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T clLodae
7] [J 2% Female [ H % Male R §152 / English / DA
Gender Occ. Logbook
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Date of Birth Lunch Fee | [ Bff § U £
- 5 Year H Month Hl Date Coupon ] Promotion Coupon
E@iﬁ?ﬁﬁﬂ: 1 $200 coupon (No. )
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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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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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Diver Medical | Participant Questionnaire

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/

ordi

desi
and

ve activities. References to “diving” on this form encompass both recreational scuba diving and freediving. This form is principally
gned as an initial medical screen for new divers, but is also appropriate for divers taking continuing education. For your safety,
that of others who may dive with you, answer all questions honestly.

Directions

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.

Yes O
1 | have had problems with my lungs, breathing, heart and/or blood affecting my normal physical or mental performance. Goto No O
box A
Yes O
2 | am over 45 years of age. Goto No O
box B
| struggle to perform moderate exercise (for example, walk 1.6 kilometer/one mile in 14 minutes or swim 200 meters/yards without resting), OR N
3 L ) ) L ) o Yes O No O
| have been unable to participate in a normal physical activity due to fitness or health reasons within the past 12 months.
Yes O
4 | have had problems with my eyes, ears, or nasal passages/sinuses. Goto No OJ
box C
5 | have had surgery within the last 12 months, OR | have ongoing problems related to past surgery. Yes J* No O
6 | have lost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from persistent neurologic Yés tD No O
injury or disease. bo?( 8
| 'am currently undergoing treatment (or have required treatment within the last five years) for psychological problems, personality Yes [
7 disorder, panic attacks, or an addiction to drugs or alcohol; or, | have been diagnosed with a learning or developmental Goto No [
disability. box E
Yes O
8 | have had back problems, hernia, ulcers, or diabetes. Go to No OJ
box F
Yes O
9 | have had stomach or intestine problems, including recent diarrhea. Goto No [
box G
10 | am taking prescription medications (with the exception of birth control or or anti-malarial drugs other than mefloquine (Lariam). Yes O* No O

Participant Signature

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: | have answered all questions honestly, and understand that | accept responsibility for any consequences
resulting from any questions | may have answered inaccurately or for my failure to disclose any existing or past health conditions.

Participant Signature (or, if a minor, participant's parent/guardian signature required. Date (dd/mm/yyyy)
Participant Name (Print) Birthdate (dd/mm/yyyy)
Instructor Name (Print) Facility Name (Print)

* 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.

Version date: 2022-02-01 10f3 © 2020



Participant Name Birthdate

(Print) Date (dd/mm/yyyy)

Diver Medical | Participant Questionnaire Continued

BOX A — I HAVE/HAVE HAD:

Chest surgery, heart surgery, heart valve surgery, an implantable medical device (eg, stent, pacemaker, neurostimulator), pneumothorax,

Yes* | No OO
and/or chronic lung disease.
Asthma, wheezing, severe allergies, hay fever or congested airways within the last 12 months that limits my physical activity/exercise. YestI* | No [J
A problem or illness involving my heart such as: angina, chest pain on exertion, heart failure, immersion pulmonary edema, heart attack or stroke, YesTl* | No OO
OR am taking medication for any heart condition.
Recurrent bronchitis and currently coughing within the past 12 months, OR have been diagnosed with emphysema. YesJ* | No I
Symptoms affecting my lungs, breathing, heart and/or blood in the last 30 days that impair my physical or mental performance. YesJ* | No I
BOX B -1 AM OVER 45 YEARS OF AGE AND:
| currently smoke or inhale nicotine by other means. YesJ* | No J
| have a high cholesterol level. Yes* | No I
| have high blood pressure. YesO* | No O
| have had a close blood relative die suddenly or of cardiac disease or stroke before the age of 50, OR have a family history of heart disease Yes[I* | No OJ
before age 50 (including abnormal heart rhythms, coronary artery disease or cardiomyopathy).
BOX C - 1 HAVE/HAVE HAD:
Sinus surgery within the last 6 months. YesJ* | No [J
Ear disease or ear surgery, hearing loss, or problems with balance. YesJ* | No J
Recurrent sinusitis within the past 12 months. Yes* | No O
Eye surgery within the past 3 months. Yes)* | No OO
BOX D — 1 HAVE/HAVE HAD:
Head injury with loss of consciousness within the past 5 years. YesO* | No O
Persistent neurologic injury or disease. Yes* | No I
Recurring migraine headaches within the past 12 months, or take medications to prevent them. Yes* | No I
Blackouts or fainting (full/partial loss of consciousness) within the last 5 years. Yes* | No I
Epilepsy, seizures, or convulsions, OR take medications to prevent them. YesO* | No O
BOX E — | HAVE/HAVE HAD:
Behavioral health, mental or psychological problems requiring medical/psychiatric treatment. Yes* | No OO
Major depression, suicidal ideation, panic attacks, uncontrolled bipolar disorder requiring medication/psychiatric treatment. Yes)* | No OO
Been diagnosed with a mental health condition or a learning/developmental disorder that requires ongoing care or special accommodation. Yes* | No OO
An addiction to drugs or alcohol requiring treatment within the last 5 years. Yes* | No OO
BOX F — 1 HAVE/HAVE HAD:
Recurrent back problems in the last 6 months that limit my everyday activity. Yes* | No OO
Back or spinal surgery within the last 12 months. YesJ* | No J
Diabetes, either drug or diet controlled, OR gestational diabetes within the last 12 months. Yes* | No I
An uncorrected hernia that limits my physical abilities. Yes* | No OO
Active or untreated ulcers, problem wounds, or ulcer surgery within the last 6 months. Yes* | No OJ
BOX G - 1 HAVE HAD:
Ostomy surgery and do not have medical clearance to swim or engage in physical activity. Yes* | No OO
Dehydration requiring medical intervention within the last 7 days. Yes[1* | No O
Active or untreated stomach or intestinal ulcers or ulcer surgery within the last 6 months. YesJ* | No I
Frequent heartburn, regurgitation, or gastroesophageal reflux disease (GERD). YesO* | No O
Active or uncontrolled ulcerative colitis or Crohn’s disease. YesO* | No O
Bariatric surgery within the last 12 months. Yes* | No J

*Physician’s medical evaluation required (see page 1). 20f3 © 2020
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