Columby/Scuba N

Dive Travel/Charter Assumption of all risk and release of liability

Columbia Scuba - Soda City Divers LLC 2701 Alpine Road Columbia SC 29223 803.788.9166 info@ColumbiaScubaSC.com
Permanent Address: Dive History:
Name: Certification Level:
Street: Agency: Cert #:
City: Total Dives:
State: Zip: Deepest Depth:
Phone: Least Visibility:
Email: Last Dive:

Medical Problems/Allergies:
Local Accommodations:
Travel Destination:

Hotel: Emergency Contact:
Room: Name:
Phone: Phone:

PLEASE READ CAREFULLY AND FILL IN ALL BLANKS BEFORE SIGNING

I, , hereby affirm that | am a certified diver or a student diver under the control and
supervision of a certified scuba instructor, and that I thoroughly understand the HAZARDS AND RISKS of scuba
diving and dive travel. | understand that these HAZARDS AND RISKS include, but are not limited to, air expansion
injuries, drowning, decompression sickness, slipping or falling while on board a boat, being cut or struck by a boat
while in the water, injuries occurring while getting on or off a boat, getting lost at sea, other perils of the sea, and other
perils of travel on land, air or sea. By signing this release, I certify that I am fully aware of and EXPRESSLY ASSUME
THESE AND OTHER RISKS involved in making such a dive or dives, whether conducted as a recreational dive or part
of a diving class.

I understand and agree that neither Soda City Divers LLC, any travel agency, charter service, nor PADI, Inc., nor the
owners, officers, employees, agents, or affiliates of the above listed individuals and/or entities (hereinafter, "released
parties™) may be held liable or responsible in any way for any occurrence on this dive trip/charter which may result in
personal injury, property damage, wrongful death, and/or other injury, loss or damage to me or my family, personal
representative(s) or heirs that may occur as a result of my participation in this dive travel/charter trip.

| further state that | am of lawful age and legally competent to sign this liability release, or my guardian is signing this
document on my behalf.

1, , by this instrument do hereby KNOWINGLY AND VOLUNTARILY RELEASE the
released parties FROM ALL LIABILITY and responsibility for personal injury, property damage, wrongful death
and/or other injury, loss or damage, however caused, including but not limited to, product liability or the negligence of
the released parties, whether passive or active.

I acknowledge that | have read the foregoing paragraphs, fully understand the potential dangers incident to engaging in
this dive travel/charter trip, am fully aware of the legal consequences of signing this document, understand and agree
that this document is legally binding and will preclude me, my family, personal representative(s) and heirs, from
recovering monetary damages from the released parties. If any provision hereof should be unenforceable, | understand
and agree that the remaining provisions shall nevertheless be enforced.

Printed Name: ___Signature: Date:

If minor child, Parent/Guardian Name: ___Signature:

| understand that Dive Accident and Travel Insurance is not included in the trip fees, and that insurance is highly
recommended. | have/will purchase Dive Accident and Travel Insurance I Decline Insurance

Printed Name: ___Signature: Date:




