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Personal Data Collection Statement
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Member No. | MB
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Invoice No.
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The personal data provided in this form will be used by Diving Adventure for processing applications, communication, and promotional purposes for

future events.

Applicants have the right to request access to and correct the personal data as stated in this form in accordance with Sections 18 and 22 and Principle 6
of Schedule 1 to the Personal Data (Privacy) Ordinance. For enquiries concerning the personal data collected by means of this form, including the
making of access and corrections, please contact us at 2572 2138.
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If you do not consent DA using the personal data provided in this form for the purposes of communication and promotion of future events,

please IZ[ here.
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Emergency Contact Information

#:44 Name Bi{% Relationship

ZEEE  Mobile Phone

By A EEERE > SBEIE TFIMRE  For the diving equipment preparation, please answer the below:
#8E Body weight 515 Height #4552 Shoe size
kg /Ibs m/ ft UK/ US
FHEE A% 4 Applicant’s Signatur HEf Date
18 LA N B/ R R B N % BSEE S YN T CERECEE N AL 48 EEESRS
Signature of Pa.rent or Guardian Parent’s or Guardian’s Name Relationship Contact Number

(For children under 18 years old)
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S A Awareness of Applicant
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Diving Adventure (DA) will NOT provide any mask with correction lens, personal cleaning supplies, lunch and swimming suits / pants to the
applicants.
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DA will only provide normal size wetsuits (XS, S, M, L, XL) to the applicants.
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Applicants will be liable for any lost or damage to the DA equipment caused by the applicants during the training.
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Upon severe weather conditions such as Typhoon signal 3 or black rain being hoisted 2 hrs. before the water activities, DA will cancel the event.
Participant(s) must adhere to the course schedule(s). Administration and Reschedule fees will be charged if the participants fails to adhere to
the schedule. (Reschedule or cancel before 48 hrs. of the event starting, admin fee $100 per pax per class; No refund or reschedule within
48 hrs., or no- show)
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Applicants should consider if their physical health is suitable for this activity. DA will NOT take any responsibility for any concealed medical
history in the application form. DA reserves the right to terminate the applicant’s candidacy, and the course fee will NOT be refunded in this
case.
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Instructor or DA reserves the right to terminate the course for safety reason upon observation when students are not in good health.
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Enrollment fee is NON-REFUNDABLE and NON-TRANSFERRABLE once paid. Cancellation fee or postponement fee may be applicable
upon changing of the course schedule.
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Please take good care of all your belongings, DA takes NO responsibility for any property lost in the classroom, pool or on boat.
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Pets are NOT allowed on board our diving boats or in pool.
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DA reserves the right to change the course timetable, instructor and location in particular circumstances.
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Safety is always our first priority. Therefore applicants must obey the Rules and Regulations of Divers, and follow the instructions from your
instructor. Entering the water without permission is NOT allowed. Violations of the rules will result in the prohibition to dive, and at the same
time, DA reserves the right to withdraw the applicants from the course where refund is NOT possible.
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Applicants must participate in all scheduled training on time. DA will not issue the certificate in case of incompletion of the course.
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DA reserves the right to distribute any activity photos or videos taken during the training sessions or during on boat activities for advertising
purposes.
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DA reserves the right to accept or reject any application without giving any explanation(s)
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| have acknowledge & agreed to the “Awareness of Applicant” stated above by reading it before |
signed it on behalf of myself.

SNEHE 18 B T HE VA B e A\ 54 ELE]
Signature of Applicant Signature Of Parent or Guardian Date (Day/Month/Year)

(For children under 18 years old)
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AN ? ADI PADI Snorkel Guide
Safe Snorkeling Practices
Statement of Understanding

Please read carefully before signing.

This is a statement in which you are informed of the established safe diving practices for snorkeling. These practices have
been compiled for your review and acknowledgment and are intended to increase your comfort and safety while acting
as a snorkeling guide. Your signature on this statement is required as proof that you are aware of these safe snorkeling
practices. Read and discuss the statement with your instructor, if necessary, prior to signing it.

l, , understand that as a snorkel guide | should:

1. Snorkel in good health. Never snorkel or guide 13. If diving down, follow recommended breathhold dive
snorkel excursions with a cold or congestion or when practices including:
unwell. Before each excursion, evaluate my ability
to adequately supervise and respond to snorkeler
emergencies. e Not start a descent until my buddy has completely
recovered from a previous dive.

e One-up, one-down buddy system.

2. Assess conditions before a snorkel excursion and plan
the excursion with safety as the first priority. It is e Use relaxation to extend breathhold time, and
ultimately me who decides whether to go snorkeling. not use hyperventilation.
| am responsible for my own safety and must consider
the safety of others, and need to use good judgment
when making the final decision to proceed with a
snorkel excursion.

e Remove the snorkel from my mouth on
breathhold descents and leave it out until having
surfaced.

3. Avoid snorkeling in large and rough surf. Avoid *  Descend with my lungs full.

conditions with which | am not familiar and are not e Equalize my ears and mask immediately as |
conducive to an enjoyable snorkeling experience. descend, frequently and gently, before | feel

4. Avoid contact with all organisms, but especially discomfort.
unfamiliar ones. Know the potentially hazardous ones e Never continue descending without equalizing. If
for the area where I'm guiding a snorkeling excursion. | can’t equalize, return to the surface.

5. Abide by PADI AWARE's 10 Tips to Save the Ocean. e Never attempt a forceful and/or extended

equalization. A forceful, extended equalization
can cause serious, permanent injuries to ears and
7. Not participate in snorkeling with descents and hearing.

ascents after scuba diving on the same day.

6. Protect myself from the sun and stay hydrated.

e After descending to depth, head up well within
8. Even if I'm a scuba diver, not take a breath from scuba my limits.
at depth while snorkeling. An exception may be an
emergency, in which case the scuba diver should share
air with me as we both make a scuba ascent.

* Not exhale during the dive, except immediately
before breaking the surface upon ascent so | can
inhale sooner.

9. Never snorkel alone, and follow established buddy

practices whether snorkeling in buddy teams or a *  Upon returning to the surface, exhale passively

and gently. Inhale actively and more quickly. Do

group. this at least three times

10. Weight myself so that | float comfortably at the
surface, even after exhaling. | have read the above statements and have had any

11. Be aware of vessels in the area when snorkeling and questions answered to my satisfaction. | understand the
always be cautious of moving vessels nearby. |mport§|nce and purposes of these established praFt|ces. I

] recognize they are for my own safety and well-being, and

12. Have snorkeler accounting procedures and use them that failure to adhere to them can place me in jeopardy

consistently to make sure each snorkeler is back when snorkeling.

aboard/ashore after an excursion.
Candidate’s signature

Date (day/month/year)
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Release of Liability/Assumption of Risk/Non-agency Acknowledgment Form

’13=‘-‘- PADI PADI SNORKEL GUIDE PROGRAM

\‘U'l

Please read carefully and fill in all blanks before signing.

Non-Agency Disclosure and Acknowledgment Agreement

| understand and agree that PADI Members (“Members”), including and/or any
individual PADI Instructors and Divemasters associated with the program in which | am participating, are licensed to use
various PADI Trademarks and to conduct PADI training, but are not agents, employees or franchisees of PADI Americas,

Inc, or its parent, subsidiary and affiliated corporations (“PADI"). | further understand that Member business activities are
independent, and are neither owned nor operated by PADI, and that while PADI establishes the standards for PADI diver
training programs, it is not responsible for, nor does it have the right to control, the operation of the Members’ business
activities and the day-to-day conduct of PADI programs and supervision of divers by the Members or their associated staff. |
further understand and agree on behalf of myself, my heirs and my estate that in the event of an injury or death during this
activity, neither | nor my estate shall seek to hold PADI liable for the actions, inactions or negligence of
and/or the instructors and divemasters associated with the activity.

Liability Release and Assumption of Risk Agreement

l, , hereby affirm that | am aware that snorkeling and skin diving
have inherent risks which may result in serious injury or death

| understand that snorkeling and skin diving are physically strenuous activities, and that | will be exerting myself during

this program. | agree to advise truthfully and fully inform the dive professional and the facility through which this program
is offered of my medical history. | understantd that past or present medical conditions may be contraindicative to my
participation in this program. | affirm that | am not currently suffering from a cold or congestion or have an ear infection.

| affirm that | do not have a history of seizures, dizziness or fainting; nor a history of heart condition (e.g.cardiovascular
disease, angina, heart attack). | further affirm that | do not have a history of respiratory problems such as asthma,
emphysema or tuberculosis. | affirm that | am not currently taking medication that carries a warning about any impairment
of my physical or mental abilities.

| acknowledge that this training may take place at a site that is remote, either by time or distance or both, from professional
medical care. | still choose to proceed with this training in spite of the possible absence of a professional medical care in
proximity to the dive site.

| acknowledge that if my training is conducted from a boat, the potential risks include slipping or falling while onboard the
boat, being cut or struck by a boat while in the water, injuries occurring while getting on or off the boat, and other perils of
the sea.

| understand and agree that neither my instructor(s), the facility through which I receive my instruction,
nor PADI Americas, Inc., nor its affiliate and subS|d|ary corporations, nor any of their respective employees, officers, agents
contractors or assigns (hereinafter referred to as “Released Parties,”) may be held liable or responsible in any way for any
injury, death or other damages to me, my family, estate, heirs or assigns that may occur as a result of my participation in this
diving program or as a result of the negligence of any party, including the Released Parties, whether passive or active.

In consideration of being allowed to participate in this course, | hereby personally assume all risks of this program, whether
foreseen or unforeseen, that may befall me while | am a participant in this program including all risks connected therewith,
whether foreseen or unforeseen.

| further release, exempt and hold harmless said course and Released Parties from any claim or lawsuit by me, my family,
estate, heirs or assigns, arising out of my enrollment and participation in this course including both claims arising during the
course or after | receive my certification.

| understand the terms herein are contractual and not a mere recital, and that | have signed this Agreement of my own
free act and with the knowledge that | hereby agree to waive my legal rights. | further agree that if any provision of this
Agreement is found to be unenforceable or invalid, that provision shall be severed from this Agreement. The remainder of
this Agreement will then be construed as though the unenforceable provision had never been contained herein.

| understand and agree that | am not only giving up my right to sue the Released Parties but also any rights my heirs,
assigns, or beneficiaries may have to sue the Released Parties resulting from my death. | further represent | have the
authority to do so and that my heirs, assigns, or beneficiaries will be estopped from claiming otherwise because of my
representations to the Released Parties.
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1, , BY THIS INSTRUMENT AGREE TO EXEMPT AND RELEASE MY

INSTRUCTORS, THE FACILITY THROUGH WHICH | RECEIVE MY INSTRUCTION, , AND
PADI AMERICAS, INC., AND ALL RELATED ENTITIES AS DEFINED ABOVE, FROM ALL LIABILITY OR RESPONSIBILITY
WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH, HOWEVER CAUSED,
INCLUDING BUT NOT LIMITED TO THE NEGLIGENCE OF THE RELEASED PARTIES, WHETHER PASSIVE OR ACTIVE.

I HAVE FULLY INFORMED MYSELF AND MY HEIRS OF THE CONTENTS OF THIS NON-AGENCY DISCLOSURE AND
ACKNOWLEDGMENT AGREEMENT AND LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT BY READING
BOTH BEFORE SIGNING BELOW ON BEHALF OF MYSELF AND MY HEIRS.

Candidate Name (PLEASE PRINT)

Candidate Signature Date (Day/Month/Year)
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