
 
 
 
 
MEDICAL HISTORY 
​  
The purpose of this medical questionnaire is to find out if you should be examined by your doctor before participating in recreational freediving and/or scuba diver training. 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 diving and you must seek the 
advice of your physician.  
 
Please answer the following questions on your past or present medical history with a YES or NO. If you are not sure, answer YES. If any of these items apply to you, we request that you consult 
with a physician prior to participating in freediving and/or scuba diving. ​ ​ ​ ​  
 
___ I am presently taking prescription medications (with the exception of birth control or anti-malarial)​
___ I am currently suffering from cold or congestion​
___ I have a history of respiratory problems or disease​
___ I have a history of seizures, dizziness, fainting or blackouts​
___ I am diabetic​
___ I have a history of sinus problems 
___ I have asthma, emphysema or tuberculosis 
___ I have a history of ear problems 
____ I have a nervous system disorder 
___ I have a head or back injury 
___ I have had  decompression sickness or another diving accident 
___ I have a history of high blood pressure 
___ I have allergies 
___ I am a competent diver 
___ I have a collapsed lung 
___ I have had surgery or a penetrating injury to my lung 
___ I am under care of a physician or have chronic illness 
___ I am pregnant 
 
 
The information I have provided about my medical history is accurate to the best of my knowledge. I agree to accept responsibility for omissions regarding my failure to disclose 
any existing or past health condition.  
 
 
 
Name ……………………………………………………………………………….                                  Signature_____________________________                                          Date (DD/MM/YY)____________________ 
​ ​ ​ ​ ​  
 
 
 
 
 
 
 
 
 



 
RELEASE OF LIABILITY, ASSUMPTION OF RISK &  INDEMNITY AGREEMENT 

​
I………………………………………………………………………….(participant’s name) hereby acknowledge and agree that snorkeling/scuba diving/recreational rebreather diving is a potentially dangerous activity and 
involves the risk of serious injury and/or death and/or property damage. I further acknowledge that diving with compressed gas involves risks and injuries that can occur which require 
treatment in a medical facility and/or recompression chamber. I understand that open water diving trips, which are necessary for training and certification or for other diving activities, 
may be conducted at a site that is remote, either by time or distance or both, from a recompression chamber or medical facilities. I understand and agree that snorkeling, scuba diving 
and related activities involve physical exertion in a marine environment that expose me to risk of injury or death from heart attack, panic, hyperventilation, hypothermia, drowning, fatigue 
and exhaustion, as well as from wind and weather conditions, tides, currents, waves, equipment failure, interactions with watercraft, swimmers and aquatic life, rocks, docks, pilings, 
buoys and other potential hazards, any or all of which may not be visible, known or anticipated, and I agree these are all inherent risks of my chosen activity.  

I hereby assume all risk of bodily injury, death or property damage, now and forever, arising out of or related to participation and/or instruction in said course, activities, or any other 
related diving operations, whether foreseen or unforeseen and whether caused by the negligence of the Releasees or otherwise. To the fullest extent allowed by law, I hereby release, 
waive, discharge and agree not to sue Scuba Schools International or any of its parent, subsidiary or a liated companies (“SSI”), as well as the NAD-Lembeh Resort dive center/dive 
resort/dive school, all of their instructors and dive professionals, and all of their parent, subsidiary or a liated companies, agents, employees, o cers, directors, owners or sponsors (the 
“Releasees”) from all responsibility or legal liability to me, my personal representatives, assigns, heirs and next of kin, for any and all loss or damage, and any claims or demands on 
account of injury to my person or property or resulting in or from my death, now and forever, arising out of or related to participation and/or instruction in said course, activities, or any 
other related diving operations, whether caused by the negligence of the releasees or otherwise.  

I hereby separately agree to indemnify and save and hold harmless the Releasees from any loss, liability, damage or cost that they may incur, now and forever, arising out of or related to 
participation and/or instruction in said course, activities, or any other related diving operations, whether caused by the negligence of the Releasees or otherwise. I hereby acknowledge 
that injuries received may be compounded or increased by negligent rescue operations or procedures of the Releasees and agree that this Waiver and Release of Liability, Assumption of 
Risk and Indemnity Agreement extends to all acts of negligence by Releasees, including negligent rescue operations. This document constitutes the nal and entire agreement regarding 
the subjects it covers, and it is binding upon the heirs, successors and assigns of the parties even if I die or become incapacitated. This document supersedes any and all other 
documents or oral statements, and I represent that I am not relying upon any oral or written representations that con ict with what is set forth in this document.  

This Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement is intended to be as broad and inclusive as permitted by applicable laws, but it is not intended to assert 
any claims or defenses that are prohibited by law, and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  

I further understand and agree that the Dive Center, Diving School, Resort and their a liated Dive Professionals business activities are independent, and are neither owned nor operated by 
SSI, and that while SSI establishes the standards for SSI diver training programs, SSI is not responsible for, nor does it have the right to control, the operation of the business activities and 
the day-to-day conduct of SSI programs and/or supervision of divers by the Dive Center, Diving School, Resort and their a liated Dive Professionals or their associated staff.  

I 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 I nor my heirs or estate will have any legal 
right to sue or to hold SSI liable for the actions, inactions or negligence of the Dive Center, Diving School, Resort and their a liated Dive Professionals and other a liated personnel 
associated with the activity.  

WAIVER RELEASE VERIFICATION  
​
I have read this Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement, fully understand its terms, understand that I have given up substantial rights by signing it, 
am aware of its legal consequences, and have signed it freely and voluntarily without any inducement, assurance, or guarantee being made to me and intend my signature to be a 
complete and unconditional release of all liability to the greatest extent allowed by law. I have had the opportunity to personally discuss with the dive professional the potential dangers 
incidental to engaging in the course and/or activity of snorkeling/scuba diving/ recreational rebreather diving and related diving operations.  

Name…………………………………………………………………………..                                 Signature_____________________________                                          Date (DD/MM/YY)____________________ 
 
 



 

Name:  Certifying agency: Emergency contact name/ relationship/ phone/ email: 
 
 Date of birth:  Highest level of certification:  

 

Nationality:  Date of last dive:  

Home address:  Total number of dives to date:  
 

Insurance company & policy number:  
 
 
 
 

Email:  

Phone:  

- FOR INTERNAL USE ONLY - 

Dietary requirements: %Food allergies and dietary 
requirements% 

Payment:         ☐ Cash             ____________________ IDR 
CHECK-IN                                    ____________________ USD 
                                                        ____________________ EUR 
                                                        ____________________SGD 
                                                        ____________________ 
                   
                            ☐ Credit card   _________________ IDR 

Room #: 

In:  Out:  

Diving: ☐ Air  ☐ Nx                                                                          (P) 
                           ☐ BT                                                                          (P) 

Package:          nights/          dives       ☐ 3D      ☐ 2D 

Certification cards: ☐CHECK       Passport copy: ☐CHECK Invoice #:    Balance: 

Rental:                                                                                                  (P) 
                       ☐Reg       ☐BCD         ☐Ws          
                       ☐Mask     ☐Comp      ☐Fins 

Payment:         ☐ Cash             ____________________ IDR 
CHECK-OUT                               ____________________ USD 
                                                        ____________________ EUR 
                                                        ____________________SGD 
                            ☐  SquareUp   ____________________GBP 
                            ☐ Credit card   ___________________ IDR 

Return guest:  

Private: ☐ Guide      ☐ Boat                                                           (P) Notes: 

 

Date AM AM PM PM Rental/ Gift shop/ Extras/ Tours Price 

       

       

        

       

       

       

TOTAL: _____dives      _____UG     _____ND     _____BW     _____additional dives 




