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RELEASE OF LIABILITY, WAIVER OF CLAIMS, EXPRESS ASSUMPTION  
OF RISK AND INDEMNITY AGREEMENT

 
EXPRESS ASSUMPTION OF RISK ASSOCIATED WITH DIVING AND RELATED ACTIVITIES

I _______________________________________________ do hereby affirm and acknowledge that I have been fully informed of 
the inherent hazards and risks associated with Snorkeling, Skin and/or Scuba diving. I fully understand that these risks can lead to 
severe injury and even loss of life. I understand that diving operations may be conducted at a site that is remote from a recompression 
chamber and competent medical assistance. Nevertheless, I choose to proceed even in the absence of a recompression chamber and 
competent medical assistance. Additionally, I understand that there are also risks associated with dive travel, including, but not limited 
to the possible injury or loss of life as a result of a dive boat accident, as well as travel to and from dive sites. Despite the potential 
hazards and dangers associated with the activity of diving, I wish to proceed and I freely accept and expressly assume all risk, dangers 
and hazards that may arise from diving activities which could result in personal injury, loss of life and property damage to me.

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT:
In consideration of being allowed to participate in Snorkeling, Skin and/or Scuba Diving activities as well as the use of any of the 
facilities and the use of the equipment of the below listed releasees, I hereby agree as follows: 
1. TO WAIVE AND RELEASE ANY AND ALL CLAIMS based upon negligence, active or passive with the exception of 

intentional, wanton or willful misconduct that I may have in the future against any of the following named persons or entities 
(hereafter referred to as Releasees): National Association of Underwater Instructors (NAUI):

 (Instructor/s)_____________________________________________________________________________________________

 (Facility/ies)_____________________________________________________________________________________________

 (Others)_________________________________________________________________________________________________ 

2. To release the releasees, their officers, directors, employees, representatives, agents and volunteers, from liability and 
responsibility, whatsoever, for any claims or causes of action that I, my estate, heirs executors or assigns may have for personal 
injury, property damage or wrongful death arising from Snorkeling, Skin and/or Scuba diving activities whether caused by active 
or passive negligence of the releasees or otherwise with the exception of gross negligence. By executing this document, I agree 
to hold the releasees harmless for any injury or loss of life which may occur to me during Snorkeling, Skin and/or Scuba diving 
activities and/or instruction.

3. By entering into this agreement, I am not relying on any oral or written representation or statements made by the releasees, other 
than what is set forth in this agreement. I further agree that this Agreement shall be governed by and interpreted in accordance 
with the laws of the State of California, United States of America.

4. If any provision, section, subsection, clause or phrase of this release is found to be unenforceable or invalid, that portion shall be 
severed from this contract. The remainder of this contract will then be construed as though the unenforceable portion had never been 
contained in this document. 

I hereby declare that I am of legal age and am competent to sign this Agreement or, if not, that my parent or legal guardian shall sign 
on my behalf, and that my parent or legal guardian is in complete understanding and concurrence with this agreement. 

I HAVE READ THIS AGREEMENT, I UNDERSTAND IT, I AGREE TO BE BOUND BY IT. 

Signature of Participant _________________________________________________________ Date (MM/DD/YYYY)________/________/________

Witness (Name) ______________________________________Signature  ________________________________________________________________

Signature of Parent or Guardian if participant is a minor, and by their signature they, on my behalf release all claims that both they and I have. 

Parent/Guardian_______________________________________________________________  Date (MM/DD/YYYY)________/________/________

INSTRUCTOR/LEADER CONFIRMATION 
I HAVE REVIEWED THIS AGREEMENT AND CONFIRM THAT IT HAS BEEN PROPERLY COMPLETED. 

Signature of Instructor/Leader________________________________________________________   Date (MM/DD/YYYY)________/________/________
(Obtaining reaffirmation signatures is appropriate when beginning open water training, for continuing education or following a prolonged interruption in training. A 
release of liability, waiver of claims, express assumption of risk and indemnity agreement and medical history form must be completed for each course.) 

Please note the following excerpt from the “WARRANTIES FOR TRAINING” 
“Each student shall be required to complete a medical history form at the beginning of training. The beginning of training is defined as the 
commencement of in-water training activities. A written release for each student must also be completed at the beginning of training.”

Stephen Gary Peacock, Christine Marie Menard

Scuba Steve's Dive Shop
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Session Date

Student Initial

Make-up Date
Performance

eLearning CR 1 CR 2 CR 3 CR 4 CR 5 CR 6 CR 7

Instructor Initial

Session Date

Student Initial
Make-up Date
Performance

CW 1 CW 2 CW 3 CW 4 CW 5 CW 6 CW 7 CW 8

Instructor Initial

C. CERTIFICATION: Level _______________________________________________________________________________________________________
Student Statement: I understand the certification requirements for this course and have successfully completed them. I feel competent to engage in open water diving activities without direct leadership supervision 
provided the activities, the area and the conditions approximate those in which I was trained. I realize the need for additional training to dive under any other circumstances and after periods of diving inactivity. I have 
read the NAUI Safe Diving Practices and understand that abiding by them is important for my safety.

Student Signature __________________________________________     Date (MM/DD/YYYY) _______/________/_________

Referral for Open Water Training (if applicable) issued: by (Instructor) __________________________________   NAUI No. _______________   Date (MM/DD/YYYY)_______/________/________

Instructor Statement: I certify this person has satisfactory completed the certification requirements for the course listed above. 

Instructor Signature ________________________________________     Date (MM/DD/YYYY) _______/________/_________

Instructor Name (Print) ______________________________________    NAUI No. _______________________________

Temporary Card Issued On (MM/DD/YYYY) ________/________/_______    By _____________________________________

C-card Issued On (MM/DD/YYYY) ________/________/________                   By _____________________________________

Session Date

Student Initial
Make-up Date
Performance

OW 1 OW 2 OW 3 OW 4 OW 5 OW 6 OW 7 OW 8

Instructor Initial

Student Model Release Statement: With this document, I hereby grant the irrevocable and unrestricted rights for the use of photographs, videos, and/or other digital content of myself, or photos and/or videos 
in which I may be included, to NAUI (National Association of Underwater Instructors) Worldwide.  Such use will include but not be limited to publication in any NAUI Media or promotion.  I hereby release NAUI from 
all claims and liability relating to photographs/videos used. This photo/video-graphic release is granted without actual or implied compensation to the model of any kind. 

Name (Print) _______________________________________________     Signature __________________________________     Date (MM/DD/YYYY) _______/________/________

If Minor, Parent/Guardian Name (Print) ________________________________________    If Minor, Parent/Guardian Signature  ____________________________________

* Refer to the current NAUI Standards & Policies Manual for minimum required dives for certification.



Diver Medical | Participant Questionnaire

Directions

Participant Signature

Recreational scuba diving and freediving requires good physical and mental health. There are a few medical conditions which can 
be hazardous while diving, listed below. Those who have, or are predisposed to, any of these conditions, should be evaluated by a 
physician. This Diver Medical Participant Questionnaire provides a basis to determine if you should seek out that evaluation. If you 
have any concerns about your diving fitness not represented on this form, consult with your physician before diving. If you are feeling 
ill, avoid diving. If you think you may have a contagious disease, protect yourself and others by not participating in dive training and/
or dive activities. References to “diving” on this form encompass both recreational scuba diving and freediving. This form is principally 
designed as an initial medical screen for new divers, but is also appropriate for divers taking continuing education. For your safety, 
and that of others who may dive with you, answer all questions honestly.

If you answered NO to all 10 questions above, a medical evaluation is not required. Please read and agree to the participant statement 
below by signing and dating it.
Participant Statement: I have answered all questions honestly, and understand that I accept responsibility for any consequences 
resulting from any questions I may have answered inaccurately or for my failure to disclose any existing or past health conditions.

* If you answered YES to questions 3, 5 or 10 above OR to any of the questions on page 2, please read and agree to the
statement above by signing and dating it AND take all three pages of this form (Participant Questionnaire and the
Physician’s Evaluation Form) to your physician for a medical evaluation. Participation in a diving course requires your 
physician’s approval.

Complete this questionnaire as a prerequisite to a recreational scuba diving or freediving course. 
Note to women:  If you are pregnant, or attempting to become pregnant, do not dive.
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1 I have had problems with my lungs, breathing, heart and/or blood affecting my normal physical or mental performance. Go to 
box A

2 I am over 45 years of age. Go to 
box B

3 I struggle to perform moderate exercise (for example, walk 1.6 kilometer/one mile in 14 minutes or swim 200 meters/yards without resting), OR 
I have been unable to participate in a normal physical activity due to fitness or health reasons within the past 12 months.

4 I have had problems with my eyes, ears, or nasal passages/sinuses. Go to 
box C

5 I have had surgery within the last 12 months, OR I have ongoing problems related to past surgery.

6 I have lost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from persistent neurologic 
injury or disease. Go to 

box D

7
I am currently undergoing treatment (or have required treatment within the last five years) for psychological problems, personality 
disorder, panic attacks, or an addiction to drugs or alcohol; or, I have been diagnosed with a learning or developmental 
disability.

Go to 
box E

8 I have had back problems, hernia, ulcers, or diabetes. Go to 
box F

9 I have had stomach or intestine problems, including recent diarrhea. Go to 
box G

10 I am taking prescription medications (with the exception of birth control or or anti-malarial drugs other than mefloquine (Lariam).
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Participant Signature (or, if a minor, participant‘s parent/guardian signature required.

Participant Name (Print) Birthdate (dd/mm/yyyy)

Facility Name (Print)

Date (dd/mm/yyyy)

Instructor Name (Print)

     Yes      
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