Appendix

EXPERIENCE PROGRAMS INSTRUCTOR GUIDE

2ADI Discover Scuba/Discover Scuba Diving Statement

Raturn to PADI for instructor credit and/or entry in Dive-O-Rama Sweepstakes.

Experience Pragrams Participant Information (Please Print}

Name

PADI Instructor Statemant: | have conducted ail
thraa phases of the Discover Scuba Diving
program {Instructor Presentation, Water Skills
(ntroduction and Development and lnitial Open

First : i | ue -Water Dive as outiinad In the Discover Scuba

Mailing Address Diving Section of the Exparience Program
2 Guide in the PADI Instructor Manuai} {or this
City State Postal /Zip pariicipant. NOTE: If the program for this
. particlpant was conducted by moré than one
Country 5 Phons ( ) PADI Instructor, send in this registration form,
Work Phone { ) Email Birthdate but do nol complete the informaticn balow.
Day/MantivYear

lN CASE OF EMERGENCY, CONTACT inskuciod Nama wpanl) Firsl Meodts il st
Name PADI (nstruclor No.
Relationship Phone ( } Dive CamanResornt No,

This sxpartencs can count as credt for future PADI dive programs. Ask your irstructor for detalls.

PADI EXPERIENCE PROGRAMS
CERTIFICATE OF UNDERSTANDING AND EXPRESS ASSUMPTION OF RISK

Pleass read carafuily bafore signing.

[, (Participant Nama) ,
understand that diving with compressed air involves certain Inherent risks; de-

compression sicknass, embolism, or other hyperbaric injuries can occur that re-
quire treatment in a recompression chamber. | further understand that the open
water diveﬁ), which are a part of the Experience Programs, may be conducted at
a sita that is remote, either by time or distance or both, from such a recompres-
slon chamber. | stifl choosa to proceed with such dives in spite of the possible
absance of a recompression chamber-in-proximity to the dive site. :

) understand and agree that neither my instructor(s)

the facility through

which | receive my instruction

_, nor PADI Interna-
tional Lid., nor its subsidiary or affillate corporations, nor any of their raspective
amployaes, officers, agents or assigns, (hereinafter referred to as ‘Released Par-
ties’) may be held liable or responsible in any way for any Injury, death, or othar
damages to me or my family, heirs, or assigns that may occur as a result of my
participation in this diving program or as a result of any matter or condition undar
my control.

in consideration of being allowed to enroll in this program, | hereby personally
assume all risks in connection with said program, for any harm, injury or damage
that may befall me while | am enrolled as a participant in this program, including
all risks connected therewith, whether foraseen or unforeseen.

| also understand that scuba diving is a physically strenuous aclivity and that |
wlll be exerting myseif during this diving program, and that if | am injuced as a
result of heart attack, panic, hypervantilation, etc., that | expressty assume the
risk of sald injuries and that | will not hold the abova listed individuals or compa-
nles responsible for the same.

I understand that the PADf Experience Programs are designed to provide me
with an introduction to scuba diving. The programs are not Intended to train mg
as a competent diver, | further understand and agree that | must be thoroughly
instructed in the use of scuba in a certification course under the direct supervi-
sion of a qualified instructor to become a certified, competent diver.

| further state that | am of lawful age and legally compelent to sign this cerlificate
of understanding, or that | have acquired the written consent of my parent or
guardian. | understand that the terms herein are contractual and not a mera re-
cital; and that | have signed this document of my own free act.

IT IS THE INTENTION OF (Participant Name)

- BYTHIS INSTRUMENT TO

EXEMPT AND RELEASE MY INSTRUCTOR(S),
THE FACILITY THROUGH WHICH }

RECEIVED MY INSTRUCTION , AND
PAO! INTERNATIONAL LTD., AND ALL RELATED ENTITIES AS DEFINED
ABOVE, FROM ALL LIABILITY OR RESPONSIBILITY WHATSOEVER FOR
PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH, WHICH
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RESULTS FROM MY OWN CONDUCT OR ANY MATTER OR CONDITION
UNDERA MY CONTROL.

| ACKNOWLEDGE THAT | HAVE ALSO READ AND UNDEASTAND THE PADI
EXPERIENCE PROGRAMS MEDICAL STATEMENT BEFORE SIGNING IT ON
BEHALF OF MYSELF AND MY HEIAS. THE INFORMATION | HAVE PROVIDED
gBIéI‘EI‘E MEDICAL STATEMENT JS ACCURATE TO THE BEST OF MY KNOWL.-

| HAVE FULLY INFOAMED MYSELF OF THE CONTENTS OF THIS CERTIFI-
CATE OF UNDERSTANDING AND EXPRESS ASSUMPTION OF RISK BY
READING (T BEFORE | SIGNED T ON BEHALF OF MYSELF AND MY HEIRS.

Date
Signature of Participant Day/Month/Yeas
Date;
Signarure of Parent or Guardian (where applicable) Day/Manth/Year
PADI EXPERIENCE PROGRAMS

MEDICAL STATEMENT

Please read carefully before \slgnlng (Corfidential Informatian)

This is a statement in which you are infermed of some potential risks invofved in
scuba diving and of the conduct required of you during the PADI Experience
Programs, Your signature on this statement is required in order to participate in
the PADI Experience Programs program offered by

(instructor), and
{facflity),

located in tha clty of
and the state/country of

Read this statement prior to signing it. You must complete this PADI Experience
Programs Medical Statement/Questionnaire, which includes the medical history
section, to enroll in the PADI Experience Programs. If you are a minor, you must
have this PADI Expafience Programs Medical Statement/Questionnaire signed
by a parerit or guardian. R t . b g

Scuba diving is an exciting and.demanding activity. When performed correctly,
applying comect techniques, it Is safs: When established safety procedures are
not followed, however, thera are dangers. To scuba dive safely, you must not be
extremely ovarweight or out of condition. Diviag can be strenucus under cerain
conditions. Your respiratory and circulatory systems must be in goad health. Al
body air spaces must ba normal and healthy, A person with heart trouble, a cur-
rent cold or congestion, epilepsy, asthma, a severe medical problem, or who is
under the influsnce of alcohol or drugs, should not dive. If taking medication,
consult your doctor belore panicipating in this program.
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EXPERIENCE PROGRAMS INSTRUCTOR GUIDE

This experience can count
~ as credit for future
- PADI Dive Programs!
Ask your PADI Dive Center or Resart for details!

PADI EXPERIENCE PROGRAMS

MEDICAL STATEMENT Continued)
under the influence of alcohol or drugs, should not dive. If taking medicatlon,
consult your doctor before participating in this program.
You will also need to leam from the Instructor the important safety rules regard-
Ing breathing and equalization while scuba diving. Improper use of scuba equip-"
ment can result in sarious injury or death. You must be thoroughly instructed in its
use under the direct supervision of a qualified instructor to use it safely.

MEDICAL HISTORY/QUESTIONNAIRE

To the Participant:

The purpass of this madical history quastionnalre is to find out if you shouid be
axamined by a doctor baefore participating in recreational scuba diving. A pesitive
response to a question does not necessarily disqualify you frem diving. A positive
response means that there is a preexisting condition that may affect your safaty
while diving and you must saek the advice of a physician.

Please answer the following questions on your past and present medical history

with a YES or NO. If you are not sure, answer YES. If any of these items apply to

you, wa must request that you consuit with a physician pror to participating in

scuba diving. Your instructor will supply you with a PADI Medical Statement and

-, Quidelines for Recreatlonal Scuba Divar's Physical Examination to take to a phy-
sictan.

Do you cusrently have an aar Infection?

Do you have a history of ear disease, hearing loss or problems with
balanca?

Do you have a history of ear or sinus surgery?

Are you currently suffering from a cold, congestion, sinusitls or
bronchitls?

Do you have a history of respiratory problems, severe attack of
hayfever or allergles, or lung disaase?

Have you had a collapsed lung (pneumothorax) or history of chest
surgery?
Do you have active asthma or history of emphysema or tuberculosls?

Ara you currently taking medication that carries a waming about any
impairment of your physical or mental abilittes?

Do you have bahavioral haalth problems or a nervous system
disorder? .

Ara you of could you be pregnant?
Do you have a history of colostomy?

Do you have a history of heart disease or heart attack, heart surgery
or blood vessel surgery?

Do you hava a history of high blood pressure, angina, or take
madication to conttol blood pressure

Are you over 45 and-have a family history of heart attack or stroke?

REENEHEIL R

Do you have a history of bleeding or other blood disarders?
Do you have a history of diabetas?

Do you have a history of seizures, blackouts or fainting, convulsions
or epilepsy or take medications to prevent them?

Do you have a history of back, arm or leg problems following an
injury, fracture or surgery?

Do you have a history of fear of ciosed or open spaces or panic
attacks (claustrophobla or agoraphobia)?

N

The information | have provided about my medical history is accurate [0 the
best of my knawledge.

Name
Addrass
Phone ( )
Date
Participant Signatore Day/MonttvYear
: Date
Parent/Guardian Signature (whers appilcabia) Day/MomivYear

Discover Scuba Diving Review

If you're participating in the PADI DSD Program, you must
complete this revlew before making your open water dive.

Check the appropriate box in response to questions on the

Discover Scuba Diving Instructor Flip Chart.
Complete only under the directlon of your PADI Instructor.

True False True False
1. D |:| S. E] O
2 O~ O e o] wve i)
4. D |:| 8. |____| [:|

STUDENT STATEMENT: | have had this Review explained to me
and | now understand any questions | may have answered
incorrectly.

Participant Signature Oate




