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Try Dive Understanding of Risk and Disclaimer form

Name
Address

Telephone Number
Date of Birth
Statement of any previous experience.

Please read the following information and sign the following Disclaimer, or if aged under 16 it must be
signed by a parent or guardian.

You are advised that there are inherent risks in participating in sub-aqua. You agree to undertake sub-
aqua at your own risk. Any liability of The Scottish Sub-Aqua Club Ltd or its officers, agents or
employees to you or to any third party is excluded to the fullest extent permitted by law and The
Scottish Sub-Aqua Club Ltd shall not be liable for any loss or liability suffered or sustained whether
caused negligently or otherwise and whether direct, indirect or consequential (howsoever arising).

Sub-Aqua is a sport that can be physically demanding and requires general physical fithess and good
health. Anyone with a medical history of diabetes, blackouts (epilepsy, etc), perforated eardrums, high
blood pressure or heart disease, any lung or respiratory disorder (such as Asthma), or dependence on
drugs must seek professional medical advice before participating in [insert sport]. By signing this form
you hereby undertake that you are medically fit to take part in Sub-Aqua, do not suffer from any of the
conditions listed above and have taken professional medical advice as appropriate.

In order to hold membership, you are required to fulfil the membership requirements of both The
Scottish Sub-Aqua Club Ltd and the Branch. This includes the completion of a membership application
form and submission of payment.

You will be provided with information by your instructor and you must comply with all instructions given.

| have read the above and agreed to participate in a Try Dive
Signature

Date

Instructor Use:

Branch
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Signature



