Quty 10 pidil dnu Cdrry out Iy Owil aive(s) ana w bDe responsioie 10r my own sarety. |1 agree 10 pian ail my aives as no aecompression qives witn at
least a 3 minute safety stop at 15 feet prior to ascending to the surface. | agree to start my ascent at the end of each of dive with enough air to
guarantee being on the boat with at least 500 psi in my tank.

7. | agree to immediately cease and abort my dive(s) if | feel uncomfortable with my diving abilities and/or the diving conditions are worse than
those for which | have been trained or for which | am comfortable. In the event | become distressed at the surface, | agree to immediately drop my
weight belt and inflate my buoyancy compensator. | understand that if | want or need any assistance from the dive boat, dive leader, or Captain |
will give the proper “Diver in Trouble” signal.

8. | am of lawful age and legally competent to sign this liability release, or that | have acquired the written consent of my parent or guardian. |
understand that this is a contract. | have fully informed myself of the contents of this document. | am voluntarily signing this document and | agree
to the terms and conditions herein and realize they are given in exchange for mK participation in diving activities. | understand this Liability
Release, Waiver and Express Assumption of Risk shall be determined according to the laws of the State of Florida and shall be adjudicated only in
Florida courts to the exclusion of any other courts.

IT IS MY EXPRESS INTENTION BY SIGNING THIS DOCUMENT TO GIVE UP MY RIGHT TO SUE AND TO EXEMPT AND RELEASE GOLD
COAST CHARTERS, INC., SHEAR WATER EXCURSIONS, INC., AND ALL OTHER RELEASED PARTIES AS DEFINED ABOVE, FROM ALL
LIABILITY OR RESPONSIBILITY WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH HOWEVER
CAUSED, INCLUDING, BUT NOT LIMITED TO, THE ACTIVE NEGLIGENCE, PASSIVE NEGLIGENCE AND/OR GROSS NEGLIGENCE OF
ANY OF THE RELEASED PARTIES.

(Signature of Diver or Parent/Guardian) (Date) (Certification Agency / Level / Student No.)
(Print Diver Name) (Birth Date) (Phone Number ~ you can be reached at)
(Permanent Street Address) (Local Street Address)

(Permanent City, State, Zip) (Local City, State, Zip)

(Emergency Contact Name & Phone Number) (E-mail address - if you would like to receive our newsletter)

STAPLES BUBNSS DIVEY CORPORATE (800 347-7224 Hef No: G 203022005



