FROM @ CORSTAL_SCUBA ——— FARA HO. @ 8433613323 Mar. 22 28688 11:47AM Pl

COASTAIL SCUBA LLC BOAT TRAVEL AND SCUBA DIVING
VOLUNTARY RELEASE, WAIVER, AND ASSUMPTION OF RISK

PLEASE PRINT ALL INFORMATION CLEARLY

NAME: CERTIFICATION LEVEL
PERMANENT ADDRESS: AGENCY:
CERTIFICATION #
CITY: DIVE HISTORY:
STATE ZIP TOTAL DIVES:
PHONE: DEEPEST DEPTH |
LOCAL ACCOMODATIONS: ARE YOU ON OUR EMAIL LIST YES - NO
HOTEL/CONDO PLEASE ADD — EMAIL ADDRESS (print clearly)
ROOM# PHONE# T

CONTACT PERSON IN CASE OF EMERGENCY REFERREDBY. |

NAME; MEDICAL ALLERGIES
PHONE #

PLEASE READ CAREFULLY AND FILL IN ALL BLANKS BEFORE SIGNING '

I, R . heréby affirm that I am a certified diver or a student diver under
the comtrol and supervision of a certified scuba instructor, and that I thoronghly understand the hazdrds of scuba diving
including those hazards occurring during boat travel to and from ‘the dive site, I ubderstand that these hazards include, but
are not limited to, air expansion injuries, drowning, decompression sickness, slipping or falling while on board, being cut
or struck by a boat while in the water, injuries ocourring while getting on or off a boat, and cther perils of the sea. By
signing this release, I certify that T am fully aware of and expressly assume these and all other risks involved in making
such a dive or dives, whether conducted as a recreational dive or part of a diving class. Tunderstand and agree that
neither Coastal Scuba LLC, The Safari TV, The Pride of the Carolinas, The Sundancer, Plantation Inn Inc, the crew or
owners of the vessel, nor International Padi Inc, TDI, nor the owners, officers, employees, agents or assigns of the above
listed individualg, and/or entities (herein after “released parties™) may be held liable responsible in any way for any
ocerrence on this dive trip which may result in personal injury, propetty damage wrongfil death or other damage to me
or my family, heirs, or assigns that may oceur as result of my participation in this boat trip and scuba, or as a result of
negligence of any party, including the released parties, whether passive or active,

I also hereby affirm that above information regarding my dive history is true and correci.
1 further state that T am of lawful age and legaily competent to sign this liability release, or that I have consent of my
parents or gnardian.
I

by this instrument do hereby exempt and release all the above listed entities and or
incdividuals from all Liability and responsibility for the personal injury, property damage or wrongful death however
caused including, but not himited to, product liability or the negligence of the released parties whether passive or active. I
acknowledge that I have read the foregoing paragraphs, fully understand the potential dangers incidental to engaging in
this boat trip and scuba dive(s), am fully aware of the legal consequences of signing this document, and that T understand
and agree that this document is legally binding and will precinde me from recovering monetary damages from the above

listed entities and/or individuals, whether specifically named or not, for personal injury, property damage or wrongfiil
death caused by negligence or product liability. ' shu

Printed Name _ Date

Signature . Parent/Guardian




