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Course Name : Class ;?’trlrllegt SRR /6 oM/ EEIR /T
etho
{H A &L Student Profile / FPS / AE / Payme
B8 47 Course Fee | HK$
Name of Student Manual 32/ English
YRS Last name {45 First O kB O FEELEL
R IR BT eLearning | %7 / English
Name in Chinese Mobile Phone o
T clLodae
7] [J 2% Female [ H % Male R §152 / English / DA
Gender Occ. Logbook
YA H A O skEC O B
Date of Birth Lunch Fee | [ Bff § U £
- 5 Year H Month Hl Date Coupon ] Promotion Coupon
E@iﬁ?ﬁﬁﬂ: 1 $200 coupon (No. )
Email
ST H Handle by
Mailing Address

RNCHIBAEHETT PADI BERUKISUE /K BaRIERF 3R Sl A T/K R R 0R: 1. /K (E FHAE)F 7k 200 SKECEFMAI#E » MR R B R
JEEN 300 oK © (REHEF); 2. R FEENETF KRB a3 bt » KA/ T 10 538 WHEE A NAEHREERTC B FHHERRTY -

a I have been informed that during PADI Open Water Course I will need to complete the following waterskills assessments:

1. Complete a 200 metre/yard continuous surface swim or a 300 metre/yard swim with mask, fins and snorkel; 2. complete a 10-minute

swim/float without using any swim aids. I hereby declare that I have the required ability to complete the said assessments.

HizE A% 4% Applicant’s Signature HEH Date
18 LA T H /DR R A 54 PRSTAE YN e e A % 4k BB SR HS
Signature of Parent or Guardian Parent or Guardian Name Relationship Contact
(For children under 18 years old)
- . CeEES R U1 g U2 D3R
I%%E‘%g%*E%EﬂEEE? . ] & ] = va%infc?h/vHaccine ha\i: you re:c::i'ved? :
Have you received a COVID-19 vaccine? No Yes
[ 1stdose [2nd dose []3rd dose
#:44 Name 1% Relationship ZEEE  Mobile Phone
ESY YN U
Emergency Contact Information
ROTEREER > SEEE NI A FFHIA SRR B}
For the diving equipment preparation, please answer the below: How do you know this course?
B4 5 Body weight kg / Ibs (] ik A 148 Friend [] 49uh Website
575 Height : m/ ft [] #4552 Search Engine (] JEHBEE Staff
5 Shoe size : UK /US (] HAEHAS Social Media [] EHAh Other
SEEE, » BRE(H For Office Use Only
% Theory %7K 15, Confined Water 44’5 Open Water
Sessions 1 2 3 4 & 1 2 3 4 5 1 2 3 4
Exam

Date
Time
Remark
O #EAwmER U fEKE U #WEES: H U st
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1 SRR S A R BRI BK SR ~ AR S ~ AR RO T 20
R - MERHGAERE 10 AAGHAERETE - COREEORA R -
Diving Adventure (DA) will NOT provide any mask with correction lens, personal cleaning supplies and swimming suits / pants to the
applicants. Lunch fee is EXCLUDED in course fee. Moreover, if the total number of people is less than 10 people on that day, lunch WILL
NOT be provided & the lunch fee will be refunded.

2. AREEAR LRSS - 4HEE ~ s - K FAIARES AR - FURAER AL — LR R RESHYIBR P20 - WS A RIS RS
SINEAHEETHE -
DA will only provide normal size wetsuits (XS, S, M, L, XL) to the applicants.

3. AOMEFISREARTE K BHBERAE ) B/ KA - AR EOR S hE R A (EREE -
Applicants will be liable for any lost or damage to the DA equipment caused by the applicants during the training.

4. SINBEELENEEFR S TREEAZEHE - GEEKANTFE - BKTRER -

For safety, applicants are advised to bring their own protection tools such as gloves, knife and torches for open water training.

5. ERXGREH=SRELL LR EECR ORRE SR - ERK EEE ZTEER GO - A0 A S SR SR E TR
FIEI ~ BRSSO EE) - AGRUERIFEVE R - (EBIRTES 48 /N EIRE ST B A *$300 » 48 /NREZ
P R R BRI 2 B Y ¢ BEE %9300 #E ; Mt *$600 FE ; HIEHIGR: *$700 #E - EEEHFHEEEE SRS LR
MM ERMEERZUITEERM*$300)  *EEEH
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 *$300. Reschedule less than 48 hrs., or no- show
surcharge: Classroom: *$300 or above; Pool: *$600 or above; Open Water Training: *$700 or above; *$300 additional surcharge for
Continuing Education Fund Course)
*HK Dollars per reschedule / session

6. BSIEEFZESIFEATH AR H OSBRI ESEESI - AEEA SR EETE KGRI - LIRS Z 85
WESERH - SRR ARV E B F S ERE - 2B ZERMMEREINEE - AGHMARE » MAG —&EH > IEEKEZ
LEESI - MEELEARME -

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.

7. MSMREEEHEERREERS - B AMZORSINE SAEIMEE MR TI4R - Fres L8 Ak g - BE - (TREFRHSIE
EfTRIE - B EHRSINETELNEHEEIA TR ET - WEEMHGH U MEEEETE -
Students failing any sessions will be required to attend extra session(s) in order to progress. ~ Any extra fees incurred such as pool costs,

instructor and administration fees will be borne by the student. If the instructor believes a participant needs a one-to-one instruction, is
necessary to reach the targets, the make-up class fees will be double.

8. WA GR SN EIR EREEI 2R HEE - BERA RS HEE DSR2 -
Instructor or DA reserves the right to terminate the course for safety reason upon observation when students are not in good health.

9. ERESEAARME - BTG E SRR F HaR B i S A n A AR
Enrollment fee is NON-REFUNDABLE and NON-TRANSFERRABLE once paid. Cancellation fee or postponement fee may be applicable
upon changing of the course schedule.

10. SIIEFE LN ERFTHREZRE » AFE—FNRREEEERE - ARISERIE 8 FrEE IR ] - B4R B R
R EETE -
Applicants should complete the enrolled course within ONE year. If the limit is exceeded, DA reserves the right to terminate the course
without refunding.

11. SIIEFIERGATE EHAGTEFMHEB AR (RbBEITEK: 1. /KHEfEFH Tk 200 SR ZERE §E » PR E R e )
300 oK - (REHEF); 2. JB/KER BAE RAERNETIRAEREN S3b1 » KAk / B0F 10 73 48) - WEREZI RN - REBS AR L2 A%

2N1EZE 5] Awareness of Applicant

SRS INEAL M S UG BT4ER - SRE RS

BSIMMEELARRNE - MBI SHEREM SIS - FEMras -
Applicants should ensure their ability to swim prior to the enrollment of the course. (Water skills Assessment: 1. 200 meters continuous surface
swim or a 300 meters / yard swim with mask, fins and snorkel. (No time limited) 2. Completing a 10-minute thread / float without using an

swim aids.) DA will NOT be responsible for any loss of property or physical damage due to the applicant’s inability to swim. Also, DA reserves
the right to terminate the course without refunding if the applicant is found to have inadequate swimming capabilities.

12. AEAGREMRESIBERY) o 3/ NOREE A - 3RE Aot sy s SR e il 5 EEfM SR ERE - WAER - KGR
=
Please take good care of all your belongings, DA takes NO responsibility for any property lost in the classroom, pool or on boat.

13. SNEF7EREY2IES) -
Pets are NOT allowed on board our diving boats or in pool.

14, A ERFRIEN » ARG KRB LU ERE 2 EERIG R - HEL - AT R AL SRR -
DA reserves the right to change the course timetable, instructor and location in particular circumstances.

15. AEEELZRE—REREETVEKESTH] KIS inE A Ekier - REEFIRSEE K - MERAEREE - EHRETTR
EPAREE - K S RIRR Y, - P& R — RN -
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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17.

18.

19.
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fouxcacon « Equpment * Travel

SINELARIFHREFTA NG > ARBEHFEFTARE R E GRE - ARS8 RN - WRHE > B -

Applicants must participate in all scheduled training on time. DA will not issue the certificate in case of incompletion of the course.

RGBSR Z P A AT IR RS A - EHEBRR A 1 8 A8 K R R 2 LU & SRR e R R S &
& - SEHBEAEASREA EERAREKERIGEE - B2 R REERERENR HEE - REZEARKTEITERERESE L
KAEER, - FEHEREBRBEN - FEHTIER S HERE LT SHREE -

All diving courses conducted by DA instructors strictly follow the international standards and regulations, each course possesses different
requirements and evaluation standards. If applicants could not fulfill requirements, fails the water test or final exam, or fail to complete the
scheduled course , DA reserves the right NOT to issue the related certificate. Applicants could decide to take extra tutorial sessions in order
to complete the course. Certificates will only be issued to those who fulfilled all the requirements of the course.

RERETISEMSMERERG ZIRR ~ 2EZER - DEEMAEEESEE M -
DA reserves the right to distribute any activity photos or videos taken during the training sessions or during on boat activities for advertising
purposes.

ARG A EMRERE B2 SHEEAE MRS - TR A (TR -

DA reserves the right to accept or reject any application without giving any explanation(s)

N CARFEEE EV2 4% 2P a R T#® KBRS 2B, (NS REEET
JRRIP ST RIACHE T2 22 7B /KR ED -

I have acknowledge & agreed to the “Awareness of Applicant” stated above by reading it before I
signed it on behalf of myself.

SINEHE 18 BRI N B EL R BT A\ % H 34
Signature of Applicant Signature Of Parent or Guardian Date (Day/Month/Year)

(For children under 18 years old)
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& PADI PADI Freediver
S ° ®
S Medical History Form

padi.com

Please read carefully before signing.
Participant’s Name Date (Day/Month/Year)

Blrfh Date (Day/Month/Year) Sex M F Q

Freediving is a demanding activity and can be strenuous and you need to be in good health to participate. If you have any
questions as to whether or not you are fit to freedive, consult with your physician.

The purpose of the Medical Questionnaire is to find out if you should be examined by a physician before participating in
freediving activities. A positive response to a question does not necessarily disqualify you from diving. A positive response means
that there is a preexisting condition that may affect your safety while freediving and you must seek 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, you must consult with a physician prior to participating in freediving.

__ Do you have a history of seizure disorder, stroke, brain ____ Do you have any physical and/or emotional condition
surgery, black out, severe migraine headaches, vertigo not mentioned that causes you concern about being
or dizzy episodes, significant head injury or aneurysm of underwater or that might affect your judgment under
the brain’s blood vesselse times of physical or emotional stress@

Do you have a history of heart attack, heart surgery,
irregular heart beat, uncontrolled elevated blood
pressure (hypertension), heart murmur, known patent
foramen ovale (PFO), acute pulmonary edema associated
with swimming or diving, or unusual shortness of breath
or chest pain during exertion?

The information | have provided about my medical
history is accurate to the best of my knowledge.

| agree to accept responsibility for omissions
regarding my failure to disclose any existing or
past health condition.

Do you have a history of spontaneous collapsed lung, Participant's signature
collapsed lung due to injury, cysts or air pockets of the
lungs, severe damage to lung tissue, emphysema, or

any lung problem which interferes with your ability to Parent/quardian signat
arent/guardian signature
breathe? (when opglicuble) g

Date (day/month/year)

Do you have permanent holes of the eardrums, history
of ruptured eardrum, permanent tubes in eardrums,
severely impaired hearing or hearing loss in one or both

Date (day/month/year)

ears, recurring problems with ear pain during descent on FOR PHYSICIAN USE ONLY
aircraft, otitis media, middle ear infection, severe surfers

ear or major ear surgery? Your opinion of the applicant’s medical fitness for

Do you have a history of tumor, polyps, or cyst of the freediving is requested.

sinu§ covitigs or noso.l passages, major sinus surgery, or Q | find no medical conditions that | consider
persistent sinus infection? incompatible with freediving.

Do you have a history of asthma or asthma attacks2 Any

history of wheezing caused by exercise, anxiety, cold, Q I'am unable to recommend this individual for

fatigue, efc. Any condition requiring medication and/or freediving.
use of an inhaler for control of wheezing? o
) i Physician
Do you have a history of diabetes?
Are you presently pregnant or planning to be pregnant? Physicion's signature
Do you hovg a h-istory of a diving .ogcident, Date ity
decompression sickness, pressure injury (barotrauma) to
the ear, or recurrent dlfleulty equalizing pressure in the Phone
ear during descent, or air embolus?
Do you take any medication on a regular basis either Clinic/Hospital

over-the-counter or prescribed by a physician (with the
exception of birth control or anti-malarial)?
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Z @ PADI Freediver Program
‘0 PADI Release of Liahility/Assumption of Risk/

padi.com Non-agency Acknowledgement Form

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
and/or the instructors and divemasters associated with the activity.

Liability Release and Assumption of Risk Agreement

l, hereby affirm that | am aware that freediving has
inherent risks which may result in serious injury or death.

| understand and agree that neither my guide(s)/instructor(s), nor the facility through which this program is

offered, , nor PADI Americas, Inc., nor its affiliate and subsidiary
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 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 program, | hereby personally assume all risks of this
program whether foreseen or unforeseen, that may befall me while | am a participant in this program including,
but not limited to, the academics, confined water and/or open water activities.

| further release, exempt and hold harmless said program 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 program including both
claims arising during the program or after | receive my certification.

| understand that freediving is a physically strenuous activity and that | will be exerting myself during this
program, and that if | am injured as a result of heart attack, panic, hyperventilation, drowning or any other
cause, that | expressly assume the risk of said injuries and that | will not hold the Released Parties responsible for
the same.

| further state that | am of lawful age and legally competent to sign this liability release, or that | have acquired
the written consent of my parent or guardian. | 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.
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| 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.

l, , BY THIS
INSTRUMENT AGREE TO EXEMPT and RELEASE MY GUIDE(S)/INSTRUCTOR(S), 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.

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

Participant’s signature Date (day/month/year)
Parent/ gua rdian signature Date (day/month/year)
(when applicable)






