Biue Dolphin Dive Center dba
Blue Stone Dive Resort

Name:
Address:
Phone;
Emergency Contact{Name & Phone);
WAIVER OF CLAIMS, EXPRESS ASSUMPTION OF RISK, RELEASE OF HABILITY AND INDEMNITY

AGREEMENT

1 {(NAME) do herby and acknowledge the hazards and risks associated with diving
and snorkeling. | fully understand these risks can fead to severe infury and even death.

In consideration of permitting me to participate in snorkeling and or scuba diving activities conducted at BDDC |
hereby release, walve and discharge BDDC from any and all liability resulting in any and all loss or damage and any
claim or demand therefore on account of in, or to my person ur property which may result in my injry or death.

| hereby expressly assume full cesporisibllity for any risks, bodily injury, death or property damage arising our of or
related to participation in any activities or gther relate operations of BDDC, ‘

i

{ {NAME, DOB, CERTIFICATION # and AGENCY)

Hereby declare that | have read the Waiver of Claims, Release of Liability, Express Assumgption of Risk, and
indemnity Agreement and fully understand that | have given up substantial rights by signing it. | am aware of its
legal consequences and have signed it freely and voluntarily without and inducements, assurance, or guarantee
being made to me and intend with signitur to be a complete and upconditional release of all Hability to the
greatest extent allowed by law. | hereby declare that | am of legal age and am competent to sign thls agreement
or, if not, that my parent or legal guardian shall sign on my behalf, and that my parent or guardian is in complete
understanding and concurrence with this agreement. “

MName: Date;

As @ parent or guardian, | am signing this document-en behalf of my minor child and Sgree to be specifically bound
1o all the terms and condition of this agreement. | have read the agreement, fuily understanding the terms herein,
understand that | have given up substantial rights by signing it, am aware of its legai t:t.‘;nsequences, and have
signed this document freely and voluntarily without 2ny inducements, assurance or guarantee being made it me.
intend my signature to be a complete unconditional retease of all liability to the greatest extent aliowed by law and
further agree to indemnify and save and hold harmless releases,

) Must be 21 or older to sign ﬁ'%‘;
Parents or Guardians  ~
Name: : Date:
Print
Name: : >
Sign ’ ‘ L



