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The personal data provided in this form will be used by Diving Adventure for processing applications, communication, and promotional purposes for
future events.

Applicants have the right to request access to and correct the personal data as stated in this form in accordance with Sections 18 and 22 and Principle 6
of Schedule 1 to the Personal Data (Privacy) Ordinance. For enquiries concerning the personal data collected by means of this form, including the
making of access and corrections, please contact us at 2572 2138.
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If you do not consent DA using the personal data provided in this form for the purposes of communication and promotion of future events,
please IZ[ here.
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(For children under 18 years old)
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S A Awareness of Applicant
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Diving Adventure (DA) will NOT provide any mask with correction lens, personal cleaning supplies, lunch and swimming suits / pants to the
applicants.
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DA will only provide normal size wetsuits (XS, S, M, L, XL) to the applicants.
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Applicants will be liable for any lost or damage to the DA equipment caused by the applicants during the training.
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Upon severe weather conditions such as Typhoon signal 3 or black rain being hoisted 2 hrs. before the water activities, DA will cancel the event.
Participant(s) must adhere to the course schedule(s). Administration and Reschedule fees will be charged if the participants fails to adhere to
the schedule. (Reschedule or cancel before 48 hrs. of the event starting, admin fee $100 per pax per class; No refund or reschedule within
48 hrs., or no- show)
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Applicants should consider if their physical health is suitable for this activity. DA will NOT take any responsibility for any concealed medical
history in the application form. DA reserves the right to terminate the applicant’s candidacy, and the course fee will NOT be refunded in this
case.
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Instructor or DA reserves the right to terminate the course for safety reason upon observation when students are not in good health.

SR EIANRE] > BRI S FE OO B B 1R LR AR T SR8 /A m] i At A

Enrollment fee is NON-REFUNDABLE and NON-TRANSFERRABLE once paid. Cancellation fee or postponement fee may be applicable
upon changing of the course schedule.
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Please take good care of all your belongings, DA takes NO responsibility for any property lost in the classroom, pool or on boat.
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Pets are NOT allowed on board our diving boats or in pool.
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DA reserves the right to change the course timetable, instructor and location in particular circumstances.
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Safety is always our first priority. Therefore applicants must obey the Rules and Regulations of Divers, and follow the instructions from your
instructor. Entering the water without permission is NOT allowed. Violations of the rules will result in the prohibition to dive, and at the same
time, DA reserves the right to withdraw the applicants from the course where refund is NOT possible.
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Applicants must participate in all scheduled training on time. DA will not issue the certificate in case of incompletion of the course.
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DA reserves the right to distribute any activity photos or videos taken during the training sessions or during on boat activities for advertising
purposes.
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DA reserves the right to accept or reject any application without giving any explanation(s)
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| have acknowledge & agreed to the “Awareness of Applicant” stated above by reading it before |
signed it on behalf of myself.
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Signature of Applicant Signature Of Parent or Guardian Date (Day/Month/Year)

(For children under 18 years old)
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PADI Seal Team Statement

Participant Record (confidential information)

PLEASE PRINT CLEARLY.

Name Birthdate Age
Address

City State/Province

Country Zip/Postal Code

Home Phone ( ) email

Emergency contact Relationship

Primary Phone ( ) U Home U Wwork Cell

Secondary Phone ( ) U Home W Work UCell

How did you hear about us?

MEDICAL QUESTIONNAIRE

To the participant and parent: Please answer YES or NO to any of the following items to accurately reflect the participant’s past
medical history or present medical condition. A YES answer to any of these items requires that a participant obtain written medical
approval before being allowed to participate in scuba diving activities. If this applies, please ask for a Medical Statement (#10063) to
take to the physician.

UYes W No [|am currently suffering from a cold or congestion.

UYes W No |have a history of respiratory problems or disease.

UYes W No |have had asthma, emphysema or tuberculosis.

UYes W No Icurrently have an ear infection.

UYes [ No Ihave recurrent ear problems, ear disease or surgery.

UYes [ No Ihave a history of sinus problems.

UYes U No Ihave had problems equalizing (popping) my ears with airplane or mountain travel.
UYes [ No Iam diabetic.

UYes [ No |have a history of heart condition (e.g., cardiovascular disease, angina, heart attack).
UYes U No |[have a history of seizures, dizziness or fainting.

UYes U No Ihave anervous system disorder.

UYes [ No Ihave behavioral health, mental or psychological disorders (panic attack, fear of closed or
open spaces).

UYes [ No I have recurrent back problems, history of back or spinal surgery.

UYes O No |am currently taking prescription medication that carries a warning about impairment of physical
and mental abilities (with the exception of anti-malarial).

UYes U No Ihave recently had an operation or illness.

UYes W No [|am underthe care of a physician or have a chronic illness.
— over —
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PADI SEAL TEAM ASSUMPTION OF RISK AND
LIABILITY RELEASE AGREEMENT

Please read carefully and fill in all blanks before signing.

l, , parent/guardian and , participant, hereby affirm that we
are aware of and understand there are inherent hazards associated with skin diving and scuba diving which may result in serious injury or death.

We understand there are certain risks associated with aquatic activities conducted in and around a swimming pool or confined water dive site, and
we expressly assume the risk of said injuries.

We understand the PADI Seal Team program is a series of AquaMissions which will be conducted in a swimming pool or confined water dive site.
We understand that my child may choose to participate in one or all of these AquaMissions. These AquaMissions include, but are not limited to,
five (5) core AquaMissions involving the introduction of basic dive skills and ten (10) specialty AquaMissions including, but not limited to, Creature
ID Specialist, Environmental Specialist, Inner Space Specialist, Navigation Specialist, Night Specialist, Search and Recovery Specialist, Skin
Diver Specialist, Snapshot Specialist, Team Safety Specialist and Wreck Specialist We understand and agree that this Release encompasses and
applies to all the PADI Seal Team AquaMissions, as described above, in which my child chooses to participate.

Further, we hereby state and agree that this Release will be effective and valid for all PADI Seal Team activities in which my child participates for a
period of one year from the initial date on which | execute this Release.

We understand that diving with compressed air involves certain inherent risks and my child will be exposed to these risks. Decompression sickness,
embolism or other hyperbaric injuries can occur which require treatment in a recompression chamber. We further understand that this activity may
be conducted at a site that is remote, either by time or distance or both, from such a recompression chamber. We still choose to proceed with this
activity in spite of the absence of a recompression chamber in proximity to the activity site.

We understand and agree that neither the dive professionals conducting this activity, nor the facility through which this activity is

conducted, , hor International PADI, Inc., nor any of their respective employees, officers, agents
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 my
child, me, my family, our heirs or assigns that may occur as a result of my child’s participation in this activity or as a result of the negligence of any
party, including the Released Parties, whether passive or active.

We further understand that scuba diving is a physically strenuous activity and that my child will be exerting him/herself during this activity and that if
my child is injured as a result of heart attack, panic, hyperventilation, etc., that we expressly assume the risk of said injuries to my child. We affirm
that we will not hold the above listed individuals or companies responsible for the same.

In consideration of my child being allowed to participate in this activity we hereby personally assume all risks in connection with the activity for
any harm, injury or damage that may befall my child while participating in the activity, including all risks connected therewith, whether foreseen or
unforeseen.

We further release and hold harmless said activity and the Released Parties from any claim or lawsuit by my child, me, or my family, or our estate,
heirs or assigns, arising out of my child’s participation in this activity.

We understand and agree this Release is divisible, and any portion herein held to be in violation of any applicable statutes or regulations or any
governmental agency having jurisdiction shall affect only that portion held to be invalid or inoperative, and the remaining portions of this Release
shall remain in full force and effect.

| further state that | am of lawful age and legally competent to sign this Assumption of Risk and Liability Release Agreement, and as the parent am
providing written consent for the participation of my child.

We understand that the terms herein are contractual and not a mere recital and that we have signed this Release of our own free act.

l, , PARENT/GUARDIAN AND ,PARTICIPANT, BY THIS
INSTRUMENT DO EXEMPT AND RELEASE THE DIVE PROFESSIONALS CONDUCTING THIS ACTIVITY, THE FACILITY THROUGH WHICH
THISACTIVITY IS CONDUCTED, AND INTERNATIONAL PADI, 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.

WE HAVE FULLY INFORMED OURSELVES OF THE CONTENTS OF THIS ASSUMPTION OF RISK AND LIABILITY RELEASE AGREEMENT BY
READING IT BEFORE SIGNING IT ON BEHALF OF MYSELF, MY CHILD, AND OUR HEIRS.

Signature of Participant Date (day/month/year)

Signature of Parent/Guardian Date (day/month/year)
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