Discover Snorkeling and Skin Diving

LIABILITY RELEASE AND

Please print legibly.

Name

Mailing Address

City

State/Province Country Zip/Postal Code
Heme Phone ( ) Work Phone ( )

Birth Date _Age Email Address

Please read carefully and fill in all blanks before signing.

I, hercby affirm that | am awarc that skin diving has inherent nsks which may

Particpant Name
result in serious injury or death. .
I understand and agree that netther my guide(synstructor(s), Valeric A. Brown & other Instructors / Divemasiers  he 1aciity through
which this program is offered, NMFS / GovGuam / MDA ,nor Intemational PADI, Inc. nor its affiliate and

Facity Nane
subsidiary corporatons, nor any of their respective employees, office’s, agents, contractors or assigns (hereinafter referred to as “Released

Parties”) may be held liable or responsible in any way for any injury, death or other demages to me, my family, estate, heirs or assigns that
may occur as a result of my participation in this program or as a resut of the negligence of any party, ncluding the Relsased Parties, whether

passive or active.

in considenation of being allowed to participate in this program, | hereby personally assume all nsks of this program whether foreseen or
un‘oreseen, that may befall me while | am participating in this program.

I further release, exempt and hold harmiess said program and Released Parties from any claim or lawsuit by me, my family, estate, heirs or
assigns, ansing out of my enrolimert and participaticn in this program.

| understand that snorkeling and skin diving are physically strenuous activities and that | will be exerting myself during this program, and that if
i am injured as a resuit of heart attack, panic, hyperventiiation, drowning or any other cause, that | expressly assume the nsk of said injunes
and that | will not hold the Released Parties responsible for the same.

| understand that past o present medical condilions midy be conbiaindicative o my parlicipativn i e prograr. | aflin hat am nol carenly
suffering from a cold or congestion or have an ear infection. | affirm that | do not have a history of seizures, dizziness cr fainting, nor a history
of heart condition (e.g. cardiovascular disease, angina, heart attack). | further affirm that | do not have a history of respiratory problems such
as emphysama or fubercuicsis. | athrm that | am not currently taking medication that cames a waming about any imparment ot my physical or
mental abiities.

| further state that | am of lawful age and legally competent to sign this liability release, or that | have acquired the writtzn consent of my
parent or guardian. | understand the terms herein are contractual and not a mere recr:al, and that | have signed this Agreement of my own
free act and with the knowledge that | hereby agree to waive my legal rights. | further agree that if any provision of this Agreement is found to
be unentorceable or invalid, that provision shall be severed from this Agreement. 1he remainder of this Agreement will then be construed as
though the unenforceable provision had never been contained herein.

I understand and agree that | am nct only giving up my right to sue the Released Parties but also any rights my heirs, assigns, or beneficiaries
may have o sue the Released Parties resulting from my death. | further represent | have the authority to do sc and thet my heirs, assigns, or
beneficianes will be estopped from daiming otherwise because of my representations to the Released Parties.

l, , BY THIS INSTRUMENT AGREE TO EXEMPT AND RELEASE MY

GUIDE(SVINSTRUCTORS, Valerie A. Brown & other Instructors / Divemasters  TH= FACILTY THROUGH WHICH 1 RECEIVE MY
INSTRUCTION, NMFS / GovGuam/ MDA  AND INTERNATIONAL PADI, INC., AND ALL RELATED ENTITIES AS
Fecity Name

DEFINED ABOVE, FROM ALL LIAEILITY OR RESPONSIBILITY WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE OR
WRONG-UL DEATH HOWEVER CAUSED, INCLUDING BUT NOT LIMITED TO THE NEGLIGENCE OF THE RELEASED PARTIES,
WHETHER PASSIVE OR ACTIVE.

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

Participant Signature Date {Day/Morth/Year)

Signature of Parent of Guardian (where toplicable) Date {Day/Morth/Year)
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