


3. STATEMENT OF UNDERSTANDING AND ASSUMPTION OF RISK AGREEMENT DISCOVER SCUBA DIVING

I ,  hereby affirm that I am aware that skin and scuba diving have inherent risks 
which may result in serious injury or death. In particular, I acknowledge: 

1. That diving with compressed air involves certain inherent risks
of decompression illness, embolism, and other hyperbaric
injuries and that such injuries may result in death or serious
disablement.

2. That injuries of the type referred to in Clause 1 above may
require treatment in a recompression chamber. That open
water diving trips which are part of the Discover Scuba Diving
program may be conducted at a site that is remote either
by time and/or distance from a recompression chamber. I
choose to participate in the Discover Scuba Diving program
despite the possible absence of a recompression chamber in
proximity to the dive site.

3. That skin diving and scuba diving are physically demanding
activities and in susceptible individuals may cause heart
attack, panic or hyperventilation.

4. That scuba diving involves the use of equipment that may
malfunction giving rise to risk of death or disablement.

5. That skin diving and scuba diving necessarily involve the 
exposure to the natural elements including but not limited to 
storm, tempest, wind, tides and marine life. Such exposure
brings with it attendant risk of death or disablement.

6. That the Discover Scuba Diving program is designed to 
provide me with a safe introduction to scuba diving. The
program is not intended to train me as a competent diver.

I further understand and agree that I must be thoroughly 
instructed in the use of SCUBA under the direct supervision of 
a qualified instructor to become a certified, competent diver. 

7. In consideration of being allowed to participate in this
Discover Scuba Diving program, I hereby personally assume
all risks in connection with the said program, for any harm,
injury or damage that may befall me while I am participating
in this Discover Scuba Diving program, including all risks
connected therewith, whether foreseen or unforeseen.

8. The information I have provided about my medical history
on the Medical Declaration is accurate to the best of my
knowledge and belief. I agree to accept responsibility for
omissions regarding my failure to disclose any existing or
past health conditions.

9. I further state that I am of lawful age and legally competent
to sign this statement of understanding, or alternatively, the
written consent of my parent or legal guardian is provided
herewith.

10. In the event that any part of this document is held to be
inconsistent with any relevant statute, then the parties
agree that the document will be invalid to the extent of that
inconsistency only.

11 . I understand that the terms herein are contractual and not a 
mere recital, and that I have signed this document of my own 
free will. 

Participant Signature Parent/Guardian Signature Date 

4. PRIVACY
I consent to the collection of the personal data in this form by the independent dive operator running the dive course in which 
I intend to participate ("Dive Course Operator"), the communication of that personal data to PADI and to its use to satisfy 
regulatory requirements, PADI standards, insurance requirements and for quality control purposes. 

I acknowledge and understand that the medical information provided by me in Part A overleaf will be retained by the Dive Course 
Operator in accordance with its own privacy policy but may be provided to its insurers, PADI or their insurers or associated 
entities if required for safety, legal or review reasons. Any information provided to PADI will be held in accordance with its 
privacy policy, a copy of which can be viewed at www.padi.com.au. 

I acknowledge that the personal information provided in Part B overleaf will be provided by the Dive Course Operator to PADI 
and consent to that information being provided to PADI affiliates within and outside of Australia to enable them to provide me 
with information on other PADI courses, products and sponsored activities . 

Participant Signature Parent/Guardian Signature Date 

5. LIABILITY RELEASE AND STATEMENT OF INTENTION - DISCOVER SCUBA DIVING
I, the aforementioned, have fully informed myself of the contents of the "Statement of Understanding and Assumption of Risk 
Agreement" and this "Liability Release" before signing it on behalf of my heirs. I further agree that neither the dive professionals 
conducting this activity, , nor the facility through which this activity is conducted, 

           Divers Den      , nor PADI Asia Pacific Pty Ltd, nor PADI Americas Inc., nor their affiliate or 
subsidiary corporations, nor any of the their respective employees, officers, or agents or assigns (hereinafter referred to as the 
"Released Parties") may be held liable or responsible in any way for any injury, death, or other damages to me or my family, 
heirs or assigns that may occur as a result of my participation in this Discover Scuba Diving program, whether such injury or 
damage is foreseen or unforeseen. 

I, THE AFOREMENTIONED, BY THIS INSTRUMENT, DO EXEMPT AND RELEASE THE DIVE PROFESSIONALS CONDUCTING 
THIS ACTIVITY , THE FACILITY THROUGH WHICH THIS ACTIVITY IS OFFERED, PADI ASIA PACIFIC PTY LTD, PADI AMERICAS 
INC., AND ALL RELATED ENTITIES AND ALL RELEASED PARTIES AS DEFINED ABOVE, FROM ALL LIABILITY AND RESPONSIBILITY 
WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE, OR WRONGFUL DEATH HOWSOEVER CAUSED, INCLUDING 
BUT NOT LIMITED TO ANY NEGLIGENT ACT OR OMISSION OF THE RELEASED PARTIES, WHETHER PASSIVE OR ACTIVE. 

Participant Signature Parent/Guardian Signature Date 


