
Trip Application
Waiver and Release of Liability

909 Gardens Blvd.
Charlottesville, VA  22901
Phone: 434 -964 -9200
Fax: 434 -964 -9349
www.connect2diving.com

Full Legal Name: _______________________________________________ Trip Destination: __________________________________
(As Written on Your Passport)

Address: _____________________________________________________ Departure Date: ___________________________________

               _____________________________________________________ Trip Leader: ______________________________________

Date of Birth: _____________________________ Email Address: ____________________________________________________________

Phone (Home) ____________________________ (Daytime) ___________________________ (Cell) _______________________________

Please attach copies of the following documents:

Diver Ins. & Travel Assist Card Carrier: ______________________ Exp Date: ________ Number: ___________________

Passport Country: _____________________ Exp Date: _________Number: ___________________

Emergency Contact: __________________________________________________ Relationship: _________________________

Phone (Home) ____________________________ (Daytime) ___________________________ (Cell) _______________________________

Address: __________________________________________________________________________________________________________

Physician Name: _________________________________________  Phone #: _________________________________________

Address: __________________________________________________________________________________________________________

Diver Information:
If you are a certified diver, how would you rate yourself? (Beginner/Intermediate/Experienced) _______________________________________

Scuba Certification Card Agency: _________________ Level: ___________________ Number: _________________________

Please indicate the number of dives you have made in the following categories:
Night Dives: _______ Ocean Dives: _______ Wreck Dives: _______ Drift Dives: _______ Below 100’: _______

# of Logged Dives: ________ Date/Location of last Dive: _________________________________________

Waiver and Release of Liability:
I, _____________________________________________, certify that the statements made regarding my experience and physical condition are
correct.  I understand that if I plan to go scuba diving on this trip, my acceptance on this trip is predicated on my assurance that I am physically fit
to engage in ocean scuba diving and that I fully understand the risks involved and I am prepared to assume such risks.  I further agree to hold
harmless Dive Connections, Inc. trading as Dive Connections and/or SeaDevil Divers and the trip sponsor, ______________________________,
and any officers, directors, employees, subcontractors, or agents of these entities in the event of any diving or other accident or injury that I may
incur during the above listed trip.  I further understand that the remoteness of the destinations I have chosen to may preclude immediate access
to appropriate medical care and/or recompression therapy.  I state candidly and without reservations that I am willing to assume complete
responsibility for all risks encountered during this trip.   My signature or the signature of my parents/legal guardians if I am under the age of
maturity attests to my understanding and agreement to the above assumptions of risk, and also to the statement of terms and conditions listed on
the back of this page which I have read and initialed.

Signed ______________________________________________ Date: ____________________________

Parents/Guardians (if applicable): We, the parents of the above indicated minor, hereby agree and affirm as guardians on behalf of the
aforementioned minor that the release shall be binding in all of it’s terms.

We further agree that either one of us or our guardian designee listed below shall have our joint and individual permission to travel with the
aforementioned minor with respects to this trip even where that travel is beyond to borders of the United States.

Printed Name: ______________________________ Signature: ______________________________ Date: __________________

Printed Name: ______________________________ Signature: ______________________________ Date: __________________

Guardian Designee:  _____________________________________________ Date of Birth: _______________________________

(Continued on Reverse Side)

www.connect2diving.com


Trip Application Addendum

General Information & Policy Statement
Reservation Policy:  A completed application and a minimum deposit of $ ______________ is necessary at time of booking to guarantee your
spot on the trip.  Full payment must be paid at least ________days prior to departure or your reservation may be canceled.  Bookings made within
30 days of departure may be assessed additional fees for administrative costs and rates are not guaranteed.

Read & Accepted by Initials: _________

All Trip Payments are Non-Refundable: When a trip is reserved by the applicant, it is removed from the trip inventory and no attempt is made
to sell that space.  Many destinations require certain group size to guarantee certain services and/or rates.  For this reason all trip deposits are
non-refundable.  Once final payment is made, it too is non-refundable.  We strongly recommend that trip participants obtain trip cancellation and
interruption insurance in the event of a forced or unforeseen trip cancellation.

Read & Accepted by Initials: _________

Trip Modifications: Dive Connections, Inc., SeaDevil Divers and the trip sponsors reserve the right to modify the trip program and/or change the
price for any reason.  In the event of a price change, the applicant shall have the right to cancel with full refund.

Read & Accepted by Initials: _________

Responsibility:  Dive Connections, Inc., SeaDevil Divers, the trip sponsor, their directors, employees and agents, and the trip leader (collectively
referred to as “the parties hereto”) are independent of and have no business association, partnership, joint venture ownership, or otherwise with
any airline, resort, hotel, carrier, boat operator, or other person or firm providing any service or facility in connections with this travel program.  It is
expressly understood as agreed that the parties hereto assume no responsibility or liability for service, transportation, or equipment made
available by any airline, resort, hotel, carrier, boat operator, or other person or entity, either as to its availability or as to its safety, quality, or
condition, nor for the acts of any employee or agent of such establishment, firm or entity.  It is also understood and agreed that the parties hereto
do not do not, by acceptance of this applicant assume any responsibility or liability for the safety of any participating individual, particularly when
such individual is engaged in underwater activities, whether alone or in groups, under the supervision of the trip leader, or otherwise.  Further the
parties hereto cannot verify the ability or suitability to scuba dive of any trip participant, and therefore cannot guarantee that the trip participant will
be allowed to dive by the dive operator.

Read & Accepted by Initials: _________

It is expressly understood that the trip leader is acting only in the capacity of trip facilitator or escort.  Although the trip leader may or may not be a
certified scuba instructor or divemaster, and will give freely of his or her diving knowledge and experience, the trip leader is not acting as an
instructor or divemaster unless specifically noted by a separate agreement

Read & Accepted by Initials: _________

Release: The applicant and where applicable, the undersigned parents or guardians of the applicant hereby release and absolve the parties
hereto from any and all liabilities for property loss of damage, and/or from any and all damages resulting from death or personal injuries including
loss of services arising out of, or in conjunction with applicant’s chosen travel program, whether resulting from negligence of anyone in charge of,
or participating in said travel program or from ownership, maintenance, use, operation or control of any automobile, ship, airplane, bicycle, boat
vehicle, inn, hotel, common carrier, or otherwise.

Read & Accepted by Initials: _________

Substitution/Cancellation:  It is understood and agreed that the remoteness of the area, new local government regulation, customs, prevailing
weather conditions, or any other factors may cause substitution of facilities and/or equipment, minor inconvenience or modification of the travel
itinerary.  The parties hereto reserve the right to modify or cancel diving arrangements due to unfavorable weather conditions or for any other
reason that may affect the safety of the group, and to substitute facilities or equipment if necessary.  No refunds can be made for arrangements
canceled due to adverse weather, mechanical failure, or for substitution of facilities and/or equipment of for minor inconvenience.  Unused
portions of trips are non-refundable.  Participants denied scuba privileges for any reason whatsoever by the trip leader, boat captain, divemaster
or dive operator, including improper documentation of certification, will receive no refunds.

Read & Accepted by Initials: _________

909 Gardens Blvd.; Charlottesville, VA  22901
434-964-9200

www.connect2diving.com



  Please read carefully and fi ll in all blanks before signing.

I, __________________________________________ , hereby affi rm
 that I am

 aware that skin and scuba diving 
have inherent risks which m

ay result in serious injury or death. I understand that diving w
ith com

pressed air involves 
certain inherent risks; including but not lim

ited to decom
pression sickness, em

bolism
 or other hyperbaric/air 

expansion injury that require treatm
ent in a recom

pression cham
ber. I further understand that the open w

ater 
diving trips w

hich are necessary for training and for certifi cation m
ay be conducted at a site that is rem

ote, either 
by tim

e or distance or both, from
 such a recom

pression cham
ber. I still choose to proceed w

ith such dives in spite 
of the possible absence of a recom

pression cham
ber in proxim

ity to the dive site.
I understand this Liability R

elease and A
ssum

ption of R
isk A

greem
ent (A

greem
ent) hereby encom

passes and 
applies to all diver training activities and courses in w

hich I choose to participate. These activities and courses m
ay 

include, but are not lim
ited to, altitude, boat, cavern, AW

A
R

E
, deep, enriched air, photography/videography, diver 

propulsion vehicle, drift, dry suit, ice, m
ultilevel, night, peak perform

ance buoyancy, search &
 recovery, rebreather, 

underw
ater naturalist, navigator, w

reck, adventure diver, rescue diver and other distinctive specialties (hereinafter 
“P

rogram
s”). 

I understand and agree that neither m
y instructor(s), divem

asters(s),the facility w
hich provides the P

rogram
s

__________________________________________________, nor PA
D

I A
m

ericas, Inc., nor its affi liate and 
subsidiary corporations, nor any of their respective em

ployees, offi cers, agents, contractors or assigns (hereinafter 
referred to as “R

eleased P
arties”) m

ay be held liable or responsible in any w
ay for any injury, death or other dam

-
ages to m

e, m
y fam

ily, estate, heirs or assigns that m
ay occur as a result of m

y participation in the P
rogram

s or 
as a result of the negligence of any party, including the R

eleased P
arties, w

hether passive or active. 

In consideration of being allow
ed to participate in the P

rogram
s, I hereby personally assum

e all risks of the P
ro-

gram
s, w

hether foreseen or unforeseen, that m
ay befall m

e w
hile I am

 a participant in the P
rogram

s including, 
but not lim

ited to, the academ
ics, confi ned w

ater and/or open w
ater activities. I further release, exem

pt and hold 
harm

less said P
rogram

s and R
eleased P

arties from
 any claim

 or law
suit by m

e, m
y fam

ily, estate, heirs or assigns, 
arising out of m

y enrollm
ent and participation in this program

 including both claim
s arising during the program

 or 
after I receive m

y certifi cation(s).
I understand that past or present m

edical conditions m
ay be contraindicative to m

y participation in the P
rogram

s. 
I declare that I am

 in good m
ental and physical fi tness for diving, and that I am

 not under the infl uence of alcohol, 
nor am

 I under the infl uence of any drugs that are contraindicated to diving. If I am
 taking m

edication, I declare that 
I have seen a physician and have approval to dive w

hile under the infl uence of the m
edication/drugs. I affi rm

 it is 

LIABILITY RELEASE AN
D ASSU

M
PTIO

N
 O

F RISK
 AG

REEM
EN

T

C
o

n
tin

u
in

g
 E

d
u

c
a

tio
n

 A
d

m
in

istra
tive

 D
o

c
u

m
e

n
t

m
y responsibility to inform

 m
y instructor of any and all changes to m

y m
edical history at any tim

e during m
y partici-

pation in the P
rogram

s and agree to accept responsibility for m
y failure to do so. I also understand that skin diving 

and scuba diving are physically strenuous activities and that I w
ill be exerting m

yself during this program
, and that 

if I am
 injured as a result of heart attack, panic, hyperventilation, drow

ning or any other cause, that I expressly as-
sum

e the risk of said injuries and that I w
ill not hold the R

eleased P
arties responsible for the sam

e. 
I further state that I am

 of law
ful age and legally com

petent to sign this Liability R
elease and A

ssum
ption of R

isk 
A

greem
ent, or that I have acquired the w

ritten consent of m
y parent or guardian. I understand the term

s herein are 
contractual and not a m

ere recital, and that I have signed this A
greem

ent of m
y ow

n free act and w
ith the know

l-
edge that I hereby agree to w

aive m
y legal rights. I further agree that if any provision of this A

greem
ent is found to 

be unenforceable or invalid, that provision shall be severed from
 this A

greem
ent. The rem

ainder of this A
greem

ent 
w

ill then be construed as though the unenforceable provision had never been contained herein.

I hereby state and agree this A
greem

ent w
ill be effective for all activities associated w

ith the P
rogram

s in w
hich I 

participate w
ithin one year from

 the date on w
hich I sign this A

greem
ent.

I understand and agree that I am
 not only giving up m

y right to sue the R
eleased P

arties but also any rights m
y 

heirs, assigns, or benefi ciaries m
ay have to sue the R

eleased P
arties resulting from

 m
y death. I further represent 

I have the authority to do so and that m
y heirs, assigns, or benefi ciaries w

ill be estopped from
 claim

ing otherw
ise 

because of m
y representations to the R

eleased P
arties.

I, ___________________________________________  BY THIS INSTRUM
ENT AG

REE TO
 EXEM

PT AN
D

 R
ELEASE M

Y   
INSTRUCTORS, DIVEM

ASTERS, THE FACILITY W
HICH O

FFERS THE PRO
G

RAM
S AND PADI AM

ERICAS, INC., AND ALL RELATED 
ENTITIES AND RELEASED PARTIES AS DEFINED ABO

VE, FRO
M

 ALL LIABILITY O
R RESPO

NSIBILITY W
HATSO

EVER FO
R 

PERSO
NAL INJURY, PRO

PERTY DAM
AG

E O
R W

RO
NG

FUL DEATH HO
W

EVER CAUSED, INCLUDING
, BUT NO

T LIM
ITED TO

, THE 
NEG

LIG
ENCE O

F THE RELEASED PARTIES, W
HETHER PASSIVE O

R ACTIVE.

I HAVE FULLY INFO
RM

ED M
YSELF O

F THE CO
NTENTS O

F THIS LIABILITY RELEASE AND ASSUM
PTIO

N O
F RISK AG

REEM
ENT 

BY READING
 IT BEFO

RE I SIG
NED IT O

N BEHALF O
F M

YSELF AND M
Y HEIRS.

________________________________________ 
__________________

  
 

P
articipant’s S

ignature 
D

ate (D
ay/M

onth/Year)

________________________________________ 
__________________

 
 S

ignature of P
arent or G

uardian (w
here applicable) 

D
ate (D

ay/M
onth/Year)

M
ED

IC
A

L STATEM
EN

T – P
articipant R

ecord, (C
onfi dential Inform

ation)

P
lease read carefully before signing.

This is a statem
ent in w

hich you are inform
ed of som

e potential risks involved in scuba diving and 
of the conduct required of you during the scuba training program

. Your signature on this statem
ent 

is required for you to participate in the scuba training program
.

R
ead this statem

ent prior to signing it. You m
ust com

plete this M
edical Statem

ent, w
hich includes 

the m
edical questionnaire section, to enroll in the scuba training program

. In addition, if your m
edical 

condition changes at any tim
e during your scuba program

s it is im
portant that you inform

 your instructor 
im

m
ediately. If you are a m

inor, you m
ust have this Statem

ent signed by a parent or guardian.

D
iving is an exciting and dem

anding activity. W
hen perform

ed correctly, applying correct techniques, it is 
relatively safe. W

hen established safety procedures are not follow
ed, how

ever, there are increased risks.

To scuba dive safely, you should not be extrem
ely overw

eight or out of condition. D
iving can be strenu-

ous under certain conditions. Your respiratory and circulatory system
s m

ust be in good health. All body 

air spaces m
ust be norm

al and healthy. A person w
ith coronary disease, a current cold or congestion, epi-

lepsy, a severe m
edical problem

 or w
ho is under the infl uence of alcohol or drugs should not dive. If you 

have asthm
a, heart disease, other chronic m

edical conditions or you are taking m
edications on a regular 

basis, you should consult your doctor and the instructor before participating in this program
, and on a 

regular basis thereafter upon com
pletion.  You w

ill also learn from
 the instructor the im

portant safety rules 
regarding breathing and equalization w

hile scuba diving.  Im
proper use of scuba equipm

ent can result in 
serious injury. You m

ust be thoroughly instructed in its use under direct supervision of a qualifi ed instructor 
to use it safely.

If you have any additional questions regarding this M
edical Statem

ent or the M
edical Q

uestionnaire sec-
tion, review

 them
 w

ith your instructor before signing.

(see reverse)
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l d
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