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 Full nam
e: ____________________  _____  _____________________ 

                                                                First                                                Initial                                          Last 

Birth D
ate: ___________________  A

ge: ________ Sex: __________ 
 Shoe Size: __________   
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ailing A
d

d
ress: __________________________________________ 

 ___________________________________________________________ 
 ___________________________Postcod

e ______________________ 
  Hom

e Phone: _____________________________________________ 
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 N
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e: ________________________________________________ 
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d

ress: ______________________________________________  
 _______________________________________________________ 
 _______________________________________________________ 
 C

ontact telephone: ___________________________________ 
 Relationship: __________________________________________ 
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ow

 did you find out about us? 
   H

ave you ever scuba-dived before? 
   H

ave you ever been snorkelling? 
   W

ould you like to gain a scuba diving qualification? 
   W

ould you like to dive in the U
K or just w

hen you are on holiday? 
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PADI" iIEDIGAI STATEMENT
Participant Record (Confidential Information)

padi.con

Please read carefully before signing.
This is a slatemenl in which you are informed of ssme potential risks
involved in scuba diving and of lhe conduct required ol you during the
scuba lraining plogram. Your signalure on this statement is required for
you to participale in the scuba training program offered

bv Steue Boterrrqn and.

ProScubq tocated in the
Fa6ility

state/province of

Read this statement prior to signing it. You must complete this
Medical Statement, which includes the medical questionnaire section, to
enroll in the so$a training program. ll you are a minor, you must have
lhis Statement signed by a parent or guardian.

Diving is an exciting and demanding activity. When performed
conectly, applying correct techniques, it is relatively safe. When

Divers ltedical Questionnaire
To the Participant:
The pupose ol this Medical Questionnaire is to find out if you should be exam-
ined by your doclor before parlicipating in recreational diver training. A positive
response to a question does not necessarily disquality you from diving. A positive
response means that there is a preexisting condition that may alfect your safely
while diving and you must seek he advice of your physician prior to engaging in
dive activilies.

_ Could you be ptegnant, or are you attempling t0 become pregnanl?

_ Are you presenUy taking prescription medications? (wilh lhe exce$ion of
birth control or anti-malarial)

_ Are you ovet 45 yeats oi age and can answer YES to one or more oi the
fdlowing?
. cunendy smoke a pipe, cigars or cigarettes
. have a high cholesterol level
. have a family hislwy ol heart attack or stroke
. are currenlly receiving medical care
. high blood pressure
. diabetes mellitus, even if controlled by diet alone

Have you eyer had or do you Gurrcntay have...

_ Asthma, or wheezing with breathing, or wheezing with exercise?

_ Frequent or severe attacks ol hayfever or allergy?

_ Frequenl colds, sinusitis or bronstitis?

_ Any fom of lung disease?

_ Pneumolhorax (collapsed lung)?

_ Other chest disease or drest surgery?

_ Behavioral health, mental or psychological problems (Panic attack, fear of
closed or ryen spacesi?

_ Epilepsy, seizures, conwlsions or take medications to prevent them?

_ Recurring complicated migraine headaches or take medications to pre-
vent lhem?

_ Blackouts or tainting (full/padial loss of consciousness)?

_ Frequenl or severe suffering from motion sickness (seasick, carsick,
etc.)?

The inlormation I have provided about my medical hlstory is accurate to the best of my knowledge. I agrce ta accept
responstbllfty for omissions regardlng my failure to dlselose any existing or past health condltlon.

cny

established safety procedures are nol followed, howevel there are
increased risks.

To scuba dive safely, you should not be extremely ovenrveight or
out of condition. Diving can be strenuous under certain conditions. Your
respiratory and circulatory systems must be in good health. All body air
spaces must be normal and heahhy. A person with coronary disease, a
current cold or congestion, epilepsy, a severe medical problem or who is
under the influence o{ alcohol or drugs should not dive. lf you have
asthma, heart disease, other chronic medical condilions or you are tak-
ing medications on a regular basis, you should consult your doclor and
the instructor before participating in this program, and on a regular basis
thereafter upon completion. You will also learn from the inslruclor the
important satety rules regarding breathing and egualization while scuba
diving. lmproper use of scuba equipment can result in serious injury.
You must be thoroughly instructed in its use under direct superuision ot
a qualified inslruclor to use it safely.

lf you have any additional questions regarding this Medical
Statement or the Medical Questionnaire section. review them wilh vour
instructsr betore signing.

Please answer $e follouing questions on your pasl or present medical history
with a YES or N0. lf you are not sure, answer YES. lf any of tlrese items apdy
t0 you, we must request that you consult with a physician prior to participating in
scuba diving. Your instructor will supfly you with an RSTC Medical Statement
and Guidelines lor Hecreational Scuba Diver's Physical Examination to take to
your physician.

_ Dysenlery or dehydration requiring medical interuention?

_ Any dive accidents or decompression sickness?

_ Inability to pertorm moderate exercise {example: walk 1.6 kmlone mile
within 12 mins.)?

_ Head injury wiih loss of consciousness in the pasl five years?

_ Recunent back problems?

_ Back or spinal surgery?

_ Diabetes?

_ Back, arm or leg problems following surgery injury or lracture?

_ High blood pressure or take medicine lo ccntrol Hood pessure?

_ Heart disease?

_ Head atack?

_ Angina, heart surgery or blod vessel surgery?

_ Sinus surgery?

_ Ear disease 0r surgery hearing loss or poHems wittr balance?

_ Recunent ear problems?

_ Bleeding orotherblood disorders?

_ Hemia?

_ Ulcers or ulcer surgery ?

_ A colostomy or ileostomy?

_ Recreational drug use or lreatment for, or ahoholism in the past five
years?

Signalure
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STATEMENT OF RISKS AND 
LIABILITY 
(PADI International Ltd) 
 

 

Product No. 10072PIL (Rev. 06/09) Version 3.2  © PADI Americas, Inc. 2009 

 
Please read carefully and fill in all blanks before signing. 
 
This is a statement in which you are informed of the risks of skin and scuba diving. The statement also sets 
out the circumstances in which you participate in the diving programme at your own risk. 
 
Your signature on this statement is required as proof that you have received and read this statement. It is 
important that you read the contents of this statement before signing it. If you do not understand anything 
contained in this statement, then please discuss it with your instructor. If you are a minor, this form must also 
be signed by a parent or guardian. 
 
WARNING 
 
Skin and scuba diving have inherent risks which may result in serious injury or death. 
 
Diving with compressed air involves certain inherent risks; decompression sickness, embolism or other 
hyperbaric injury can occur that require treatment in a recompression chamber. Open water diving trips 
which are necessary for training and for certification, may be conducted at a site that is remote, either by 
time or distance or both, from such a recompression chamber. Skin and scuba diving are physically 
strenuous activities and you will be exerting yourself during this diving programme. You must advise truthfully 
and fully inform the dive professionals and the facility through which this programme is offered of your 
medical history. 
 
EXCLUSION OF LIABILITY 
 
I understand and agree that neither the dive professionals conducting this programme, 
______________________________, nor the facility through which this programme is conducted, 
___________________________, nor PADI International Ltd., nor PADI Americas, Inc., nor their affiliate or 
subsidiary corporations, nor any of their respective employees, officers, agents or assigns (hereinafter 
referred to as “Released Parties”) accept any responsibility for any death, injury or other loss suffered or 
caused by me or resulting from my own conduct or any matter or condition under my control that amounts to 
my own contributory negligence. 
 
In the absence of any negligence or other breach of duty by the dive professionals conducting this 
programme, ______________________________, the facility through which this programme is offered, 
_________________________________, PADI International Ltd., PADI Americas, Inc., and all released 
entities and released parties as defined above, my participation in this diving programme is entirely at my 
own risk. 
 
I acknowledge receipt of this Statement and have read all of the terms before signing this Statement. 
 
 
___________________________________________________ 
Participant Name (Please Print) 
 
 
___________________________________   ____________________ 
Participant Signature      Date (Day/Month/Year) 

 
 
___________________________________   ____________________ 
Signature of Parent/Guardian (where applicable)   Date (Day/Month/Year) 

 




