DIVER ADMISSION :nc
LIABILITY RELEASE AND ASSUMPTION OF RISK

This is a legal document required by PADI insurance ... Please answer all questions.

DATE / /

DAY: Mon Tue Wed Thu Fri Sat Sun

CUSTOMER INFORMATION

Gender: Male Female Status: Married Single

Name (please print)

/ / HM ( ) -
Last First MI DOB Age Telephone
Home Address Apt.# City State Zip Code
Instructor Name PADI Other

LIABILITY RELEASE and ASSUMPTION OF RISK

| UNDERSTAND andAGREE that neither Scuba Park at Twin Lakes, et al., nor any of its employees, officers, agents or assigns 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 aresult of my participation in SCUBA DIVING as a result of the negligence of any party, including the above, whether passive
or active. In CONSIDERATION of being allowed to participate in SCUBA DIVING activities, | hereby assume all risks in
consideration, whether foreseen or unforeseen. |, the UNDERSIGNED, AGREE to use the Property, Lake, Equipment and Facilities
of Scuba Park at Twin Lakes, with all accepted and prescribed safety standards and practices imposed by my certifying agency; and |
CONFIRM that| AMA CERTIFIED DIVER, trained in the safe use of SCUBAequipment, as attested by a Certification Card, issued by
an internationally recognized SCUBA training agency, and that | am aware of the inherent hazards of SCUBA DIVING; or who is a
member in good standing of an internationally recognized SCUBA training agency.

HAZARDS MAY EXIST...known and unknown...to include, but not limited to: wire, sharp rocks, glass, wildlife, snags on underwater
objects, etc.

| HAVE INFORMED MYSELF OF THE CONTENTS OF THIS LIABILITY RELEASE ANDASSUMPTION OF RISK BY READING IT
BEFORE SIGNING IT ON BEHALF OF MYSELF AND MY HEIRS. |further declare that | am of lawful age and legally competent to
sign this liability release or that | have acquired the written consent of my parent or guardian. | understand that the terms herein are
contractual and not a mere recital, and that | have signed this document of my own free act.

REFUND POLICY: NO REFUNDS DUE TO WEATHER OR WATER CONDITIONS; NO REFUNDS AFTERA VISITOR HAS BEEN
IN THE PARK MORE THAN 15 MINUTES; NO REFUNDS ONCE A DIVER HAS ENTERED THE WATER. A “CREDIT” (TO
RETURNAT ANOTHER TIME) MYBE OFFERED AT THE DISCRETION OF THE MANAGER IN CHARGE.

DIVER PARENT/GUARDIAN
Signature Signature




