INTERNATIONAL ASSOCIATION OF MITROX DIVERS, INCAANTD

Medical Questionnaire Instructor Copy
Student Information - Please Print Legibly

Mams :

Birth Date: / / Social Security £ ! !

MESSAGE TO THE MEINCAL EXAMINER
Oipan Water Scuha diving actiities with comprassad air, avygen-ancied air (Wirox), oxygan, Halm andor Trimiy are pliysicaly
strenuois and wil cause exartion of the siudknt during the diving couse and they mdy be ipred or kiled as the resuff of
decampressin sickness embofam, manie e iyures barctmumafypedant ijures thal can occwr requinng reddment in a
racampression chiamber, heat a&tacks, panic fiypenantiaion, oxygen oxicly, S §as Nacoss donwang oF a1 ofer oiganc
malnction that may occir.

Plasss read each quastion carstully and answer them accuralely, Plaase explain amy “yes” answers in (he space provided al the
batteen of this questionnaire, This lorm and your answens will be kepl conlidential. A posilive answar will nol necaszarily exclude you
Irom particpating in the IANTD Open Watsr Diving Program.

1. NEURCLOGICAL CONDITIONS: Especially any histony ol selzure dsander, siroke, brain surgeny, back oul, seven

migraine headaches, or anewysm o The beain's blood vessals, YEE HO
2. CARDICYASCULAR CONDITIONS: Especisly hear allack. hean surgery, iregular hear beal, uncontnolked andor

eleyaied biood pressuns (yperension). YES MO
3. PULMOMNARY GOMDITIONS: Espedally a hslory of spontanecus collapsed lung, colapsed ung due o injury, oysls or air

pockels ol e ungs, Seyers ing LSS damage, emphysema, or any bng probbem shich nbederes with your Sbiity 1o bresthe. __ YES ___ NOD
4. EAR CONDITIONS: Pemmanent holes of he esndrums, hisgory of nupunesd eandnam, pemanant ok in eardnums, sederely

Impainsd hearing ar besring koss in o ans Ballhears, or mesior sar srgery. —_YES____ WO
5. SINUS CONDITHHN: Tumar, palyps, oyel of the sinus cavities or nasal pasesges, pensisien] sinus infsction or sungeny. YES MO

£. ARTHMA: Histary of asiiures or ssitema allacks. Any historyg of wheezing caused by axsncie. amdely, cold, faligue, eic.
Ay oanditien redquiring medoation anddor wse ol inhaler kor conleol ol whesasng. YES MO

7. HABETES MELLITUS: Espedally Typee | Diabeles {insuin dependent) ar Type || Diabetes which require ingulin or oral medicalion
of ooningd, Ay lorm of Dibetes thal 1S unstable, “brittke” or epiodes of hypog rcemia Jow biood sugar reaclions), Hypenlyemia
(edremssly high blood sugar with kelosi) or il heee 18 relaled kidney dissass, aps dgesse haat dsease of blood vesss deanse

Al hislory of elevaled bliood sugar or kevabesd blood during pregnancy.  TES ___ WD
B, PREGMNARMCY: I you ane presenily pregosnl of may Deodme pragnant bedones ooempheing your souf oounse. _ YEE___ WO
0. SNORKEUNGSCUBA DIVING COMNDITIONS: Prevous histany of a srockalingidiving acciden], decomprassion sokness,

decoimpression ol e inmes ear or Sr ambolus. ___YEE___ |
10, MEDICATION: Any medoalkon 1aken on & reguias basis sl over-he pounler or presoribed by phiysician ___¥YES____MD

11. GEMERAL MEDICAL FROELEMS: Any physical andior amolianal conditisn nol mentioned thal might allect the
sluderits Saley Inan undersaler emdnonment o alfed e slodents judgrent under limes ol physical Seess YES MO

12 PLEASE EXPLAIN ANY “YES™ ANSWER FOR QUESTIONS 1 THROUGH 11.

First sl em nummiber and then provide the explanalion. Use the back of this paper, as nepessan
I certify that | have answerad the above questions accurately and honestly.
Signad: Date: / !
Witnessad by Dats: / !
Iif under 18 years of age student's parent or guardian iz alzo required 1o cerlify the form's accuracy by co-
signing the form.

Signed: Date: i/ /

| Student Cleared for class Student Requires Medical Clearance

Instrucions Sigmature: Date: ! !
PLEASE AEAD AND SIGH REVERSE SIDE 4333
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WARNING: Oral or total systemic decongestants, Trans-Derm, or oral sea
slckness medIcatlons, nicotine patches, all legal or non-legal drugs, Indlvidually
or In comblnation of, MAY cause harmful, If not fatal, reactlons underwater,
especlally If taken too soon before diving.

I, {(print students name) . acknowledge
that | have read the above warning and that | understand, and take responsibllity

for my actlons as regards my use or mlsuse of any and all drugs during this
course of Scuba Instructlon.

Student Signature

/ /
Today's Date
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IANTD/IAND, Inc. TRAINING

PROGRAMS
COMPLETE LIABILITY RELEASE AND
CONTRACT NOT TO SUE
Mame Diats
Courses Tite Instructor Name

I UNDERSTAMD THE PURPOSE OF SIGNING THIS DOCUMENT IS TO EXEMPT AND RELEASE
IANTDVIAND, INC., AS WELL AS MY INSTRUCTORS, AFFILIATED PERSONMEL, THE FACILITY THROUGH
WHICH | RECEIVE MY INSTRUCTION, ALL VESSELS (WHETHER OWNED, OPERATED, LEASED OR
CHARTERED) AND ALL OTHER INVOLWVED PERSONMEL INCLUDING BUT NOT LIMITED TO THEIR
OWNERS, EMPLOYEES, CHEW, VOLUNTEERS, DESIGMEES, AGENTS, SPONSORS, AND
ADVERTISERS (HEREINAFTER THE "RELEASED PARTIES") AND TO HOLD THESE ENTITIES AND
INDIVIDUALS HARMLESS FROM ANY AMD ALL LIABILITY ARISING AS A RESULT OF ANY ACTS OR
OMISSIONS ON THEIR PART, INCLUDING, BUT NOT LIMITED TO, ACTIVE OR PASSIVE NEGLIGENCE
OR NEGLIGENCE OF ANY TYPE.

I understand that scuba diving, especially technical diving is a hazardous activity with inherent risks and
dangers associated therewith including, but not limited to, training accidents, risks associated with eguipment
failure, perils of the z=a, as well as acts of fellow divers which could result in my serious injury or death. 3Y
WAY OF MY SIGNATURE, | EXPRESSLY ASSUME ALL RISKS OF SCUBA DIVING and all associated nsks
(whether directly related to diving or not), whether thess nsks are specifically set forth or not. 1T 15 MY
INTENTION TO RELEASE THE RELEASED PARTIES FOR ANYTHING THAT MAY HAPPEN TO ME WHICH
RESULTS IN PERSONAL INJURY OR DEATH.

By my signature on this release, | hereby affirm that | have been advized and informead of the inherent hazards
of scuba diving activities, including technical diving. | understand that breathing compressed gas underwater
such as; comprassed air, oxygen, enriched air (Mitrox), oxygen andior helium (Trimix andfor Heliox) andior
neon in either Cpen Circuit, Semi-Closed Circuit or Clesed Circuit rebreathers involves inherent risks including,
but not imited to, decompression injuries, embolism, cxygen toxicity, inert gas narcosis, marine life injuries and
cther bamotrauma'hyperbaric injuries which can occur that require treatment in & recomgpression chamber or
hospital. | understand that scuba diving trips, which are necessary for training and cenification, may be
conducted at a site that is remote, either by time or distance or both from a recompression chamber or from
any medical facility. Monetheless, | expressly wish o proceed with this diving activity and assume all risks. |
hereby waive any cbbigation on the part of the released parties to provide first aid, rescue, recovery
resuscitation or medical assistance.

I understand that scuba diving activities are physically streneous and that | will be exerting myself during this
scuba diving courze and related activities. If 1 am injured or killed as a result of cardiac events, panic,
hyperventilation, owygen towicily, inern gas narcosis, drowning, medical evenis, or for any other reason, |
expressly assume all risks and will not hold the released parties responsible for same.

Paga Tor 2
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Paga 2 or 2

IANTDVIAND, Inc. TRAINING PROGRAMS
COMPLETE LIABILITY RELEASE AND CONTRACT NOT TO SUE

I understand that | am signing this release, without modification or any other promises, in consideration of
being permitted 1o enroll in this course and participate in the diving activities.

I will be respeonsible for inspecting all of my dive equipmeant prior 1o each dive to ensure that | have all the
necessary equipment for the dive, and that all the equipment is in proper working order with proper and
sufficient gas supplies for the dive. 1 will not hold anyone responsible for my failure to inspect the eguipment |
use, analyze the gases | use and plan my dive.

IT IZ MY EXPRESS INTENTION TO GIVE UP MY RIGHT TO SUE ALL INDIVIDUALS OR ENTITIES OR
VESSELE referred to herein ("the released parties") whether specifically named or not, from all liability arizing
as a consequence of any act or omission including, but not imitad to, active or passive negligence of any typa.
I fully agree to indemnify and hold the released paries harmless from any and all liability for personal injury of
any tyoe, incleding wrongful death. | make this agreement on behalf of myself, my heirs and assigns. |
expressly and contractually assume all risks in connection with scuba diving activities whether direcily related
to diving or mot. | understand and agree that it is my responsibility to make my family aware of the risks of
injury or death from diving activities, that | accept these nisks and choose to participate anyway. | hereby
represent that 1, or my estate, shall be Bable in full for any claim brought on my behalf by my family, estate or
heirs, arizing from my injury or death while participating in diving activities.

BY WAY OF MY VOLUNTARY SIGNATURE, | AGREE THAT | HAVE FULLY READ AND UNDERSTAND
THIS DOCUMENT IN ITS ENTIRETY. | UNDERSTAMD THAT THIS 1S A LEGALLY BINDING CONTRACT
NOT TO SUE.

Participant's Mame [Print) Participant's Signature
Address:
City: State
Country Postal Code
Telephone: Email;

If the participant Is undar the age of 18, than the parark ar guardian must sign ths agreamant and agree o be
fagally bound by & and furthenmore be lagally respansible for the minor participant, cluding being responsibie
for aif damage, Mjury or deain wilch may occur 85 8 result of the minor's participation in diving activities.  The
paremt or guardian hareby agrees fo be fully responsibiity [o the released parties for any damage, Mgy or
daath caused by the minagr, Including actions Drowght by the minar, for any dGamages wihalsoover,

FParent or Guardian's Mame (print) Parent or Guardian's Signaturs
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