BLUE WATER DIVERS
Waiver and Release Agreement for Recreational Diving
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I, , hereby affirm that I am a certified diver and cognizant
of all the inherent dangers of skin and scuba diving, and of the basic safety rules for underwater activities.

I desire to dive with the “BLUE WATER DIVERS” the diving activities are planned to extend
From July to July

I understand and agree the purpose of our diving activities is strictly recreational, and that it is not
the function of any member of the “Blue Water Divers” to serve as the guardians of my safety.

I agree to furnish my own equipment and be responsible for its good operating condition
regardless of where I obtain it. I agree further that prior to each dive I will check my own equipment and
my buddy’s equipment to ensure function, completeness, and familiarity and do not expect my equipment
to be inspected by any other member of the “Blue Water Divers”.

I understand that the more advanced divers associated with “Blue Water Divers” may provide
advice or assistance to me, and agree to hold them harmless for any of their actions in attempting to be of
assistance to me. I do not expect the “Blue Water Divers” to supervise or control my diving activities in
anyway.
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BY SIGNING THIS DOCUMENT, I ASSUME ALL RESPONSIBILITY FOR PERSONAL
INJURY, PROPERTY DAMAGE OR WRONGRFUL DEATH, EVEN IF CAUSED BY
THE NEGLIGENCE OF OTHERS.
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I understand and agree my recreational diving activities with the “Blue Water Divers” will not be
credited in any way toward any training requirements for any level of diving certifications and that my
diving activities with the “Blue Water Divers” are entirely of recreational nature only.

I have read, understand and agree to abide by the prudent scuba diving practices during these
recreational diving activities.

I hereby declare I am of age and am competent to sign this waiver and release agreement or that
my parent or guardian will sign this document on my behalf if [ am a minor.

I have read this agreement, understand it, and I agree to be bound by it.

Signature of Participant: Date
Witness (print): Date:
Signature:

Signature of parent or guardian (if minor)
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BLUE WATER DIVERS CLUB

Membership Application and Release Form
Date / /

First Name Last Name

Address

City State Zip Code
Birth Date ___ / / Age: Add me to the Buddy List? (Circle One) YES / NO

Certification Level Agency
Email Address (@
Home Phone Work Phone Ext.

Mobile Phone Fax Number

Nickname

Spouse / Partner / Significant Other

First Name Last Name

Certification Level Agency

Birth Date / / Age: Add me to the Buddy List? (Circle One) YES / NO
Health DAN Insurance Number(s)

Questions

Medical Insurance Co.

DAN Insurance | Insurance Number

Highly Doctors Name & Phone # | Name: Phone:
Recommended
Allergies
Medication Taking

Anything Medical you think should be known by Emergency Personnel:

In Case of Emergency Contact!

Name Relationship Phone
Membership
Membership Family $35.00 per Year O Date Paid: _ /  /
Membership Individual $25.00 per Year [ Cash / Check #
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