CIRCLEVILLE DIVE CENTER
TODD’S SCUBA SALES, INC

RELEASE LIABILITY AND EXPRESS ASSUMPTIONS OF RISK

1182 ISLAND ROAD
CIRCLEVILLE, OH 43113

(Please read carefully. Fill in ALL blanks and initial each paragraph before signing)

This is a release of your rights to sue CIRCLEVILLE DIVE CENTER. and its employees, agents, and assigns for personal injuries or wrongful death that may occur
during the forthcoming dive activity as a result of the inherent risk associated with scuba diving/snorkeling or a result of negligence. This release may be used against
you in a court of law if you sue a released party or person.
I,

, hereby state that I have taken a certified SCUBA course and have been issued a Scuba Certification card or am
on this date taking part in a field trip dive under the supervision of a Certified Scuba Instructor or Snorkeling
with a MASK, FINS and a FLOTATION DEVICE.

Print Name

________
Initial

There are hazards in skin and scuba diving, as in all activities on or near the water, some of those hazards include, but are not limited to,
drowning and air embolism and/or death. I hereby affirm that I am aware of and understand the inherent hazards of skin and scuba diving. I am
adequately prepared to dive at Circleville Dive Center. I am aware that I must abide by safe diving practices. At no time will I dive under the
influence of alcohol or drugs or with questionable equipment or conduct any dive without (1) a buoyancy control device, (2) a submersible
pressure gauge, (3) an alternate air source as a permanent and functioning part of my scuba equipment and (4) a certified buddy or dive partner. I
will always have a means to monitor depth and time underwater and will make all my dives no decompression dives and will limit my maximum
depth to my level of training and experience. I understand scuba diving is dangerous and can result in serious injury or death. My personal safety
is my responsibility, not others’ responsibility. My certification card reflects that I have received training in scuba diving; and should I neglect to
maintain my skills in scuba, I know that I should seek adequate refresher instruction to bring my skills to a level that will prepare me for safe
scuba diving. I will exercise reasonable care in scuba diving, the selection of my equipment, the use of that equipment and the maintenance of
that equipment. I confirm that I have been properly trained and certified to the level indicated on my certification card and same is presently
current.

________
Initial

I also understand that skin diving and scuba diving are physically strenuous activities and that I will be exerting myself during this activity, and
that if I am injured as a result of a heart attack, panic, hyperventilation, etc., that I expressly assume the risk of said injuries and that I will not
hold the above listed individuals or companies responsible for the same. I will not enter any cars, buses, pipes, or any overhead environments. I
will not swim and I will not snorkel without mask, fins and approved flotation device. I will not remove or move items placed in the quarry. Do
not jump or dive from the pontoon boats.

________
Initial

I understand that it is impossible for Circleville Dive Center. to supervise and protect me while scuba diving and skin diving due to the
nature of the sport. I understand that diving with compressed air and following safe diving practices involves certain inherent
risk…decompression sickness, embolism or other hyperbaric injuries, and I expressly assume the risk of said injuries foreseen or unforeseen.

________
Initial

I also understand it is my responsibility to lock my vehicle and that Circleville Dive Center. is in no way responsible for theft or damages
to that vehicle, or any lost or stolen articles of mine. I have taken all steps necessary to acquaint myself with this facility and the various
underwater obstacles. I hereby agree to fully assume all risks foreseen of unforeseen while on the premises or on, in, entering, or leaving the
water. I also understand that spear fishing, firearms, alcohol, pets and personal air fill stations are forbidden. I agree to abide by the warning and
restrictions printed thereon. Children shall be kept under strict supervision at all times for their safety and safety of others.

________
Initial

I further state that I am of lawful age and legally competent and not under the influence of alcohol or drugs to sign the liability and release, or that
I have acquired the written consent or my parent or guardian. I understand that the terms herein are contractual and not a mere recital and that I
have signed this document of my own free will.

NAME (print)

AGE

ADDRESS

PHONE (

CITY

STATE

)

ZIP

EMAIL ADDRESS:
Type of Certification

PADI

Level of Certification

Student
Asst. Inst.

Date of Certification:

NAUI

YMCA
Open Water
Instructor

NASDS

SSI

IDEA

Advanced Open Water
Other

Certification Number:

PDIC
Rescue

SDI

OTHER

Divemaster

Dive Store:

Instructor's Name:
By this instrument to exempt and release Circleville Dive Center. and all related entities as defined above from all liability whatsoever for personal injury, property
damage, wrongful death caused by negligence. I have fully informed myself of the contents of this liability release and express assumptions of risk by reading it before
I sign it on behalf of myself and my heirs.
SIGNED

SIGNED
Parent or Guardian or Instructor

DATE

DATE

