General Liability Release And Express
Assumption Of Risk

18 Elm Street, Topsham, Maine 04086
Phone: (207) 729-4201 Fax: (207) 729-4453

For Guided Scuba Tours For Cerrtified Divers
Plaass réaa carefully, il In 3l Dlanks and IniSal sach paragraph befcle signing at bottom.

1, . MeEly 2D Chat | Foive Désn Sovised and thodtughily INformed of T8 [nhenent RAZNNIE Of Rouba dhirg
Acliviies and participation 11§ guided 1our 28 & olve

Further, | inoerstand that diing with compressed air, oxygen enrched air (NRrx), and timix suppited by standard open st souba
Of With semi-ciosed et or cosed cifoull retreathers INVEies certain iNherent NEKS INGLING CECOMPression Bckness, embolsm,
QKYQeN taxiaty, e gas narcosls, Nypouda, MYDEFtapnia, Manme Mg iMunes of Cher DaFolrauma of Nyperbans injunes. Such Injunes
£an GecUr that require treatment In 3 FECOMPresEon chamber of mealcal DIy, | fURher undersiand Mat ove aclivmies can be al
remcie sites, and lsolaled by ime and distance, $OM such 3 FECOMPression chamber of medical faciity. | 60l choose to procesd with
such dives In spite of the abgence of 3 recompression chamber in proxmity o the dve she.

| ingeretand and agres that neither the instractor e 0 arTy Of the respaciive
Smpioyess, OMcers, agenis of agsigns of 1877ScubaUSA T PErEnater refemmed o 35 Released
Parties”) may ba haid llabis of responsibia In any way for any injury, geath, utnlrnemwagﬂh me of mry family, helrs, of

assigns that may occur a8 a resut of my particloation In this diving actvity or 25 a resurt of the negligence of any party, Inciuding the
Relaaced Parties, whather passive of acthva,

In consigaration of being akowed b participate In Tils aciity | hereby parsonally assume all ks In connection with sald Fip, for any
hamm, Injury, of damage that may befal me while | am a diving participant includng 3l dsks connected tharewh, whether foreseen o
unfaregean

| further agree o save, defend, Indemnify, and hoid hanmiess sald Reseased Parbes ffom any clalm of [awsult oy ma, anyone
g 10 act on My behalf, my famiy, estate, heirs or assigns, ansing directly or Idrecty out of my paricipation and diving

activities Incuding clalmes ansing during this acthity 2ven If such claims may be groundiess, Sise or fraudulent

| 350 Understand that diving acthities are physically strenucus and that | will De axerting mysair during Tils Mving trip and that If f am

Injurad 35 3 result of heart attack, panic, hypenventiiston, axygen toxkity, Inert gas narcosis, drowning, eto. that | expressly assume

the risk of said Injurles and that | will not haid e above Asted Individuals o companles responsiie for the same, and | agree to

defand, Indemnify, and hold hanmiess sald Reseased Parties for any such Injures ncumad by me.

| ungesstand that Mese acTviies may place me desper than | am able 1o salely execls 3 free ascant (without breathing gasjfrom.
| ungderstand that | may be reguired ta fumish some of my cwn equipment and that | am responsiie for §5 operating condtion and

maimtenance.

| ungerstand that | may oe suppiied with ceriain fems of scuba aguipment and hiat | 2m resporsibis for reviewing HE proper funczon
and coerating condition pror 0 using it

| further state that | am of Iwful 3ge and legally competent fo sign this Fabiify release, of that | Nave acquire the wiitten consent of
My parent oF guardan.

| further s1ate that | am aready & qualfied and cerified scuba diver from the foliowing tRining agencies:

and tat | hiold T3alring o the e of . | am Fware of e required cerificaion |eve Hdﬁemmmlﬁ!

NECEEEAry and recommented to ennoll in M oiving achvily ana | slpulaie that | mest requirements Tor pRor cenfealion of equivaient
Expenence. | Nave DESn 3 oerifed dver gnoe and have besn diving for years for 3 fotal of dives to 3
maximim depin of

| undersand mat he lermms henein ane contraciual and nol 3 mere neutal, and that | nave 2d Mis documend of my own free Bol,
Furmesr (ad | understand and agreée thal, in ine event hal one or mane of (P provigions & BOreemant. Tor any reason, |5 neld by
A oun of compelen JURESICHion 10 Be Fvalld of URENfOMEaatis M ary ReSoel Such Invaidty, IEgalty of unsntaradtalty snall nol
Afect Ny S DrovIRon hEredt, nd this Hgresmenl Snall be consiied 38 I Euch v, Degl oF unsifanaabis provieon o
provisions had never Dean comiained henkn

iT 15 THE INTENTION OF BY THIS INSTRUMENT TO EXEMET AND RELEASE MY
INSTRUCTORS DIVEMASTER GLIDE, THE BUSINESS,  1877ScubaUSA j, AND ALL OTHER
RELATED ENTITIES. AND AELEASED BARTIES A0 DEFINED ABGVE, FAOM ALL LIASTD BTy TSOEVER FOR

PERSONAL INJURY, PROPEATY DAMAGE OR WRONGFUL DEATH HOWEVER CALISED, OR .'.:HL.-ING SUT OF, DIRECTLY OR
INDIRECTLY, INCLUDING, BUT NOT LIMITED TO, THE NEGLIGENCE OF THE RELEASED FARTIES, WHETHER RASSIVE OR ACTIVE |
HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS LMBILITY RELEASE AND EXPRESS ASSUMPTION OF RISK BY
READING IT BEFORE SIGNING IT ON BEHALF OF MYSELF AND MY HEIRS

Signature of StudentParticipant / Date Signatures of Parents or Guardlane | Dats
|wharg applicable)

Yilinesa | Date
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