardian (where applicable) Date (Day/Month/Year)

5. Adhere to the buddy system throughout every dive. Plan dives – including communicati ons, 
procedures for reuniti ng in case of separati on and emergency procedures – with my buddy.
6. Be profi cient in dive planning (dive computer or dive table use). Make all dives no decompression 
dives and allow a margin of safety. Have a means to monitor depth and ti me underwater. Limit maxi-
mum depth to my level of training and experience. Ascend at a rate of not more than 18 metres/60 
feet per minute. Be a SAFE diver – Slowly Ascend From Every dive. Make a safety stop as an added 
precauti on, usually at 5 metres/15 feet for three minutes or longer.
7.  Maintain proper buoyancy. Adjust weighti ng at the surface for neutral buoyancy with no air in my 
buoyancy control device. Maintain neutral buoyancy while underwater. Be buoyant for surface swim-
ming and resti ng. Have weights clear for easy removal, and establish buoyancy when in distress while 
diving. Carry at least one surface signaling device (such as signal tube, whistle, mirror).
8. Breathe properly for diving. Never breath-hold or skip-breathe when breathing compressed air, 
and avoid excessive hyperventi lati on when breath-hold diving. Avoid overexerti on while in and under-
water and dive within my limitati ons.
9. Use a boat, fl oat or other surface support stati on, whenever feasible.
10. Know and obey local dive laws and regulati ons, including fi sh and game and dive fl ag laws.I have 
read the above statements and have had any questi ons answered to my sati sfacti on. I understand the 
importance and purposes of these established practi ces. I recognize they are for my own safety and 
well-being, and that failure to adhere to them can place me in jeopardy when diving. 

Standard Safe Diving Practices Statement of Understanding

Print Name

•  are currently receiving medical care
•  high blood pressure
•  diabetes mellitus, even if controlled by diet alone
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Diver’s Medical Questionnaire
To the Participant:
The purpose of this Medical Questi onnaire is to fi nd out if you should be examined by your doctor before 
parti cipati ng in recreati onal diver training.  A positi ve response to a questi on does not necessarily disqualify 
you from diving.  A positi ve response means that there is a preexisti ng conditi on that may aff ect your safety 
while diving and you must seek the advice of your physician prior to engaging in dive acti viti es.

Please answer the following questi ons on your past or present medical history with a YES or NO.  If you are 
not sure, answer YES.  If any of these items apply to you, we must request that you consult with a physician 
prior to parti cipati ng in scuba diving.  Your instructor will supply you with an RSTC Medical Statement and 
Guidelines for Recreati onal Scuba Diver’s Physical Examinati on to take to your physician.
_____ Could you be pregnant, or are you att empti ng to become pregnant?
_____ Are you presently taking prescripti on medicati ons? (with the excepti on of birth control or anti -malarial)
_____ Are you over 45 years of age and can answer YES to one or more of the following?
 •  currently smoke a pipe, cigars or cigarett es
 •  have a high cholesterol level
 •  have a family history of heart att ack or stroke

Have you ever had or do you currently have…
_____ Asthma, or wheezing with breathing, or wheezing with exercise?
_____ Frequent or severe att acks of hayfever or allergy?
_____ Frequent colds, sinusiti s or bronchiti s?
_____ Any form of lung disease?
_____ Pneumothorax (collapsed lung)?
_____ Other chest disease or chest surgery?
_____ Behavioral health, mental or psychological problems (Panic att ack, fear of closed or open spaces)?
_____ Epilepsy, seizures, convulsions or take medicati ons to prevent them?
_____ Recurring complicated migraine headaches or take medicati ons to prevent them?

_____ Blackouts or fainti ng (full/parti al loss of con-
sciousness)?

_____ Frequent or severe suff ering from moti on sick-
ness (seasick, carsick, etc.)?

_____ Dysentery or dehydrati on requiring medical 
interventi on?

_____ Any dive accidents or decompression sick-
ness?

_____ Inability to perform moderate exercise (ex-
ample: walk 1.6 km/one mile within 12 mins.)?

_____ Head injury with loss of consciousness in the 
past fi ve years?

_____ Recurrent back problems?
_____ Back or spinal surgery?
_____ Diabetes?
_____ Back, arm or leg problems following surgery, 

injury or fracture?

_____ High blood pressure or take medicine to con-
trol blood pressure?

_____ Heart disease?
_____ Heart att ack?
_____ Angina, heart surgery or blood vessel sur-

gery?
_____ Sinus surgery?
_____ Ear disease or surgery, hearing loss or prob-

lems with balance?
_____ Recurrent ear problems?
_____ Bleeding or other blood disorders?
_____ Hernia?
_____ Ulcers or ulcer surgery ?
_____ A colostomy or ileostomy?
_____ Recreati onal drug use or treatment for, or 

alcoholism in the past fi ve years?

The informati on I have provided about my medical history is accurate to the best of my knowl-
edge. I understand it is my responsibility to inform my instructor of any and all changes to my 
medical history at any ti me during my parti cipati on in scuba programs. I agree to accept respon-
sibility for omissions regarding my failure to disclose any existi ng or past health conditi on, or any 
changes thereto.

_________________________________________________    _________________________
 Signature Date

__________________________________________________    _________________________
 Signature of Parent or Guardian (where applicable) Date

Please read carefully before signing.
This is a statement in which you are informed of the established safe diving practi ces for skin and 
scuba diving. These practi ces have been compiled for your review and acknowledgement and are 
intended to increase your comfort and safety in diving. Your signature on this statement is required 
as proof that you are aware of these safe diving practi ces. Read and discuss the statement prior to 
signing it. If you are a minor, this form must also be signed by a parent or guardian.

I,_________________________________________________, understand that as a diver I should:
1. Maintain good mental and physical fi tness for diving. Avoid being under the infl uence of alcohol 
or dangerous drugs when diving. Keep profi cient in diving skills, striving to increase them through 
conti nuing educati on and reviewing them in controlled conditi ons aft er a period of diving inacti vity, 
and refer to my course materials to stay current and refresh myself on important informati on.
2. Be familiar with my dive sites. If not, obtain a formal diving orientati on from a knowledgeable, 
local source. If diving conditi ons are worse than those in which I am experienced, postpone diving 
or select an alternate site with bett er conditi ons. Engage only in diving acti viti es consistent with my 
training and experience. Do not engage in cave or technical diving unless specifi cally trained to do so.
3. Use complete, well-maintained, reliable equipment with which I am familiar; and inspect it for cor-
rect fi t and functi on prior to each dive. Have a buoyancy control device, low-pressure buoyancy control 
infl ati on system, submersible pressure gauge and alternate air source and dive planning/monitoring 
device (dive computer, RDP/dive tables—whichever you are trained to use) when scuba diving. Deny use 
of my equipment to uncerti fi ed divers.
4. Listen carefully to dive briefi ngs and directi ons and respect the advice of those supervising my 
diving acti viti es. Recognize that additi onal training is recommended for parti cipati on in specialty diving 
acti viti es, in other geographic areas and aft er periods of inacti vity that exceed six months.


