SCUBA COURSE STUDENT RECORD
cLass# FSC7 10

PLEASE PRINT
* THIS INFORMATION WILL APPEAR ON YOUR CERTIFICATION CARD

BIRTH DATE* AGE

NAME* NICK NAME
First Mi. ) Last

E-maif address

PERMANENT ADDRESS* ' ' PHONE

CITY* _ STATE* ___ COUNTRY ZIP*
HEIGHT WEIGHT . HAIR COLOR __EYE COLOR
LOCAL ADDRESS (SCHOOL) PHONE
cITY ' STATE ZIP
OGCUPATION

PRIOR SKIN OR SCUBA DIVING EXPERIENCE

HOW DID YOU HEAR ABOUT THIS COURSE?

INSTRUCTOR NOTES:
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SCUBA EDUCATORS INTERNATIONAL
Statement of Understanding/Waiver & Release

(Read carefully before signing)

[, , wish to participate in the skin diving/scuba diving course

taughtby I & R SCUBA Inst. (the “Instructor(s)” at ‘ (the “Facility").

| have been thoroughly informed of the inherent hazards of skin diving and scuba diving, including
the possibility of equalization injuries, decompression sickness, embolism or other hyperbaric
injuries, and the risk of open-water dive trips that are necessary for training and which may be
conducted at a site that is remote from a recompression chamber or other medical assistance. |
understand these and other risks of an activity that is conducted on and under the water, and may
be physically strenuous. | hereby personally assume all risks in connection with this course
for any loss or harm, personal injury, death or property damage which may occur to me as
a result of my participation in the course or in diving thereafter, whether such risks are
foreseen or unforeseen.

In consideration of permitting me to participate in this course, | hereby agree to release, discharge
and hold harmless my Instructor(s), the Facility, SEI Diving, and any of their assistants,
employees or other agents (collectively, the “Released Parties”) from liabiiity for any and all claims
| may have for loss or harm, personal injury, wrongful death or property damage, whether caused
by any negligence of the Released Parties, either active or passive, or otherwise. | understand
that this is a contract not to sue. | agree to save and hold harmiess the Released Parties from
any claim or lawsuit that may be brought at any time by me, my family, estate, heirs or assigns,
arising from my participation in this course or the instruction | received.

| have read this Statement of Understanding/Waiver and Release. | understand the terms
of this document, understand that | am waiving a right to sue by signing it, and sign it
freely and voluntarily, without relying on any inducement or statement other than its terms.
It is my intent that this document shall be a full and unconditional waiver of claims and
release, to the fullest extent allowed by law. '

Student’s Signature Date

Witness Signature

Print parent or guardian name when applicable: - Date
| am signing this document on behalf of myself and my minor child. | have read and understand
this document and agree to be bound by all of it terms.

Signature Witness Signature
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RecEirR Bop Ta: Cores.

MEDICAL STATEMENT

participant Record (Contidential Information)

Please read carefully before signing.

This 15 a statement in which you are informed of some potental nsks
iowolved in scuba diving and of the conduct required of you dusing the
scuba tralning program. Your signature on this statement is required for
you fo participale in the scuba lraining program offered

by ROSS Sexter/J&R SCUBA and

insittar

Greater Indpls YMCA  iaeanine

Tadlly

city of Indi anapo 1 :.Ls‘éle;pmvmce of___ IN .

Read his statement prior to signing it. You must complete this
Medical Statement, which includes the medical questionnaire section, 10
enrol In the scuba training program. If you are @ minaf, you must have
this Statement signed by a parent orguardian,
Diving is an exciting and demanding activity, When perlommed
- correctly. applying comect technigues, It is relatively safe, When

Divers Medical Questionnaire
Yo the Participant:
The purpose of tis Kedical Cuestonnalre Is to find out If you should be exam-
ined by your doctor betore parlicipating in recreationsl divet training. Aposiive
tesponse t0 a question does not necessarlly disqually yoi from diving. A positve
tespense means that there s a precxishng condlion thal may afisct your safely
wihile diving and you rustseek the advice of your physician prior 1o engaging In
dive activities.
Coutd you be pregnant, or are you atiempling o become pregnant?
Are you presently taking prescsiplion medications? {vith the exceplion of
birth contral or anti-ralarial)
Are you over 45 years of age and can ansier YES to ona of more of the
{otiowing?
« cunenlly smcke a plpe, CIgaIs of cigareties
« have a high cholesterci level
» have a farrily history of heart allack or sticke
« are currently receiving medical care
+ Figh biood pressure
v diabstes mefitus, evenif controfed by diet alone
Have you ever had or do you currently have..
Asthma, o wheeang with brealing, or wheezng with exercise?
Fraquent o severe attacks of haylever of allergy?
Frequent colds, sinusitis of bronchilis?

y torm of fung disease?
Preumothorax (ccllapsed fungj2
Other chest disease or ches!t surgety?

| J dlosed of open spaces)?
Epllepsy, seizures, convuisions of ke medicalions lo prevent them?
Recurring complicated rrigraine headaches of ke medizations o pre-
vent them?

Plackotits o falnting {fulkpartial fass of consciousness)?

Frequent of severe sullering rom mofion sickness {seasick, carsick,
&lc)?

Behavioral health, mental or psycholagical problems (Panic atiack, fear of

estabiished safely procedures are not lollowed, however, tere are
increased nsks.

To scuba dive salely, you should not be extremely overwelght or
ot of condition. Diving can be strenuous under cerain cenditions. Your
fespiralory and dreutatory systems must be in good heaith, All body air
spaces must be nommal and healthy. Aperson with cotonaty disease, a
cutrent cold or congeshon, epilepsy, a severe medical prolem or who is
ungler the influence of alcoho! oF dnugs sholtd not dive. It you have
asthma, heart disease, other chronic medical conditions or you are fak-
ing meadications on a regular basts, you should consult your doctor and
the instructor before parficipating in this program, and on @ regular basis
thereatter upon complation. You will alsoleam {rom the instructor the
impotant gafety rules regarding breathing and equalizafion while scuba
dwing. improper use of scuba equipment can tesull in senious injury.
You must be thoroughly Instructed in its use under direct supervision of
a qualified instructor to use it safely,

i you have any addilional questions regarding this Medical
Statement or the Meciical Questionnaire section, review them with your
instructor before signing.

Please answet the following questions on yeur past or present medical history
with a YES of NO. It you are not sure, answer YES. (f any of hese items apply
o you, e must request that you consull vith a physician prior to parfcipating In
scuba diving. Your instruster wili supply youwith an RSTG tedical Statemenl
and Guidelines for Recreaional Scuba Diver's Physical Examination {o take to
enyye physieian.

Dysenlery o dehydrafion requifing medical intervention?
Any dive accidents o decompression sickness?

inablity to perform moderate sxerdse (e):a_mple:v.mlb‘. 1.8 kmione mile
ithin £2 mins.}?

Head injuty with foss of consticusness in the past five ysars?
Recurrent back problems?

Back o spinal surgery?

Diabetes?

Biack, aim or leg problems following surgary, injury of fractaie?
High blood pressure of take mediche lo control blood pressure?
Heart disease?

Heart attack?

Angina, heart siirgery of blood vesgel surgery?

Sinus surgery? )

Ear fisease of surgery, hearing loss or problems vith balance?
Recurrent ear pictiems?

Bleeding of other blood disorders?

Hernla?

Ulcers or uloer surgary ?

A colostormy of Heostomy?

Recreational drug use of ireaiment for, of alconholtsm in the past five
yeais?

The information | have provided about my medical history is accurate to the best of my knowledge. ! sgree to accept
responsibility tor omlssions regarding my tfailure to disclose any existing or past health condition.

Higrwuge e

Sipmine o Premiad Cusnndisn

e 16 Rt Sga Frpinng U, Ya 1634, 199, 19395, 200, 20

PART IV - COURSE ORGANIZATION & PROMOTION Oclober 2008

1R



