Scuba Diving
Date: Monday Night, June 6™ 6:30PM — 9:30 PM (maybe a little later)
Where: JCC Pool in La Jolla (near UTC)

Qualifications: Venture Scouts, only - Have Swimming Merit Badge

Description: We will leave from St Andrews parking lot (where we have scout meeting)
PROMPTLY at 6:30 PM. We will travel in vans to the JCC pool where we will get an
introduction to scuba diving. This is graciously being provided FREE from Ocean
Enterprises (dive shop). No experience is required and this is just an introduction with
instruction and a chance to actually scuba dive in the pool. A PADI certified scuba dining
instructor will be conducting the class.

Trek Emphasis: A chance to experience scuba diving in a safe controlled environment..

Special Equipment: Bathing suit, towel. Wear your class B uniform and bring a sweat
shirt. All diving gear will be provided, but bring your own fins, mask snorkel if you have
them.

Trek Leader: Al Atkinson Assistant Leader: Dan Peterka

Cost: Free (or best offer) — We can take only EIGHT (8) scouts

Discover Diving June 6™, 2005
I give permission for to attend the June 6th discover
diving trip. I understand it will involve using SCUBA diving equipment and actually
involve swimming under the water in a pool using the gear. Any questions or concerns
involving SCUBA and this field trip have been satisfactorily answered.

Parent/guardian date
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Participant Information (Please Prin_t]

You must register participants within 30 days of 1hair first opon water dive.
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PAD]I EXPERIENCE PROGRAMS MEDICAL STATEMENT

Plepse read carefully before signing. (Confidential Information)

This is & slatement in which you are informed of some potential risks involved In
scuba diving and of the conduct required of you dunng the PADI Experience Pro-
grams. Your signsture on this slalement is required in order 1o paricipate in tha
PAD! Experience Programs program offered by

{msuum}. and
.. {faciity),

located inthe cityof | __ o
ond the statefcounyy of
Mmmth1VwmﬂmhMmmmam
Programes Medicat Statement/Quastonnaire, which includes tha medical hitory sec-
tion, ip anroll in the PADE Experienca Programs. f you are 8 minor, you must have
this PADI Experience Programs Medical SlatementiQuastlonnaire Signed by a par-
anl oF guardian

Scube diving is an exciting and achvity. When pesformed comectly. ap-
phyng comedd tathnigees, ita safe, mmmmmm
foflowed, however. thers are dangers. To scubs diva safely. you @ust nol be ex-
ramely querweight ar gut of condition. Diving cen ba slrenuous under cerlem con-
diions. Your resfiratory and circulatiny systems mwst be in goud heakh. All body
8ir spages must be normat and healthy. A person wilh heart touble, 3 current coiS
or congestion, epliepsy, asthima, » sevess medical groblem, or who s under the
Mddmmwmmmm if taking medicakion, consull your
daoclor defore parficipating i fhis program,

Ymuﬂmmﬁwmmmmﬂwmmmm
breathing and eaualization while scuba diving. Improper use of scuba equipment
can resull in seripys injury or death. You mus{ ba thorsughly instructed i its use
undar the direct supervision of a qualificd instructor fo use it safely.

MEDICAL QUESTIONNAIRE

To ihe Parlicipant:

The purppse of this medical questionnaire i 1o find out if you should be axamined
by a doctor before participating in recrestions! scuba diving. A positive responss lo
& quastion does nol necessanily disqualify you from dimng. A pozitive response
meammnmmsammcmﬁmmﬁmmmsa@ymm
and yau mus! seek ha advice of a physician.

Pinasa answer e f guestions on your past and preseal medicsl histesy
with 2 YES or NG if you are nol sume, answer YES. If any of these itams apply lo
yau, wmuﬂmqmdmmmmmmapmmupmrwmmgm
spuba diving. Your instructor will supply you with g PATH Medical Stalement and
Guideinas for Recreational Scuba Diver's Physicat Examinalion lo fake to a physi-
cian.

Do yau usrentty have an eat Infection?

Do you have a history of car disease, haaring losg or problems with
valance?
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Do you have a history of ear or sinus surgery?

Ars you currendy sufiering fram a cold. enngestion, sinusilis ar
bronghilis?

Do you have & history of raspiratory problems, severe attack of
haylaver or allergies, or lung disaase?

Have you had a collapscd lung (pneumothnarax) or history of chest
surgery?

Do you have aciive asthma or hislory of emphysema or lubercuiosis?

Are you cumently laking medication that Lawmies 3 warming about any
impaimment of your physical ar menial ablities?

mmmwmammmwwpmm
2 nasvous system disorder?

Are you or couldd you be pregnant?

Do you have a history of cologiomy?

Do you have a history of heart disease or heari sttack, baart spigoery
o blood vesse! surgery?

Do you have a hstory of high bioot prassure, angina. or take
medication {o control blood pressure

Arg you over 45 and have a Tamily history of heart attack or stoke?
Do you have a history of bleeding or gther blood disorders?
Do you have 3 history of diabates?

Do you have a history of seizures, blsckouls or famting. comvulsions
mepkpaywimmmtowmw

Do ytsu have a history of back, ams or log probiems following sn
injury, fraciure of sumery?

- Do you hava a history of fear of closed or cpan spaces of panic
attacks {claustrophobia ar agoraphobia)?

The Information | bave provided about my medical history is accurale o the
test of my knowledge. | agree to accept responsibilly for omissions ragarding
my fadure to disclose any EXisEng or past Bealth condition.

Name

Addeess ____ | .

Phone{, _ ) i

= Date_

Parucpant Sgraivie OayAioninvaar
e i Date

PacaotiCugniian Signature (wiibie 8ppleabls) Dgynsanmyvrar

S intérnationa! PADL @ 2002



PADI EXPERIENCE PROGRAMS LIABILITY RELEASE AND ASSUMPTION OF RISK

Please vresd carefully bafore signing.

I, (Particdpant Name)
nereby affim that | am aware that skin and scuba diving have inharent figke
wiich may resull i serious injury or duath.

1 undeestand that diving with compressad 2ir Invoives cerigin inharant risks:
decompression sickness, embolism of other hyperbaric injury can oocur hat
reguire reatment in @ recompressaion chamber, [ further undacstand that the
open water diving frips which aro necessary for training and for centification,
may be conducled af 2 sita thal ks remole, either by tima or distance or both,
fram such 8 recompression chamber. 1 st chocss 0 procesd with such
nstructionat dives m spita of the possible abgencs of 2 recompression
chamber in proximity ta the dive site.

~ lundersiand and agree that naither my instructor(s),

* the facifity through which | receive my instruction, -

L e v BY THIS INSTRUMENT

Panicipant Name
AGREE TO EXEMPT AND RELFASE MY INSTRUCTORS,

THE FACILITY THROUGH WHICH | RECEIVE MY INSTRUCTION,

reme e« AND
INTERNATIONAL PADY, INC., AND ALL REEATED ENTFHES ﬁS DEFINED
ABOVE, FROM ALL LIABRITY OR RESPONSIBILITY WHATSOEVER FOR
PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH HOW-
EVER CAUSED, INCLUDING, BUT NOT UIMITED TO, THE NEGLIGENCE OF
THE RELEASED PARTIES, WHETHER PASSIVE OR ACTIVE.

I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS LIABILITY
RELEASE AND ASSUMPTION OF RISK AGREEMENT BY READING IT
BEFORE ! SIGNED IT ON BEHALF OF MYSELF AND MY HEIRS.

!rnemalmnal PADI, lac., nor its affilisle and subsidiary corporations, nor
anydﬂwmspatﬁm agenis, contractors or assigns,
{hareinafter sefeiTed ta as "Relessed Partias™) may be heid lisbie or respon-
eltwa in any way for any mjury, death, or ofher damages ta ms, my family,
astate. heirs or assigns {hal may occur as a result of my participation in this
divmg class or as a result of the nagligence of any perly, including the
Released Panies, whether passiva or active.

In consideration of being allowed Ip participate in this course, | heraby
parsonally assume all diske of this course, whether foreseen or unfareseen,
thal may befali me whils | am a participant in this course, Inciuding but not
Smited io tha academics, confined water endlor opan waler activibes.

1 further release, exampi ang hoid hammiess said course and Released Parlies
from sny claim ar lawauil by me. my family, estsle, heirs, or assigns, anging gul
of my envoiimenl and participation in this course mcluding both daims arising
during the course or after  receivie my cerfificaton.

1 also undersiand thal skin diving and scuba diving are prysically swenuous
activives ond thal | wil be exerting myseif during thes diving course, and thet i I
am injured 8s 2 resull of a heast attack, panic, hyparventiation, drowning o
any olhes cause, Mat | expracsly assume the risk of sald mjries and thet | will
not hold the Relaased Parties responsible for the same.

| further state that 1 am of Tawiul age and legetly compalent to sign this Sabiity
selease, or that | have acquired the writlen consent of my parent or gusrdian.

| undersiand the terms hergin sra contraciual and not & mera recital, and that §
have signed this document of ry own frag act and with {he knowiadge that |
hareby agree 1o waive my legal nights. | further agree # sy provision of this
Agraement iz found Lo be unenforgeable of invalid, at provision shall be
sovared fram this Agreement, The remamnder of this Agreement will then be
construad as though the unenforceabia provision had never baen contained
herein

Parbcional’s Signanine Dale (DayHoninivean

Gagnature of Parent or Cusrdesn (whors appiicatus) Dais {Dapiiioninieasg

Discover Scuba Diving Review
If you're participating in the PADI DSD Program, you must
complete this review hefore making your open water dive.
Check the appropriate box in response 0 guestions on the
Discover Scuba Diving Instrueior Flip Chart,
Compiete only under the direclion of your PADI Instruclor,

True  Faise True  Faiza
0O 0 s 00 0O
2 1 0O & [1 0O
a 0 0O r 0 0O
« O 0O : 8 8

STUDENT STATEMENT: | have had this Review explained lo me
and | now understand any questions [ may have answered
incommectly.

PitkGpan Signaiue .. .. Daem . __




