
 
LIABILITY RELEASE FOR SUPERVISION            

  OF CERTIFIED DIVERS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This is a release of your rights to sue The Dive Shack, its employees, agents and assigns for 
personal injuries or wrongful death that may occur during the forthcoming dive or snorkel 
activities as a result of the inherent risks associated with SCUBA diving or as a result of 

negligence.  Please place your initials next to each of the following sections.  
 
____ 1. It is my intention by this instrument to exempt and release The Dive Shack and all related entities from all liability whatsoever 
for personal injury, property damage, and wrongful death caused by negligence.  
 
____ 2. I affirm that I am in good mental and physical health for diving. I am not under the influence of alcohol, nor am I under the 
influence of drugs which are contradictory to diving. If I am taking medication, I affirm that I have seen a diving physician and have 
approval to dive while under the influence of the medication. I will not hold the above listed business nor individuals responsible if I 
am injured while diving including but not limited to those as a result of heart, lung, ear, skeletal or circulatory problems or other 
illnesses. 
 
____ 3. I will dive with a buddy, and it will be our responsibility to plan a dive allowing for our limitations and the prevailing water 
conditions. I will not hold the above listed business and individuals responsible for my failure to safely plan my dive. 
 
____ 4. I will inspect all of my equipment prior to the activity and will notify the above listed business and/or individuals if any of my 
equipment is not working properly. I will not hold the above listed business or individuals responsible for my failure to inspect my 
equipment prior to diving.  
 
____ 5. I also understand that SCUBA diving is a physically strenuous activity and that I will be exerting myself during this diving 
excursion and that if I am injured as a result of a heart attack, panic, hyperventilation, aspiration water etc. that I expressly assume the 
risk of said injuries and that I will not hold the above listed business or individuals responsible for the same. 
 
____ 6. I also understand that on this open water diving trip, I will be at a remote site and that there will not be immediate medical 
care or hyperbaric care available to me, and I expressly assume the risk of diving in such a remote spot. 
 
____ 7. I understand that certain physical conditions are absolute contradictions to SCUBA diving. I affirm that I do not have any of 
the following conditions: congestive heart condition, history of seizures, active asthma, pregnancy, insulin dependent diabetes, or 
history of ear problems. 
 
____ 8. I acknowledge that I am a certified diver trained in safe diving practices. I am aware of the risks inherent in this sport and 
accept these risks. 
 
____ 9. I am aware of the dangers of breath holding while SCUBA diving, and will not hold the Dive Shack and related entities (such 
as employees, instructor, certified assistants, boat operators, or diving training agencies) responsible if I am injured doing so. 
 
____ 10. I understand that even though I follow all the appropriate dive practices, there is still some risk of decompression sickness, 
embolism, or other barotrauma, and I expressly assume the risk of such injuries.  
 
____ 11. I also expressly assume the risk and accept the responsibility to plan my dive and dive my plan. 
 
I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS RELEASE BY READING IT BEFORE I SIGNED IT, ON 
BEHALF OF ME AND MY HEIRS. 
 
 
______________________________________________        ______________________ 
SIGNATURE             DATE (day/month/year) 
 
 
______________________________________________        ______________________ 
GUARDIAN SIGNATURE (if under the age of 18)          DATE (day/month/year) 



DIVER RECORD FORM

Personal Information 

Full Name: ____________________________________________________________________________________ 

Postal Address: _________________________________________________________________________________ 

Suburb: ________________________________________________________________ Postcode: ______________ 

Mobile Number: ____________________________________ Date of Birth: ________________________________ 

Email Address: _________________________________________________________________________________ 

Occupation: ________________________________________________________ 

Emergency Contact Name: ________________________________________________________________________ 

Emergency Contact Phone: ________________________________________________________________________ 

Diving History ______________________________________________________________________ 

Are you a qualified diver?   ______________________________________________________________________ 

Qualification Level: ______________________________________________________________________ 

Name of Training Agency ______________________________________________________________________ 

Certification Number (last 9) 

digits): 

______________________________________________________________________ 

Number of Logged Dives: ______________________________________________________________________ 

Date of Last Dive ______________________________________________________________________ 

If your last dive was more than 6 months ago you are required to notify the activity 
leader. If your last dive was longer than 12 months ago you will be asked to participate in 
a SCUBA Refresher Course before participating in any dive activities. 
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