FAMILY DIVE ADVENTURES

Family Dive Adventures is a division of Kids Sea Camp Inc.
Group trip application, waiver and assumption of risk (All divers must sign.)

Please complete the following application. This form must be completed in full and submitted with
deposit in order to confirm your reservations. Deposit of $500 per room is required to secure the
booking. Please list: all adults and kids over the age of 12 traveling in section below:

TRIP INFORMATION

Arrival Date: / / Destination: Departure Date: / /

Do all participants speak English?(Y/N) If not what language?

Number of bedrooms requested: Room Type Requested: Extra nights: (Y/N)

Main contact: Phone: Email:
Address, not a P.O Box:

PERSONAL INFORMATION

1. First Name: Last Name: DIVER: (Y/N) GEAR NEEDS: (Y/N)
CERTIFICATION NUMBER AND AGENCY: T-shirtsize:

E:mail contact: Nitrox: (Y/N) Tank Size request

Number of logged dives Current level of training Sex: (M) or (F)

Birth Date; Month: _ Day:  Year:__ Dive Insurance agency and number:

Flight arrival and departure info:
Special conditions or needs, requests, occasions, or allergies:

2. First Name: Last Name: DIVER: (Y/N) GEAR NEEDS: (Y/N)
CERTIFICATION NUMBER AND AGENCY: T-shirtsize:

E:mail contact: Nitrox: (Y/N) Tank Size request

Number of logged dives Current level of training Sex: (M) or (F)

Birth Date; Month: __Day: ____ Year:_____ Dive Insurance agency and number:

Flight arrival and departure info:
Special conditions or needs, requests, occasions, or allergies:

3. First Name: Last Name: DIVER: (Y/N) GEAR NEEDS: (Y/N)
CERTIFICATION NUMBER AND AGENCY: T-shirtsize:

E:mail contact: Nitrox: (Y/N) Tank Size request

Number of logged dives Current level of training Sex: (M) or (F)

Birth Date; Month: _ Day: __ Year:_____ Dive Insurance agency and number:

Flight arrival and departure info:
Special conditions or needs, requests, occasions, or allergies:

4. First Name: Last Name: DIVER: (Y/N) GEAR NEEDS: (Y/N)
CERTIFICATION NUMBER AND AGENCY: T-shirtsize:

E:mail contact: Nitrox: (Y/N) Tank Size request

Number of logged dives Current level of training Sex: (M) or (F)

Birth Date; Month: __Day: ___ Year:_____ Dive Insurance agency and number:

Flight arrival and departure info:




Special conditions or needs, requests, occasions, or allergies:

5. First Name: Last Name: DIVER: (Y/N) GEAR NEEDS: (Y/N)
CERTIFICATION NUMBER AND AGENCY: T-shirtsize:

E:mail contact: Nitrox: (Y/N) Tank Size request

Number of logged dives Current level of training Sex: (M) or (F)

Birth Date; Month: __Day: ____ Year:_____ Dive Insurance agency and number:

Flight arrival and departure info:
Special conditions or needs, requests, occasions, or allergies:

6. First Name: Last Name: DIVER: (Y/N) GEAR NEEDS: (Y/N)
CERTIFICATION NUMBER AND AGENCY: T-shirtsize:

E:mail contact: Nitrox: (Y/N) Tank Size request

Number of logged dives Current level of training Sex: (M) or (F)

Birth Date; Month: _ Day: ___ Year:_____ Dive Insurance agency and number:

Flight arrival and departure info:
Special conditions or needs, requests, occasions, or allergies:

7. First Name: Last Name: DIVER: (Y/N) GEAR NEEDS: (Y/N)
CERTIFICATION NUMBER AND AGENCY: T-shirtsize:

E:mail contact: Nitrox: (Y/N) Tank Size request

Number of logged dives Current level of training Sex: (M) or (F)

Birth Date; Month: __Day: ___ Year:____ Dive Insurance agency and number:

Flight arrival and departure info:
Special conditions or needs, requests, occasions, or allergies:

8. First Name: Last Name: DIVER: (Y/N) GEAR NEEDS: (Y/N)
CERTIFICATION NUMBER AND AGENCY: T-shirtsize:

E:mail contact: Nitrox: (Y/N) Tank Size request

Number of logged dives Current level of training Sex: (M) or (F)

Birth Date; Month: __Day: ____ Year:_____ Dive Insurance agency and number:

Flight arrival and departure info:
Special conditions or needs, requests, occasions, or allergies:




STATEMENT OF UNDERSTANDING AND WAIVER FOR ALL DIVERS
Be in good mental and physical condition before diving.
Avoid being under the influence of alcohol or drugs while diving.
Engage only in diving activities consistent with my training, comfort and experience.
Listen carefully to the dive briefings and respect the advice of the dive guides supervising my activities.
Adhere to the buddy system throughout every dive.
Will take a scuba tune up class, or refresher class if | have not been diving in more than 12months.
Never exceed the depth or time limitations planned by the dive guides and never exceed the maximum depth according to

my level of certification for recreational diving.
Ascend no faster than 30 feet per minute and do a (3) minute safety stop at fifteen (15) feet on all dives.

| understand that all unused portions of my trip, no shows or cancellations will not be refunded or credited.

10. Understand that the failure to respect the fragile reef systems by deliberately touching the reef could result in the
premature termination of my planned dives.

11. Acknowledge that | must examine my equipment and will satisfy myself that it is in working condition before | go diving.
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LIABILITY RELEASE AND ASSUMPTION OF RISK
| understand and agree that neither Kids Sea Camp Inc., their divemaster(s), their instructor(s), or any of their respective staff, employee(s),
officer(s), agents; travel partners or sponsors (hereinafter referred to as released parties), may be held liable or responsible in any way for
any injury, death or other damages to me or my family, estate, heirs or assigns that may occur as a result of my participation in this scuba

diving trip or as a result of the negligence of any party, including the released parties, whether passive or active.
l , ) )

, (Print all names participating) understand and acknowledge the dangers and risks associated with scuba
diving, boat travel, hiking, zip lining, slack line, tubing, transportation, interacting with marine life and any other activity | participate in during this
trip.

I

, (Print all names participating) further understand that diving with compressed air, and any mixture of

oxygen and nitrogen (nitrox), air involves certain inherent risks. Decompression sickness, embolism, or hyperbaric injuries can occur that
require treatment in a re-compression chamber.
Initials: / / / / / / / /
I. further hold harmless Kids Sea Camp Inc, and above released parties from any claim or lawsuit by me, my family, estate, heirs, or assigns,
arising out of my participation in scuba diving activities, including both claims arising before scuba diving, during scuba diving and after scuba
diving activities. Initials: / /__/ VA A B A |
| also understand that scuba diving is a strenuous activity and that | will be exerting myself while scuba diving, or carrying a tank, equipment or
other dive equipment, and if | am injured as a result of prior injury, back injury, heart attack, panic, hyperventilation, etc. | agree that | expressly
assume all risks of said injuries and that | will not hold Kids Sea Camp Inc., and the released parties responsible for the same.
I / /
/ /
/ / (print all names) by this instrument | do exempt and release any and all related entities

as defined above, from all liability or responsibility whatsoever. | have fully informed myself of the contents of this liability release and express
assumption of risk by reading it before | signed it on behalf of my heirs and myself.

Signature of participant: DATE
Signature of participant: DATE
Signature of participant: DATE
Signature of participant: DATE
Signature of participant: DATE
Signature of participant: DATE
Signature of participant: DATE
Signature of participant: DATE
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