LIABILITY RELEASE AND ASSUMPTION OF RISK FOR SUPERVISION OF CERTIFIED
DIVERS WITH DEEP BLUE DIVERS LTD

PLEASE READ CAREFULLY BEFORE SIGNING.

| hereby affirm that | am a certified diver or a student diver under the control & supervision of a
certified scuba instructor, & that | thoroughly understand the hazards of scuba diving including those
hazards occurring during boat travel to & from the dive site. | understand 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 occurring while getting on or
off a boat, & other perils of the sea. By signing this release, | certify that | am fully aware of &
expressly assume these & all other risks involved in making such a dive or dives, whether conducted
as a recreational dive or part of a diving class.

| understand & agree that neither DEEP BLUE DIVERS LTD, nor boat owner nor the crew of the
vessel, nor International PADI, Inc., nor its affiliate of subsidiary, corporations, nor the owners,
officers, employees, agents, or assigns of the above listed individuals &/or entities (hereinafter
“Released Parties”) may be held liable or responsible in any way for any occurrence on this dive trip
which may result in personal injury, property damage, wrongful death or other damage to me or my
family, heirs, or assigns that may occur as a result of my participation in this boat trip & scuba dive(s)
or as a result of the negligence of any party, including the Released Parties, whether passive or
active. | further state that | am of lawful age & legally competent to sign this liability release, or that |
have obtained the written consent of my parent or guardian.

By signing this release | herby exempt & release all the above listed entities &/or individuals from all
liability & 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 acknowledge that | have read the foregoing paragraphs, fully understand the potential dangers
incidental to engaging in this boat trip & scuba dive(s), | am fully aware of the legal consequences
of signing this instrument, & that | understand & agree that this document is legally binding & will
preclude me from recovering monetary damages from the above listed entities &/or individuals,
whether specifically names or not, for personal injury, property damage or wrongful death caused
by product liability or the negligence of the released parties, whether passive or active.

I understand that if | cancel a dive | must give at least 12 hours notice or | will be charged.

Diver Signature Date / /
Day Month Year

Guardian Signature Date / /
Day Month Year

YOUR INFORMATION

Full Name: Date of Birth: / /
Day Month Year
Home Address: City: State:
Zip: Country: Phone Number:
Email:
Emergency contact: Tel:
PAYMENT INFORMATION
Credit card #: / / / Expiry date: /
Month Year
CERTIFICATION INFORMATION
Agency: (PADI, NAUI, SSI, ETC)
Level: (OPEN WATER, ADVANCED) Certification / Card

Certification Number: Year certified:

Date of last dive: / /
Day Month Year

ACCOMODATION

Where are you staying in Cayman: RM#

Hotel/Condo/Apartment/House



