Blue Bay Diverg

PLEASE FILL AND SEND BACK TO info@bluebaydivers.de
Cause of slow internet connection in sahaung, please keep the documents small

ACKNOWLEDGEMENT OF ADVICE
AND CONFIRMATION OF ASSUMPTION OF RISK
(Pleaseread carefully, fill in all blanksand initial each paragraph before signing)

L e (diver's name) hereby acknowledt®at | have been advise and
thoroughly informed of the inherent risks of skimidg and scuba diving.

In particular, | acknowledge that:

1. DiveFrom KLM SUNSHINE only with EAN32 and the depth is strictly limited to 30m

2. Diving with compressed air / nitrox involves centanherent risks of decompression sickness,
embolism and disablement.

3. Injuries of the type referred to in above may regtieatment in a recompression chamber.

4. Open water trips may be conducted at a site thegnwte either by time and/or distance from
recompression chamber.

5. Skin diving and scuba diving are physically demagdactivities and in susceptible individuals
may cause heart attack, panic or hyperventilation.

6. Scuba diving involves the use of equipment that majfunction giving rise to risk of deaths or
disablement.

7. Skin diving and scuba diving necessarily involve@@sure to the natural elements including but
without limiting the generality here of storm, teesp tides and marine life. Such exposure brings
with attendant risk of death or disablement.

8. BlueBayDiverscan not be held responsible for deep dives debpar30 meter.

9. | will dive within my current certification; any @ over my training limit will therefore be at my
own risk.

10. | will follow the instructions given by the dive instructor/ dive master/ dive guide and the
boat captain before, during and after each dive.

11.1 have in mind, that the Cruise with KLM SUNSHINE will be in remote areas where no
direct medical care or hospital facilitieswill be available.

| acknowledge that prior to commencing my diveshviitueBayDivers | completed attached Diver's

History statement, detailing my medical fitness.

| further acknowledge that having been advisedhef fisk associated with skin diving and scuba
diving. | wish to undertake dive activities wiBlueBayDivers and hereby release and hold harmless
BlueBayDivers, its agents and employees, from any suit, demand or claim arising as a consege

of death of injury received by me during my pagation in the said activity for the entire periad o
my cruise.

| further acknowledge that this document may biedalpon in any proceedings instituted in any court
by me or my heirs, executors and assigns.

Signature of Diver Signature of Parents/ Giaard
(if under 18 years of age)



Blue Bay Diversg

INFORMATION FOR SCUBA DIVERS

Few dive locations in the world can compare witke ttive available to passengers on the
BlueBayDivers Boat Sunshine. To ensure that your dive is botl aad enjoyable, it is necessary to
present or complete (at sahaung, before the trgjdllowing items:

....... Dive certification ....... Nitrox Certification

....... Latest divers log book ....... Release form liggpform

....... Medical Form if no medical application from yadoctor is available

Diving details

* We supply tanks and weight & belts

» Safety sausage for rental is available on board

« Bring your camera and dive light alkaline batteries
*  We have 220 V aboard

* Rental equipment is available

Diving Experience

e SCUBA Certification ..........cccoceeviiieiniininnen. AGENCY v v e,
* Nitrox Certified? ............ccoeent.
 How many dives have you logged? ...............

How many dives have you logged in the last 12 nssth.............

When was you last dive prior to the cruise? ...............

* Have you ever dived from a boat? ............... Yes .coovviiiinnnns Blev
If yes, one day trip boat? ............... live-aboard? ........... dinghy?...............
Have you dived in: strong current (+ 2 knots)? .... re@ks? ...........
Poor visibility? .......... Drift diving? ...........

« Do you bring dive computer? .............. If yes, what ratdd..............

« Do you have air redundant system? (eg octopus) ..........
« Do you suffer from, or have ever suffered from alioal condition affecting your ability to dive?

« Are you allergic of something and therefore regsecial medications? ..........

I, the undersign, hereby certify that | have untberd the above questions and that my answer are a
true and accurate record.

Signature Date
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DIVERSDATA

(This form must be completed by each passengeiingsh use SCUBA diving equipment)

Cruise departure date
Family name

Date of birth
Passport. no.

Address

S, Sex

e e Nationality

R GIVEN NAME & oo

Bl A OIS S & ottt e e s

Phone/Fax Number

My emer gency address
Name
Phone + fax

Address

My Insurance

Phone + fax

Address



