
Camp Emerald Bay DSD/DLD SCUBA Program 

The following packet needs to be completed and brought with you to camp, (ALL 16 
pages) and applies to all SCUBA participants (Youth and Adults),  you will give the 
forms to your instructors upon arrival. 

I. This packet contains the following:
● BSA SCUBA Risk Policy
● BSA Guide to Safe Scouting
● PADI Discover SCUBA Diving Participant Registration Form (For DSD

participants only)
● Recreational SCUBA Training Council (RSTC) Diver Medical Form - The

Physician’s Evaluation Form must be signed by a physician only if there were
questions on the PADI medical questionnaire answered “Yes”

● PADI Diver Activities Form (For DLD participants only)
● PADI Safe Diving Practices Form (For DLD participants only)

II. Important things to be aware of:

● The SCUBA RSTC medical form MUST have a physician’s signature, if you
answered “Yes” to the questions on the PADI medical questionnaire. This is
required to participate.

○ If signed by a physician the office stamp MUST be included.
○ Family members are not allowed to sign off on the medical form.

● BSA has a strict SCUBA policy that overrides the PADI policy and applies to All
Participants (youth and Adults), so please read the attached medical
contraindications in the BSA Guide to Safe Scouting to ensure you or your
scout qualify for the SCUBA program.

○ Upon arrival at camp, any participant with medical contraindications will be
dismissed without a refund.

● ALL DATES on the required forms are written in the international format being
DAY/MONTH/YEAR - if the date is written improperly the forms are invalid.

○ Please remind physicians of this date format, if they sign the date
improperly, you or your scout will not be authorized to dive.
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BSA SCUBA Risk Policy 
 

BSA SCUBA adventures are not risk-free, and participants must follow safety measures 
and take personal responsibility for their health and safety.  
 
Right to Refuse - Camp Emerald Bay and In2Deep staff reserve the right to deny 
participation based on health, behavioral, or safety concerns, and/or medical history. 
 
If any participant has clear medical contraindications as stated in the BSA Guide to Safe 
Scouting, no refund will be available once arriving at camp.  
 
Absolute medical contraindications for scuba diving with BSA: 

●​ Asthma 
●​ Insulin dependent diabetes 
●​ Narcolepsy 
●​ Multiple (more than one) medications for ADD, ADHD, or depression 
●​ Epilepsy/Seizures  
●​ Anxiety requiring medication 
●​ Spontaneous pneumothorax 

 
Risk factors include but are not limited to: 

●​ Ear and sinus problems  
●​ Recent surgery 
●​ Panic disorders  
●​ Certain medications  
●​ Blood thinning medications 
●​ Migraine with auras or requiring medications  
●​ Active psychosis 
●​ Pacemakers 
●​ Chemotherapy 

 
Note: For more details please refer to the BSA Guide to Safe Scouting below and if you 
have any questions feel free to contact In2Deep at (424) 280-4232. 
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Training and Supervision
Any diver possessing, displaying, or using scuba (self-contained underwater 

breathing apparatus) in connection with any Scouting-related activity must be 
either under the direct supervision of a recognized diving instructor or currently 
certified by a recognized agency. Any introductory scuba experience program 
or training/certification course must be conducted by a recognized diving 
instructor. 

A recognized professional divemaster or instructor is any currently certified 
(renewed) divemaster or instructor in good standing with an agency recognized 
by the RSTC (Recreational Scuba Training Council), with professional liability 
insurance and is approved by the local BSA council.

Scuba Diving merit badge counselors are not required to be diving 
instructors. However, the merit badge requirement for earning an open water 
diver certification must be done under the supervision of a recognized diving 
instructor.

Recreational diving activities by BSA groups whose members are currently 
certified must be directly supervised by a responsible adult currently certified 
(renewed) as a divemaster, assistant instructor, or higher rating from a 
recognized agency. Dive environments, equipment, depths, procedures, 
supervision, and buddy assignments must be consistent with each individual’s 
certification. 

Because dives by recreational divers may be infrequent, the divemaster or 
instructor supervising a BSA scuba activity should screen participants prior 
to open-water activities and provide remedial instruction and practice as 
appropriate. Such remedial instruction and practice should be in accordance 
with the policies and standards of the divemaster’s or instructor’s agency for 
Scuba Review, Scuba Refresher, or similar program.

Diving using surface-supplied air systems is not authorized in connection 
with any BSA activity or facility except when done under contract by commercial 
divers.

Age-Appropriate Restrictions
Youth members registered in Cub Scout programs are not authorized to use 

scuba in any activity. 

Registered members of Scouts BSA and older BSA youth programs (age 11 
and above) may participate in introductory Scuba BSA programs and scuba 
certification programs conducted by recognized agencies appropriate to their age 
and current level of certification.

Members of BSA programs, based on age, may participate in recreational 
group dives as unit, district, or council activities, provided such dives are 
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II.A
quatics Safety

consistent with their certifications and under direct supervision of a responsible 
adult currently certified as a divemaster, assistant instructor, or higher rating 
from a recognized agency.

Standards of the recognized scuba agencies require students for open-water 
certification programs to be at least 15 years of age but allow special certification 
programs for younger students. Since all instruction for BSA scuba programs 
must be conducted by professionals certified by a recognized agency, additional 
agency-specific, age-related restrictions and protocols apply to students under 15 
years of age.

The divemaster or instructor supervising a recreational dive by a BSA group 
must implement the following policies. Additional restrictions and protocols 
from the certifying agency may apply:

• Depths are limited to 40 feet for divers under 12 years of age and to 60 feet
for divers 12 to 14 years of age.

• Additional divemasters or instructors are present to maintain a ratio of one
trained supervisor to four buddy pairs (eight divers) containing one to four
divers under 15 years of age.

• In addition to the divemaster or trained supervisor, each diver under the age
of 15 must have an assigned adult diver who is certified as an open water
diver or higher rating as part of the dive group. It is recommended that
no more than 3 youth under the age of 15 years of age may dive with the
assigned adult diver.

• Note: The 8:1 youth to trained supervisor ratio is a maximum ratio and should
be reduced based upon weather, water conditions including current, surface
conditions and visibility, participants comfort and skill level and the ability of
the divemaster or instructor to control the group.

Medical Contraindications
Each scuba training agency recognized by the BSA requires a specific health 

history form be completed prior to enrollment in a certification program (e.g., 
RSTC Diver Medical Participant Questionnaire). The BSA requires review and 
approval of the completed form by a physician. Various risk factors identified 
on the forms may exclude a person from scuba training, either temporarily or 
permanently. Risk factors include, but are not limited to, ear and sinus problems, 
recent surgery, spontaneous pneumothorax, asthma or reactive airway disease 
(RAD), seizure disorders, diabetes, cardiac disorders, leukemia, sickle-cell 
disorder, pregnancy, panic disorders, and active psychosis. 

The divemaster or instructor supervising a BSA recreational scuba 
activity/introductory scuba experience program must review the annual 
health information (i.e., BSA AHMR and RSTC Diver Medical Participant 
Questionnaire) and evaluate risk conditions using medical standards consistent 
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with those used by their certifying agency and the BSA. Additional tests 
or physician consultations may be required to confirm fitness for diving. 
Consultation with medical specialists knowledgeable about diving medicine 
(Divers Alert Network’s 24-hour hotline) may be needed. If the scuba activity 
is conducted as part of a council program, then approval to dive is also subject 
to review and confirmation by the camp health officer and/or medical director/
Council Health Supervisor. 

The following medical contraindications are based on BSA operational 
considerations and may be more conservative than those listed in the “Diving 
Medical Guidance to the Physician.”

1. Diabetes Mellitus. Diabetes must be well-controlled. Hypoglycemia can lead
to unconsciousness and drowning

• Diving as part of an official Scouting activity is prohibited for the following:

a.	For persons under age 18 with the diagnosis of diabetes.

b.	Persons using insulin to control diabetes.

c.	Persons with diabetes, who are non-insulin dependent and who have
	had recurrent problems and/or hospitalizations for diabetic problems.

d.	Persons with any HbA1c test greater than 7.0 in the previous
12 months.

e.	Persons having a documented or suspected hypoglycemic event
requiring treatment or assessment in the previous 12 months.

• Diabetes is considered well-controlled when the following are met:

a.	The acceptable oral medications for diabetic control are as single agents
only: metformin and metformin analogs; DPP-4 inhibitors (sitagliptin,
vildagliptin, alogliptin, saxagliptin and linagliptin); or SGLT2 inhibitors
and analogies.

b.	Persons who control their diabetes with exercise and diet (without the
aid of medication, except metformin) and document HbA1c test value
less than 7.0 in the last 6 months may be approved to scuba dive.

2. Seizures or Epilepsy. Seizures while snorkeling or scuba diving are
extremely dangerous and often fatal.

• Diving as part of an official Scouting activity is prohibited for participants
with a history of seizures.

• Prospective participants with a history of infant febrile seizures may be
considered for diving after formal consultation with a neurologist.
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II.A
quatics Safety

3. Asthma or Reactive Airway Disease.

• Diving as part of an official Scouting activity is prohibited for persons
being treated for asthma or reactive airway disease.

• Persons with a history of asthma who have been asymptomatic and have
not used medications to control asthma for five years or more may be
allowed to scuba dive if resolution of asthma is specifically confirmed
by their physician and includes provocative pulmonary function testing.
Provocative testing can include exercise, hypertonic saline, a hyperpnea
test, etc.

4. Psychological and Emotional Difficulties (ADD, ADHD, anxiety, and
depression). Any condition should be well-controlled. Many medications are
not compatible with scuba diving.

• Diving as part of an official Scouting activity is prohibited for the following:

a.	Participants taking more than one medication for any of these conditions.

b.	Participants with anxiety disorder requiring any medication.

5. Severe Risk Factors. Diving as part of an official scouting activity is
prohibited for persons with conditions listed as “severe” by the Undersea &
Hyperbaric Medical Society (UHMS). See: UHMS Diving Medical Guidance
to the Physician (2020).

Youth, parents, dive supervisors, and physicians with questions or concerns
about diving with specific medical conditions should consult the UHMS Diving 
Medical Guidance to the Physician, Recreational Scuba Training Council (RSTC) 
and the Divers Alert Network (DAN). DAN medical professionals are available 
for non-emergency consultation by telephone at 919-684-2948 during business 
hours or via email.

Recognized Agencies
Recognized agencies are:

• PADI: Professional Association of Diving Instructors

• NAUI: National Association of Underwater Instructors

• SSI: Scuba Schools International

• IDEA: International Diving Educators Association

• PDIC: Professional Diving Instructors Corporation

• SDI/TDI: Scuba Diving International

• YMCA Scuba Program (discontinued in 2008, but certification cards are
still recognized)
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• NASDS: National Association of Scuba Diving Schools (merged with SSI,
but certification cards are still recognized)

• IANTD: International Association of Nitrox and Technical Divers

• RAID: Rebreather Association of International Divers

• SNSI: Scuba and Nitrox Safety International

• NASE: National Academy of Scuba Educators

• In addition to the agencies listed by name, any current member of the World
Recreational Scuba Training Council (WRSTC), which includes all RSTC
members, is also recognized.

Safety Afloat
BSA groups shall use Safety Afloat for all boating activities. Adult leaders 

supervising activities afloat must have completed Safety Afloat training within the 
previous two years. Cub Scout activities afloat are limited to council, district, pack, or 
den events that do not include moving water or float trips (expeditions). Safety Afloat 
standards apply to the use of canoes, kayaks, rowboats, rafts, floating tubes, sailboats, 
motorboats (including waterskiing), and other small craft, but do not apply to 
transportation on large commercial vessels such as ferries and cruise ships. Parasailing 
(being towed airborne behind a boat using a parachute), kite-surfing (using a 
wakeboard towed by a kite), and unit-level recreational use of personal watercraft 
(small sit-on-top motorboats propelled by water jets) are not authorized BSA activities.

Safety Afloat training may be obtained from my.scouting.org, at council camps, 
and at other council and district training events. Additional guidance on appropriate 
skill levels and training resources is provided in Aquatics Supervision. 

1.Qualified Supervision 
All activity afloat must be supervised by a mature and conscientious adult
age 21 or older who understands and knowingly accepts responsibility for
the well-being and safety of those in their care and who is trained in and
committed to compliance with the nine points of BSA Safety Afloat. That
supervisor must be skilled in the safe operation of the craft for the specific
activity, knowledgeable in accident prevention, and prepared for emergency
situations. If the adult with Safety Afloat training lacks the necessary boat
operating and safety skills, then they may serve as the supervisor only if
assisted by other adults, camp staff personnel, or professional tour guides
who have the appropriate skills. Additional leadership is provided in ratios
of one trained adult, staff member, or guide per 10 participants. For Cub
Scouts, the leadership ratio is one trained adult, staff member, or guide per
five participants. At least one leader must be trained in first aid including
CPR. Any swimming done in conjunction with the activity afloat must
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D
iscover Scuba

® D
iving Registration Form

Participant Inform
ation – Please print clearly w

ithin the boxes provided.  Fill bubbles com
pletely ●

.  U
se blue or black pen. 

Your personal inform
ation, including a valid em

ail address, is required for PA
D

I’s Q
uality M

anagem
ent process. V

isit padi.com
 for PA

D
I’s privacy policy. 

*Represents a required field 

FO
R

 PA
D

I M
EM

B
ER

 U
SE O

N
LY

PA
D

I Professional: You m
ust register participants w

ithin 7 days by either using O
nline Services on the PA

D
I Pros’ Site or m

ailing the D
iscover Scuba D

iving Registration Form
 to your PA

D
I O

ffice. 

I have conducted the follow
ing portion(s) of the PA

D
I D

iscover Scuba D
iving Program

 according to current PA
D

I Standards:    
 Briefing and C

onfined W
ater   

 O
pen W

ater D
ive (optional)

Phone
*C

ountry

	


M
ale 

G
ender:

Fem
ale

*Participant M
ailing A

ddress

*Participant M
ailing A

ddress

*First N
am

e
M

I	
*Last N

am
e


Jan


Feb


M

ar 


A

pr


M
ay	


Jun


Jul


A

ug 


Sep 


O

ct


N
ov


D

ec

D
ate of Birth

D
ay

Year
*Em

ail

State/Province
*ZIP/Postal C

ode
*C

ity

Sen
d

 to
p

 co
p

y to
 yo

u
r PA

D
I o

ffi
ce.	

M
em

b
ers retain

 b
o

tto
m

 co
p

y fo
r yo

u
r reco

rd
s.


  �I choose N

O
T to receive m

arketing 
related m

ailings from
 PA

D
I.


 �I choose to receive m

ailings from
 

PA
D

I Partners, such as Project 
A

W
A

RE and selected third parties.

*Program
 C

om
pletion D

ate (D
ay/M

onth/Year)
*D

ive C
enter/Resort N

um
ber

Program
 Location

D
ate (D

ay/M
onth/Year)

M
em

ber's Signature

*M
em

ber N
um

ber
M

em
ber N

am
e (Please Print) 

64385

00703    103PDG22
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PA
D

I D
iscover Scuba

® D
iving  

Participant Statem
ent

Read the follow
ing paragraphs carefully. 

This statem
ent, w

hich includes a M
edical Q

uestionnaire, a Liability Release and A
ssum

ption of 
Risk A

greem
ent (Statem

ent of Risks and Liability), N
on-A

gency D
isclosure and A

cknow
ledgm

ent 
and the D

iscover Scuba D
iving Know

ledge and Safety Review
, inform

s you of som
e potential risks 

involved in scuba diving and of the conduct required of you during the PA
D

I D
iscover Scuba D

iving 
program

. If you are a m
inor, your parent or guardian m

ust read this G
uide and sign on the back 

panel.

You w
ill also need to learn im

portant safety rules regarding breathing and equalization w
hile scuba 

diving from
 the PA

D
I Professional. Scuba diving and the use of scuba equipm

ent w
ithout proper 

supervision or instruction can result in serious injury or death. You m
ust be instructed in its use under 

the direct supervision of a qualified instructor.

PA
D

I M
edical Q

uestionnaire
Scuba diving is an exciting and dem

anding activity. To scuba dive you m
ust not be extrem

ely 
overw

eight or out of condition. D
iving can be strenuous under certain conditions. Your respiratory 

and circulatory system
s m

ust be in good health. A
ll body air spaces m

ust be norm
al and healthy. 

A
 person w

ith heart trouble, a current cold or congestion, epilepsy, asthm
a, a severe m

edical 
problem

, or w
ho is under the influence of alcohol or drugs, should not dive.  

If taking m
edication, consult your doctor before participating in this program

. 

The purpose of the M
edical Q

uestionnaire is to find out if you should be exam
ined by a physician 

before participating in recreational scuba diving. A
 positive response to a question does not 

necessarily disqualify you from
 diving. A

 positive response m
eans that there is a preexisting 

condition that m
ay affect your safety w

hile diving and you m
ust seek the advice  

of a physician.

Please answ
er the follow

ing questions on your past and present m
edical history w

ith a YES or 
N

O
. If you are not sure, answ

er YES. If any of these item
s apply to you, w

e m
ust request that 

you consult w
ith a physician prior to participating in scuba diving. Your PA

D
I Professional w

ill 
supply you w

ith a PA
D

I M
edical Statem

ent and G
uidelines for Recreational Scuba D

iver’s Physical 
Exam

ination to take to a physician.

_____	
Do you currently have an ear infection?

_____	
Do you have a history of ear disease, hearing loss or problem

s w
ith balance?

_____	
Do you have a history of ear or sinus surgery?

_____ 	
Are you currently suffering from

 a cold, congestion, sinusitis or bronchitis?	

_____	�
Do you have a history of respiratory problem

s, severe attacks of hayfever or allergies, or lung disease?

_____	
H

ave you had a collapsed lung (pneum
othorax) or history of chest surgery?

_____	
Do you have active asthm

a or history of em
physem

a or tuberculosis?

_____ 	�
Are you currently taking m

edication that carries a w
arning about any im

pairm
ent of your physical or 

m
ental abilities?

_____	
Do you have behavioral health, m

ental or psychological problem
s or a nervous system

 disorder?

_____	
Are you or could you be pregnant?

_____ 	
Do you have a history of colostom

y?

_____	
Do you have a history of heart disease or heart attack, heart surgery or blood vessel surgery?

_____ 	�
Do you have a history of high blood pressure, angina, or take m

edication to control blood pressure?

_____	
Are you over 45 and have a fam

ily history of heart attack or stroke?

_____	
Do you have a history of bleeding or other blood disorders?

_____	
Do you have a history of diabetes?

_____	�
Do you have a history of seizures, blackouts or fainting, convulsions or epilepsy or take m

edications to 
prevent them

?

_____	
Do you have a history of back, arm

 or leg problem
s follow

ing an injury, fracture or surgery?

___ __	�
Do you have a history of fear of closed or open spaces or panic attacks (claustrophobia or agoraphobia)? 
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A
cceptance of Risk

I understand and agree that neither the dive professionals conducting this program
m

e, 
______________________________, nor the facility through w

hich this program
m

e is conducted, 
_______________________________, nor PA

D
I EM

EA
 Ltd., nor PA

D
I A

m
ericas, Inc. nor their 

affiliate or subsidiary corporations, nor any of their respective em
ployees, officers, agents, 

contractors or assigns accept any responsibility for any death, injury or other loss suffered by m
e 

to the extent that it result from
 m

y ow
n conduct or any m

atter or condition under m
y control that 

am
ounts to m

y ow
n contributory negligence.

In the absence of any negligence or other breach of duty by the dive professionals conducting 
this program

m
e, _________________________________, the facility through w

hich this 
program

m
e is offered, _________________________________, PA

D
I EM

EA
 Ltd., PA

D
I A

m
ericas, 

Inc. and all parties referred to above, m
y participation in this diving program

m
e is entirely at m

y 
ow

n risk.

I H
AVE FU

LLY IN
FO

RM
ED

 M
YSELF O

F TH
E C

O
N

TEN
TS O

F TH
IS N

O
N

-A
G

EN
C

Y 
D

ISC
LO

SU
RE A

N
D

 A
C

KN
O

W
LED

G
M

EN
T A

G
REEM

EN
T A

N
D

 STATEM
EN

T O
F RISK A

N
D

 
LIA

BILITY BY REA
D

IN
G

 BO
TH

 BEFO
RE SIG

N
IN

G
 TH

ESE STATEM
EN

TS.

________________________________________________________
Participant N

am
e (Please Print)

________________________________________________________	
_________________

Participant Signature	
D

ate (D
ay/

M
onth/

Year)

________________________________________________________	
__________________

Signature of Parent/
G

uardian (w
here applicable)	

D
ate (D

ay/
M

onth/
Year)

Product N
o. 10649 (EU

 Version) (Rev. 05/13)  Version 1.0 	
©

 PA
D

I 2013

N
on-A

gency D
isclosure and 

A
cknow

ledgm
ent A

greem
ent

I understand and agree that PA
D

I M
em

bers (“M
em

bers”), including _________________________  
and/

or any individual PA
D

I Instructors and D
ivem

asters associated w
ith the program

 in w
hich I 

am
 participating, are licensed to use various PA

D
I Tradem

arks and to conduct PA
D

I training, but 
are not agents, em

ployees or franchisees of PA
D

I EM
EA

 Ltd., PA
D

I A
m

ericas, Inc., or its parent, 
subsidiary and affiliated corporations (“PA

D
I”). I further understand that M

em
ber business activities 

are independent, and are neither ow
ned nor operated by PA

D
I, and that w

hile PA
D

I establishes 
the standards for PA

D
I diver training program

s, it is not responsible for, nor does it have the right 
to control, the operation of the M

em
bers’ business activities and the day-to-day conduct of PA

D
I 

program
s and supervision of divers by the M

em
bers or their associated staff.

Statem
ent of Risk and Liability

This is a statem
ent in w

hich you are inform
ed of the risks of skin and scuba diving. The statem

ent 
also sets out the circum

stances in w
hich you participate in the diving program

m
e at your ow

n 
risk. 

Your signature on this statem
ent is required as proof that you have received and read this 

statem
ent. It is im

portant that you read the contents of this statem
ent before signing it. If you do 

not understand anything contained in this statem
ent, then please discuss it w

ith your instructor. If 
you are a m

inor, this form
 m

ust also be signed by a parent or guardian.

W
a
rn

in
g

Skin and scuba diving have inherent risks w
hich m

ay result in serious injury or death.

D
iving w

ith com
pressed air involves certain inherent risks; decom

pression sickness, em
bolism

 
or other hyperbaric injury can occur that require treatm

ent in a recom
pression cham

ber. O
pen 

w
ater diving trips that are necessary for training and for certification, m

ay be conducted at a site 
that is rem

ote, either by tim
e or distance or both, from

 such a recom
pression cham

ber. Skin and 
scuba diving are physically strenuous activities and you w

ill be exerting yourself during this diving 
program

m
e. You m

ust advise truthfully and fully inform
 the dive professionals and the facility 

through w
hich this program

m
e is offered of your m

edical history.

 store/resort
 store/resort

 store/resort
instructor(s)

instructor(s)
In2D

eep D
iving

In2D
eep Staff

In2D
eep D

iving

In2D
eep Staff
InD

eep D
iving
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Diver Medical | Participant Questionnaire

Directions

Participant Signature

Recreational scuba diving and freediving requires good physical and mental health. There are a few medical conditions which can 
be hazardous while diving, listed below. Those who have, or are predisposed to, any of these conditions, should be evaluated by a 
physician. This Diver Medical Participant Questionnaire provides a basis to determine if you should seek out that evaluation. If you 
have any concerns about your diving fitness not represented on this form, consult with your physician before diving. If you are feeling 
ill, avoid diving. If you think you may have a contagious disease, protect yourself and others by not participating in dive training and/
or dive activities. References to “diving” on this form encompass both recreational scuba diving and freediving. This form is principally 
designed as an initial medical screen for new divers, but is also appropriate for divers taking continuing education. For your safety, 
and that of others who may dive with you, answer all questions honestly.

If you answered NO to all 10 questions above, a medical evaluation is not required. Please read and agree to the participant statement 
below by signing and dating it.
Participant Statement: I have answered all questions honestly, and understand that I accept responsibility for any consequences 
resulting from any questions I may have answered inaccurately or for my failure to disclose any existing or past health conditions.

* If you answered YES to questions 3, 5 or 10 above OR to any of the questions on page 2, please read and agree to the
statement above by signing and dating it AND take all three pages of this form (Participant Questionnaire and the
Physician’s Evaluation Form) to your physician for a medical evaluation. Participation in a diving course requires your 
physician’s approval.

Complete this questionnaire as a prerequisite to a recreational scuba diving or freediving course. 
Note to women:  If you are pregnant, or attempting to become pregnant, do not dive.

1 of 3 © 2020

1 I have had problems with my lungs, breathing, heart and/or blood affecting my normal physical or mental performance. Go to 
box A

2 I am over 45 years of age. Go to 
box B

3 I struggle to perform moderate exercise (for example, walk 1.6 kilometer/one mile in 14 minutes or swim 200 meters/yards without resting), OR 
I have been unable to participate in a normal physical activity due to fitness or health reasons within the past 12 months.

4 I have had problems with my eyes, ears, or nasal passages/sinuses. Go to 
box C

5 I have had surgery within the last 12 months, OR I have ongoing problems related to past surgery.

6 I have lost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from persistent neurologic 
injury or disease. Go to 

box D

7
I am currently undergoing treatment (or have required treatment within the last five years) for psychological problems, personality 
disorder, panic attacks, or an addiction to drugs or alcohol; or, I have been diagnosed with a learning or developmental 
disability.

Go to 
box E

8 I have had back problems, hernia, ulcers, or diabetes. Go to 
box F

9 I have had stomach or intestine problems, including recent diarrhea. Go to 
box G

10 I am taking prescription medications (with the exception of birth control or or anti-malarial drugs other than mefloquine (Lariam).

     Yes      

     Yes     *

     Yes     *

     Yes     *

 Yes            

     Yes      

     Yes      

     Yes      

     Yes      

     No

     No

     No

     No

     No

     No

     No

     No

     No

     No

Participant Signature (or, if a minor, participant‘s parent/guardian signature required.

Participant Name (Print) Birthdate (dd/mm/yyyy)

Facility Name (Print)

Date (dd/mm/yyyy)

Instructor Name (Print)

     Yes      

Version date: 2022-02-01

In2Deep Staff In2Deep Diving
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Diver Medical  | Participant Questionnaire Continued

(Print) Date (dd/mm/yyyy)

Participant Name Birthdate

BOX A – I HAVE/HAVE HAD:

Chest surgery, heart surgery, heart valve surgery, an implantable medical device (eg, stent, pacemaker, neurostimulator), pneumothorax, 
and/or chronic lung disease.

Asthma, wheezing, severe allergies, hay fever or congested airways within the last 12 months that limits my physical activity/exercise.

A problem or illness involving my heart such as: angina, chest pain on exertion, heart failure, immersion pulmonary edema, heart attack or stroke, 
OR am taking medication for any heart condition.

Recurrent bronchitis and currently coughing within the past 12 months, OR have been diagnosed with emphysema.

Symptoms affecting my lungs, breathing, heart and/or blood in the last 30 days that impair my physical or mental performance.

BOX D – I HAVE/HAVE HAD:

Head injury with loss of consciousness within the past 5 years.

Persistent neurologic injury or disease.

Recurring migraine headaches within the past 12 months, or take medications to prevent them.

Blackouts or fainting (full/partial loss of consciousness) within the last 5 years.

Epilepsy, seizures, or convulsions, OR take medications to prevent them.

BOX F – I HAVE/HAVE HAD:

Recurrent back problems in the last 6 months that limit my everyday activity.

Back or spinal surgery within the last 12 months.

Diabetes, either drug or diet controlled, OR gestational diabetes within the last 12 months.

An uncorrected hernia that limits my physical abilities.

Active or untreated ulcers, problem wounds, or ulcer surgery within the last 6 months.

BOX G – I HAVE HAD:

Ostomy surgery and do not have medical clearance to swim or engage in physical activity.

Dehydration requiring medical intervention within the last 7 days.

Active or untreated stomach or intestinal ulcers or ulcer surgery within the last 6 months.

Frequent heartburn, regurgitation, or gastroesophageal reflux disease (GERD).

Active or uncontrolled ulcerative colitis or Crohn’s disease.

Bariatric surgery within the last 12 months.

BOX B – I AM OVER 45 YEARS OF AGE AND:

I currently smoke or inhale nicotine by other means.

I have a high cholesterol level.

I have high blood pressure.

I have had a close blood relative die suddenly or of cardiac disease or stroke before the age of 50, OR have a family history of heart disease 
before age 50 (including abnormal heart rhythms, coronary artery disease or cardiomyopathy).

BOX C – I HAVE/HAVE HAD:

Sinus surgery within the last 6 months.

Ear disease or ear surgery, hearing loss, or problems with balance.

Recurrent sinusitis within the past 12 months.

Eye surgery within the past 3 months.

BOX E – I HAVE/HAVE HAD:

Behavioral health, mental or psychological problems requiring medical/psychiatric treatment.

Major depression, suicidal ideation, panic attacks, uncontrolled bipolar disorder requiring medication/psychiatric treatment.

Been diagnosed with a mental health condition or a learning/developmental disorder that requires ongoing care or special accommodation. 

An addiction to drugs or alcohol requiring treatment within the last 5 years.

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

Yes    *

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

   No  

2 of 3 © 2020*Physician’s medical evaluation required (see page 1). 12
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(Print)

Signature of certified medical doctor or other legally certified medical provider

(Print)

Date (dd/mm/yyyy)

Date (dd/mm/yyyy)

Participant Name 

Medical Examiner’s Name  

Phone 

Clinic/Hospital 

Address

Email 

Birthdate 

Diver Medical | Medical Examiner’s  Evaluation Form

Evaluation Result

The above-named person requests your opinion of his/her medical suitability to participate in recreational scuba diving or freediving 
training or activity. Please visit  uhms.org for medical guidance on medical conditions as they relate to diving. Review the areas rele-
vant to your patient as part of your evaluation.

Approved – I find no conditions that I consider incompatible with recreational scuba diving or freediving.

Physician/Clinic Stamp (optional)

Not approved – I find conditions that I consider incompatible with recreational scuba diving or freediving.

Created by the Diver Medical Screen Committee in association with the 
following bodies:   
The Undersea & Hyperbaric Medical Society
DAN (US)
DAN Europe
Hyperbaric Medicine Division, University of California, San Diego

3 of 3 10346 EN© DMSC 2020

Clinical Degrees/Credentials 
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Release of Liability/Assumption of Risk/Non-agency Acknowledgement Form 

Certified Diver Experience Programs
Please read carefully and fill in all blanks before signing.

Non-Agency Disclosure and Acknowledgment Agreement

I understand and agree that PADI Members (“Members”), including ___________________________ and/or any individual PADI 
Instructors and Divemasters associated with the program in which I am participating, are licensed to use various PADI Trademarks and 
to conduct PADI training, but are not agents, employees or franchisees of PADI Americas, Inc, or its parent, subsidiary and affiliated 
corporations (“PADI”). I further understand that Member business activities are independent, and are neither owned nor operated by 
PADI, and that while PADI establishes the standards for PADI diver training programs, it is not responsible for, nor does it have the right 
to control, the operation of the Members’ business activities and the day-to-day conduct of PADI programs and supervision of divers 
by the Members 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 estate shall seek to hold PADI liable for the actions, inactions or negligence of 
______________________________ and/or the instructors and divemasters associated with the activity.

Liability Release and Assumption of Risk Agreement

I, _____________________________________________, hereby declare that I am a certified diver, trained in safe diving practices, and affirm that I am aware 
that skin and scuba diving have inherent risks which may result in serious injury or death.

I understand that diving with compressed air involves certain inherent risks; including but not limited to decompression sickness, embolism or other hyperbaric/
air expansion injury that require treatment in a recompression chamber. I further understand that the open water diving trips which are necessary for this expe-
rience may be conducted at a site that is remote, either by time or distance or both, from such a recompression chamber. I still choose to proceed with such 
experience dive(s) in spite of the possible absence of a recompression chamber in proximity to the dive site.

I understand and agree that neither the dive professionals, the facility through which this experience is offered, ____________________________________, 
nor PADI Americas Inc., nor its affiliate and subsidiary corporations, nor any of their respective employees, officers, agents, contractors or assigns (hereinafter 
referred to as “Released Parties,”) may be held liable or responsible in any way for any injury, death or other damages to me, my family, estate, heirs or assigns 
that may occur as a result of my participation in this experience or as a result of the negligence of any party, including the Released Parties, whether passive or 
active.

In consideration of being allowed to participate in the experience dive(s), I hereby personally assume all risks of this experience, whether foreseen or unforeseen, 
that may befall me while I am a participant in this experience.

I further release, exempt and hold harmless said experience and Released Parties from any claim or lawsuit by me, my family, estate, heirs or assigns, arising out 
of my enrollment and participation in this experience, including both claims arising during the experience or after I complete the experience.

I also understand that skin diving and scuba diving are physically strenuous activities and that I will be exerting myself during this experience, and that if I am 
injured as a result of heart attack, panic, hyperventilation, drowning or any other cause, that I expressly assume the risk of said injuries and that I will not hold 
the Released Parties responsible for the same.

I understand that past or present medical conditions may be contraindicative to my participation in this experience. I declare that I am in good mental and physical 
fitness for diving, and that I am not under the influence of alcohol, nor am I under the influence of any drugs that are contraindicatory to diving. If I am taking 
medication, I declare that I have seen a physician and have approval to dive while under the influence of the mediation/drugs.

I will inspect all of my equipment prior to this experience and will notify the Released Parties if any of my equipment is not working properly. I will not hold the 
Released Parties responsible for my failure to inspect my equipment prior to diving.

I further state that I am of lawful age and legally competent to sign this liability release, or that I have acquired the written consent of my parent or guardian. I 
understand the terms herein are contractual and not a mere recital, and that I have signed this Agreement of my own free act and with the knowledge that I hereby 
agree to waive my legal rights. I further agree that if any provision of this Agreement is found to be unenforceable or invalid, that provision shall be severed from 
this Agreement. The remainder of this Agreement will then be construed as though the unenforceable provision had never been contained herein.

PRODUCT NO. 10074  (Rev. 12/12)  Version 4.03	 – page 1 of 2 – © PADI 2012

store/resort

store/resort

store/resort

participant name

In2Deep Diving

In2Deep Diving

In2Deep Diving
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Release of Liability/Assumption of Risk/Non-agency Acknowledgement Form 

Certified Diver Experience Programs

I understand and agree that I am not only giving up my right to sue the Released Parties but also any rights my heirs, assigns, or beneficiaries may have to sue 
the Released Parties resulting from my death. I further represent I have the authority to do so and that my heirs, assigns, or beneficiaries will be estopped from 
claiming otherwise because of my representations to the Released Parties.

I, _____________________________________________, BY THIS INSTRUMENT AGREE TO EXEMPT AND RELEASE THE DIVE PROFESSIONALS, THE 
FACILITY THROUGH WHICH THIS EXPERIENCE IS OFFERED, _______________________________________ AND PADI AMERICAS, INC., AND ALL RELATED 
ENTITIES 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 NEGLIGENCE OF THE RELEASED PARTIES, WHETHER PASSIVE OR ACTIVE.

I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS NON-AGENCY DISCLOSURE AND ACKNOWLDGEMENT AGREEMENT AND 
LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT BY READING BOTH BEFORE SIGNING BELOW ON BEHALF OF MYSELF AND MY HEIRS.

_____________________________________________     ________________________________________
Participant‘s Signature					      Date (Day/Month/Year)

_____________________________________________     ________________________________________
Signature of Parent or Guardian (where applicable) Date (Day/Month/Year)

Diver Accident Insurance?	r No	      r YES     Policy Number __________________________________________

store/resort

participant name

– page 2 of 2 –

In2Deep Diving

15

info
Highlight

info
Highlight



This is a statement in which you are informed of the established safe diving practices for skin and scuba diving. These 
practices have been compiled for your review and acknowledgement and are intended to increase your comfort and 
safety in diving. Your signature on this statement is required as proof that you are aware of these safe diving practi-
ces. Read and discuss the statement prior to signing it. If you are a minor, this form must also be signed by a parent or 
guardian.

I, ___________________________________________________,  understand that as a diver I should:

1. Maintain good mental and physical fitness for diving. Avoid being under the influence of alcohol or dangerous drugs
when diving. Keep proficient in diving skills, striving to increase them through continuing education and reviewing
them in controlled conditions after a period of diving inactivity, and refer to my course materials to stay current and
refresh myself on important information.

2. Be familiar with my dive sites. If not, obtain a formal diving orientation from a knowledgeable, local source. If diving
conditions are worse than those in which I am experienced, postpone diving or select an alternate site with better
conditions. Engage only in diving activities consistent with my training and experience. Do not engage in cave or
technical diving unless specifically trained to do so.

3. Use complete, well-maintained, reliable equipment with which I am familiar; and inspect it for correct fit and function 
prior to each dive. Have a buoyancy control device, low-pressure buoyancy control inflation system, submersible
pressure gauge and alternate air source and dive planning/monitoring device (dive computer, RDP/dive tables—whi-
chever you are trained to use) when scuba diving. Deny use of my equipment to uncertified divers.

4. Listen carefully to dive briefings and directions and respect the advice of those supervising my diving activities. Re-
cognize that additional training is recommended for participation in specialty diving activities, in other geographic
areas and after periods of inactivity that exceed six months.

5. Adhere to the buddy system throughout every dive. Plan dives – including communications, procedures for reuniting
in case of separation and emergency procedures – with my buddy.

6. Be proficient in dive planning (dive computer or dive table use). Make all dives no decompression dives and allow
a margin of safety. Have a means to monitor depth and time underwater. Limit maximum depth to my level of
training and experience. Ascend at a rate of not more than 18 metres/60 feet per minute. Be a SAFE diver – Slowly
Ascend From Every dive. Make a safety stop as an added precaution, usually at 5 metres/15 feet for three minutes
or longer.

7. Maintain proper buoyancy. Adjust weighting at the surface for neutral buoyancy with no air in my buoyancy control
device. Maintain neutral buoyancy while underwater. Be buoyant for surface swimming and resting. Have weights
clear for easy removal, and establish buoyancy when in distress while diving. Carry at least one surface signaling
device (such as signal tube, whistle, mirror).

8. Breathe properly for diving. Never breath-hold or skip-breathe when breathing compressed air, and avoid excessive
hyperventilation when breath-hold diving. Avoid overexertion while in and underwater and dive within my limitations.

9. Use a boat, float or other surface support station, whenever feasible.

10. Know and obey local dive laws and regulations, including fish and game and dive flag laws.

I understand the importance and purposes of these established practices. I recognize they are for my own 
safety and well-being, and that failure to adhere to them can place me in jeopardy when diving. 

(Print Name)

Please read carefully before signing. 

Standard Safe Diving Practices Statement of Understanding

Product No. 10060  (Rev. 06/15) Version 2.01	 © PADI 2015

____________________________________________________________________ 	 _______________________________________
Participant’s Signature	 Date (Day/Month/Year)

____________________________________________________________________ 	 _______________________________________
Signature of Parent or Guardian (where applicable)	 Date (Day/Month/Year)
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