DIVE Club Diver
HQ Registration Form

Details
Full Name:

Address:

Date of Birth: Mobile:
Email Address:

Certification Level: Dives:
Date of Last Dive : Check by:

Emergency Contact
Name:
Phone: Relationship:

Medical Information

Do you suffer from any medical or physical condition that may affect your diving? Yes/No
Do you suffer from any allergies? Yes/No

If you have answered yes to either question please state what this is:

Equipment Hire Profile

Wetsuit: Mask: Weights:
Boots: Fins: BCD:
Regs: Tank:

What are You Interested In?

NZ Dive Trips 0 International Dive Trips O Freediving O
SCUBA Diving O Dive Training O Hunting O
Clean Ups O Photography O Tech Diving O

What type of courses interest you?

What type of diving interests you?

How Did You Hear About Us:

L1 1agree that Dive HQ Wellington can contact me periodically with diving related updates

FOLLOW US on www.facebook.com/groups/DiveClubWellington



Non-Agency Disclosure and Acknowledgment Agreement

Im European Unlon and European Free Trade Assoclation countries use altermative form.
Please read carefully and fill In all blanks before signing.

| understand and agree that PADI Members (*Members”), including
andfor any individual PAD| Instructors and Déwemasters associated with the program in which | am participat-

ral
pacilcom

img, are licensed to use various PADI Trademarks and to conduct PADI training, but are not agents, esmpboyees or franchisees of PADI
Americas, Inc, or its parent, subsidiary and affiliated corporations {"PADI™). | further understand that Member business activities
are imdependent, and are neither owned nor operated by PADI, and that whille PAD] establishes the standards for PADI diver train-
img programs, it is not responsible for, mor does it have the right to control, the operation of the Members' business activities and
the day-to day conduct of PADI programs and supervision of divers by the Members or their assodated staff. | further understand

and agres on behalf of

andior the mstructors and divemasters associated with the activity.

myself, my hairs and my estate that in the event of an mjury or death during this activity, neither | nor my s
tate shall seek to hobd PADI liable for the actions, inactions or negligence of

Liability Release and Assumption of Risk Agreement

In European Unlon and Eurcpean Free Trade Assoclation countres use alternative form.

Please read carefully and fill in all blanks before signing.

L, . haraby
affiom that | am aware that skin and scuba diving have inherent risks
which may result in sericus injury or death.

lundarstand that diving with compressed air involves cartain inherant
risks; induding but nod limited to decompression sickness, embolism
or other hyperbaric/air expansion injury that require treatment in a
recompresson dhamber. | further undarstand that the open water
diving trips which are necessany for framning and for certification may
be conducted at a site that s remote, either by time or distance or
bath, from such a recompression chamber. | still choose to proceed
with such instructional dives in spite of the possible absence of a
recompresson chamber in proximity o the dive site.

| understand amd agree that neither my instructoris),

the facility through which | receive my instruction,

nor PADI Americas, Inc, nor its affiliate and subsidiary corporations,
nor any of their respective employees, officers, agents, contractors
or assigns (hereinafter referred to a5 “Released Parties™) may be
hedd liable or respornsible in any way for any injury, death or other
damagas to me, my family, estate, heirs or assigns that may ooowr
a5 a result of my participatson in this diving program or as a result of
the negligence of any party, induding the Released Parties, whether
passwe of active.

In consideration of being allowed to parficpate in this course (and
optional Adventure Dive), hereinafter referred to as “program,” |
hereby personally assume all risks of this program, whather foressen
or unforesesn, that may befzll me while | am a particpant in this
pragram induding, but mot limited to, the academics, confined water
andior open water activities.

| further release, exempt and hold harmiess said program and Re-
leasad Parties from amy claam or lawsuit by me, my family, estate,
hedrs or assigns, arising owt of my enrollment and particpation n
this program including both claims arising during the program or
after | recaive my certification.

| also understand that skin diving and scuba diving are physacally
strenuous activities and that | will be exerting myself during this
program, and that if | am injured as a result of heart attack, pamic,
hyperventilation, drowning or any other cause, that | expressly as-
sume the risk of said inpunies and that | will not hold the Released
Parties responsible for the same.

| further state that | am of Lawful age and legally competant to sign
this lighdlity release, or that | hawe aoguired the written consant of
my parent or guardian. | understand the terms herein are contractual
and not 3 mere recital, and that | hawe signed this Agresment of my
own free act and with the knowdadge that | hereby agres to weiva
my legal rights. | further agree that if any provision of this Agree-
ment i found to be unenforceable or invalid, that provision shall be
seered from this Agresment. The remainder of this Agreement will
then be construed as thowgh the unenforceable provision had newer
been contained herain.

| understand and agree that | am not only giving wp my right to sue
the Released Parties but also any rights my hairs, assigns, or benefi-
ciaries may have tosue the Released Parties resulting from my death.
| further represent | have the authority to do so and that my heirs,
assigns, or benefidaries will be estopped from daiming othenwise
becauss of my represantations to the Released Parties.

I,

BY THIS INSTRUMENT AGREE TO EXEMPFT AND RELEASE MY
INSTRUCTORS,
THE FACILITY THROUGH WHICH | RECEIVE MY INSTRUCTION,
AND
PADI AMERICAS, INC., AND ALl RELATED ENTITIES AS DEFINED
ABOVE, FROM ALL LIABILITY OR RESPONSIBILITY WHATSOEVER
FOR PERSOMAL INJURY, PROPERTY DAMAGE DR WRONGFUL DEATH
HOWEWER CAUSED, INCLUDING, BUT ROT LIMITED TC, THE NEGLI-
GEMCE OF THE RELEASED PARTIES, WHETHER PASSVE OR ACTIVE.

I HAVE FULLY INFORMED MYSELF AND MY HEIRS OF THE CONTENTS OF THIS NON-AGENCY DISCLOSURE AND ACKNOWILDNGE-
MENT AGREEMENT AND LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT BY READING BOTH BEFORE SIGNING

BELOWY ON BEHALF OF MYSELF AND MY HEIRS.

Farficipant Signatura

Catn {Day F Month /e

Signatume of Farent or Guardlan hvhare applicabe)
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