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TRAVEL & EXCURSIONS

LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT

Please read carefully and fill in all blanks before signing.

L, hereby affirm I am voluntarily engaging in the recreational
activities planned for my trip to Bonaire during the dates of which activities
may include, but are not limited to, scuba diving, snorkelling, boating, and . If I

engage in scuba diving, I affirm that I am a certified diver or a student diver under the control and
supervision of a certified scuba instructor, and that I am aware that skin and scuba diving have
inherent risks which may result in serious injury or death. I certify that I am fully aware of and
expressly assume all risks involved in scuba diving, snorkelling, boating, and

I understand and agree that The Dive Outfitters Ltd nor its affiliate or subsidiary corporations, nor the
owners, officers, employees, agents, contractors or assigns of the above listed entities (hereinafter referred to
as “Released Parties”) may be held liable or responsible in any way for any injury, death or other damages to
me, my family, estate, heirs or assigns that may occur as a result of my participation in this trip or as a result
of the negligence of any party, including the Released Parties, whether passive or active.

I further state that I am of lawful age and legally competent to sign this Liability Release Agreement, or that |
have obtained the written consent of my parent or guardian. I understand the terms herein are contractual and
not a mere recital, and that I have signed this Agreement of my own free act and with the knowledge that I
hereby agree to waive my legal rights. I further agree that if any provision of this agreement is found to be
unenforceable or invalid, that provision shall be severed from this agreement. The remainder of this
agreement will then be construed as though the unenforceable provision had never been contained herein.

I understand and agree that I am not only giving up my right to sue the Released Parties but also any rights
my heirs, assigns, or beneficiaries may have to sue the Released Parties resulting from my death. I further
represent I have the authority to do so and that my heirs, assigns, or beneficiaries will be stopped from
claiming otherwise because of my representation to the Released Parties.

L , BY THIS INSTRUMENT, AGREE TO EXEMPT AND RELEASE ALL THE
ABOVE LISTED ENTITIES AND/OR INDIVIDUALS, WHETHER SPECIFICALLY NAMED OR NOT,
FROM ALL LIABILITY AND RESPONSIBILITY FOR PERSONAL INJURY, PROPERTY DAMAGE
OR WRONGFUL DEATH, HOWEVER CAUSED, INCLUDING, BUT NOT LIMITED TO, PRODUCT
LIABILITY OR THE NEGLIGENCE OF THE RELEASED PARTIES, WHETHER PASSIVE OR
ACTIVE.

I HAVE FULLY INFORMED MYSELF AND MY HEIRS OF THE CONTENTS OF THIS LIABILITY
RELEASE AND ASSUMPTION OF RISK AGREEMENT BY READING IT BEFORE SIGNING IT ON
BEHALF OF MYSELF AND MY HEIRS.

Participant Signature Date

Signature of Parent or Guardian (where applicable) Date




'Mﬁ
,@iﬁ.\ General Liability Release And Express

e Assumption Of Risk

SLUBA DIVIN 18 Eim Street, Topsham, Maine 04086
bbbl il Phone: (207) 729-4201 Fax: (207) 729-4453

For Guided Scuba Tours For Certified Divers
Please read carefully, fill in atf blanks and nitial each paragraph before signing at bottom.

. . hereby affirm that 1 have been advised and thoroughly informed of the inherent hazards of scuba diving
activibes and participation in a guided tour as a dwer.

Further, | understand that diving with compressed arr, oxygen ennched air (Ntrox), and trimix supplied by standard open circuit scuba
or with semi-closed circut or closed circutt rebreathers involves certan inherent risks including decompression sickness. embolism,
oxygen toxicity, inert gas narcosts. hypoxia, hypercapnia, manne hife injunes or other barotrauma or hyperbanc injunes Such injunes l
can occur that require treatment in a recompression chamber or medical faciiity. | further understand that dive activities can be at
remote sites, and solated by time and distance, from such a recompression chamber or medical facility. | still choose to proceed with
such dives in spite of the absence of a recompression chamber in proximity (o the dive site.

t understand and agree that neither the instructor/guide nor any of the respective
employees, officers, agents or assigns of (hereinafter referred to as "Released
Parties™) may be heid hable or responsibie i any way for any injury, death, or other damages to me or my family. hewrs, or assigns
that may occur as a result of my participation m thus diving activity or as a resuit of the neghgence of any party, including the
Released Parties. whether passive or active

In consiieration of being allowed to participate N tis activity | hereby personally assume all nisks in connection with said tnip, for any
harm, mjury, or damage that may befall me whilte | am a dving participant including all nsks connected therewith, whether foreseen or
unforeseen.

| turther agree 1o save. defend, indemnify, and hold harmless said Released Parties from any claim of fawsuit by me. anyone
purporting to act on my behalf. my family, estate, heirs or assigns, ansing directly or indirectty out of my participation and diving
activities including clasms arising during this activity even if such claims may be groundless, false or fraudulent

1 also understand that diving activities are physically strenuous and that | will be exerting myseif dunng this diving tnp and that it | am
injured as a result of heart attack, panic, hyperventilation, oxygen toxicity, inert gas narcosis, drowning, etc. that t expressty assume
the nisk of said injunes and that | wilt not hold the above hsted individuals or comparnes responsible for the same, and | agree to
defend. indemmity . and hold harmless said Released Parties for any such injunes incurred by me

_lunderstand that these activities may place me deeper than | am able to safely execute a free ascent (without breathing gas)from

1 understand that t may be required to furmish some of my own equipment and that | am responsibie for its operating condition and "
mamtenance.

{ understand that | may be supphed with certain tems of scuba equipment and that | am responsible for reviewing s proper function
and operating condition pror to using it

i turther state that | am of lawful age and legally competent to sign this hiability release, or that | have acquired the written consent of
my parent or guardian.

| further state that | am already a qualified and certified scuba diver from the following traning agencies )
and that | hold training to the level of | am aware of the required certification level and/or experience
necessary and recommended to enroll in this diving activity and | stipulate that | meet requirements for pnor certification or equivalent
expenence | have been a certified diver snce ___and have been diving for _ yearsforatotaiof  divestoa
maximumdepthof _ #t

" R __lunderstand that the terms heren are contractual and not a mere recital, and that ! have signed this document of my own free act
Further that | understand and agree thal, in the event that one or more of the provisions of this agreement, for any reason, s held by
a court of competent junsdiction to be invalid or unenforceable in any respect, such invalidity. illegality of unenforceability shall not
affect any other provision hereof, and this agreement shall be construed as if such invalid, illegal or unenforceable provision or
provisions had never been contained herein.

IT IS THE INTENTION OF BY THIS INSTRUMENT TO EXEMPT AND RELEASE MY
INSTRUCTORS DIVEMASTER/GUIDE, THE BUSINESS, ), AND ALL OTHER
RELATED ENTITIES AND RELEASED PARTIES AS DEFINED ABOVE, FROM ALL LIABILITY OR RESPONSIBILITY WHATSOEVER FOR
PERSONAL INJURY. PROPERTY DAMAGE OR WRONGFUL DEATH HOWEVER CAUSED. OR ARISING OUT OF  DIRECTLY OR
INDIRECTLY . INCLUDING. BUT NOT LIMITED TO, THE NEGLIGENCE OF THE RELEASED PARTIES, WHETHER PASSIVE OR ACTIVE. )
HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS LIABILITY RELEASE AND EXPRESS ASSUMPTION OF RISK BY
READING IT BEFORE SIGNING IT ON BEHALF OF MYSELF AND MY HEIRS.

Signature of Student/Participant / Date Signatures of Parents or Guardians / Date
{where applicable)

Witness / Date
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DIVE TRIP PARTICIPANT INFO SHEET

NAME:

CELL # THAT YOU WILL BE TRAVELING WITH:

DAN NUMBER (If applicable):

DEPARTURE FLIGHTS:

DATE: AIRLINE:
CITY: TIME:
DATE: AIRLINE:
CITY: TIME:
RETURNING FLIGHTS:

DATE: AIRLINE:
CITY: TIME:
DATE: AIRLINE:
CITY: TIME:

EMERGENCY CONTACT: (Not on the trip with you)

NAME: PHONE #:

RELATIONSHIP:
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