
 

Event: _____________________________        Event Date: ______________________ 

Participant Info (Print Legibly) 

Full Name: ________________________________________________________________________________ 

Address: ___________________________ City: _____________________ State: _________ Zip: ___________ 

Phone Number: ________________________ E-mail: _____________________________________________ 

T-Shirt Size (Men’s Sizing): ____________ 

Diving Info. (If Applicable) 

Diving Agency: _________________ Highest rating: __________________ Total # of Dives: ________________ 
Date of last dive: _________________ Where? ____________________ 

Insurance Info. (If Applicable) Diving insurance is highly recommended! 

Diving Accident Insurance Company: ___________________________ Plan #: __________________________ 

DAN Diving Insurance: www.dan.org 

General Notes (Please make us aware of any medical allergies/issues etc.) 

__________________________________________________________________________________________________ 

 EMERGENCY CONTACT INFORMATION 

Name(s): _____________________________________________ Relationship: _________________________ 

Address: _________________________ City: ________________________ State: _________ Zip: __________ 

Phone Number: _______________________ E-mail: _______________________________________________ 

 

Our Event Waivers 

 Waiver of Liability 
The applicant, or the undersigned parents/guardians of the applicant under the age of maturity, 
understands and agrees that neither Diver’s Oasis, nor PADI Americas, Inc., nor its affiliate of 
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 
occurrence on this trip which may result in personal injury, property damage or wrongful death or 
other damages to me, my family, estate, heirs or assigns that may occur as a result of my participation 
in this trip or as a result of the negligence of any party, including the Released Parties, whether passive 
or active. 

______ I understand and agree to this waiver of liability 

http://www.dan.org/


 Limits of Responsibility 
It is understood that the owners and employees of Diver’s Oasis assumes no responsibility or liability 
for service, transportation, or equipment made available by any resort, hotel, or other person or 
entity, either as to its availability or as to its safety, quality, or condition, nor for the acts of any 
employee or agent of such establishment, firm, or entity. 
It is also understood and agreed that any owner or employee of Diver’s Oasis does not, by acceptance 
of this applicant, assume any responsibility or liability for the safety of any participating individual, 
particularly when such individual is engaged in underwater activities, whether alone or in groups, 
under the supervision of tour escort, or otherwise. 
It is expressly understood that Diver’s Oasis, its owners, and employees, cannot verify either the ability 
or suitability to scuba dive of each trip participant and therefore cannot guarantee that the participant 
will be allowed to dive by the dive operator. If the diving proficiency of the participant is not 
acceptable, a refund for the diving portion of the trip is totally at the discretion of the dive operator. 
Diver’s Oasis will return to the trip participant any refund offered by the dive operator, less any 
reasonable charges or expenses incurred in securing that refund. 
It is expressly understood that the tour escort of the trip is acting only in the capacity of a tour escort. 
Although the escort may or may not be a certified scuba instructor and will give freely of his/her diving 
knowledge and experience, the escort is not acting in the capacity of instructor unless specifically 
noted by a separate agreement. 
It is expressly understood that, due to the possible remoteness of the destination, access to adequate 
first responder treatment, immediate medical car, and appropriate hyperbaric care facilities 
(recompression chambers) may be extremely limited if not totally unavailable without considerable 
transport. For this reason, we VERY STRONGLY advise all trip participants to be insured though Divers 
Alert Network or DiveAssure. 

______ I understand and agree to these limits of responsibility policy  

 

I affirm by my signature below that I consent to the policies and waivers presented above. 

 

        __________________________________________              ________________________________ 

                   Applicants Signature                                                                  Date (M/D/YY) 

       

        __________________________________________              ________________________________ 

           Signature of Parent or Guardian (where applicable)                                       Date (M/D/YY) 
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