
Dear Discover Scuba Participant, Parent and/or Guardian, 

Have you ever wondered what it’s like to breathe underwater? While not an actual scuba certification, during a 
Discover Scuba Diving experience, you’ll learn how to use scuba equipment in shallow water and get a quick and easy 
introduction to what it takes to explore the underwater world. You’ll use all the basic scuba gear including a mask, 
snorkel and fins, a buoyancy compensating jacket that also carries your scuba tank, a scuba regulator to breathe from 
and instrumentation to monitor depth and air supply. You might also wear a scuba wetsuit. Min. age is 10 years old. 

To attend a Discover Scuba experience, we need some paperwork completed ahead of time. Attached, you will find a 
Liability Release and Assumption of Risk Agreement. Please read and print your name in the blanks as 
appropriate, sign and date. Please be sure to have the participant sign and, if under the age of 18, a parent or 
guardian must also sign. Complete the Emergency Contact Information at the bottom of the form. 

The next page is the PADI Medical Questionnaire. Please answer each question with a YES or a NO (not a Y, N or 
N/A or a line down the column). If you need to answer “YES” or are unsure, please consult your physician and have 
him/her complete the Physician portion of the Physician’s Release form (contact Diving4Diversity for this form). 
Please note that if there is a “YES” on the medical questionnaire, we need a Physician’s Release form completed and 
signed before we can proceed with any pool activities. 

The next section is the Non-Agency Disclosure and Acknowledgment Agreement form. Simply read, sign and 
date. Last but not least is the Discover Scuba Diving Registration Form. Please complete with the participant’s 
information. 

Return completed forms to info@Diving4Diversity.com. If you have ANY questions or concerns, please contact 
us directly at 314-313-5938. We are honored to share with you (or your child) the thrill of weightlessness and are very 
much looking forward to providing a safe and unique adventure – one we hope you and your family will continue for a 
lifetime.  

Sincerely, 

Valerie Elliott, Owner, Y-kiki Divers             Jeffrey Mormol, MD  CEO Diving4Diversity

Please complete and Email to info@Diving4diversity.com 

EVENT NAME:           Diving4Diversity Creating Opportunities
 

DSD Program Location (pool): DSD Program Date: 

Participant 
First Name:  Last Name: Birth Date: 

Age: Height: Weight: Shoe Size:

Revised May 27 2021. 

www.Diving4Diversity.com
Text us at (314) 313-5938 or email us at: info@Diving4Diversity.com
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PA
D

I D
iscover Scuba

® D
iving 

Participant Statem
ent

Read the follow
ing paragraphs carefully. 

This statem
ent, w

hich includes a M
edical Q

uestionnaire, a Liability Release and A
ssum

ption of 
Risk A

greem
ent (Statem

ent of Risks and Liability), N
on-A

gency D
isclosure and A

cknow
ledgm

ent 
and the D

iscover Scuba D
iving Know

ledge and Safety Review
, inform

s you of som
e potential 

risks involved in scuba diving and of the conduct required of you during the PA
D

I D
iscover 

Scuba D
iving program

. If you are a m
inor, your parent or guardian m

ust read this G
uide and 

sign on the back panel.

You w
ill also need to learn im

portant safety rules regarding breathing and equalization w
hile 

scuba diving from
 the PA

D
I Professional. Scuba diving and the use of scuba equipm

ent w
ithout 

proper supervision or instruction can result in serious injury or death. You m
ust be instructed in 

its use under the direct supervision of a qualified instructor.

PA
D

I M
edical Q

uestionnaire
Scuba diving is an exciting and dem

anding activity. To scuba dive you m
ust not be extrem

ely 
overw

eight or out of condition. D
iving can be strenuous under certain conditions. Your 

respiratory and circulatory system
s m

ust be in good health. A
ll body air spaces m

ust be norm
al 

and healthy. A
 person w

ith heart trouble, a current cold or congestion, epilepsy, asthm
a, a 

severe m
edical problem

, or w
ho is under the influence of alcohol or drugs, should not dive.  

If taking m
edication, consult your doctor before participating in this program

. 

The purpose of the M
edical Q

uestionnaire is to find out if you should be exam
ined by a 

physician before participating in recreational scuba diving. A
 positive response to a question 

does not necessarily disqualify you from
 diving. A

 positive response m
eans that there is a 

preexisting condition that m
ay affect your safety w

hile diving and you m
ust seek the advice  

of a physician.

Please answ
er the follow

ing questions on your past and present m
edical history w

ith a YES 
or N

O
. If you are not sure, answ

er YES. If any of these item
s apply to you, w

e m
ust request 

that you consult w
ith a physician prior to participating in scuba diving. Your PA

D
I Professional 

w
ill supply you w

ith a PA
D

I M
edical Statem

ent and G
uidelines for Recreational Scuba D

iver’s 
Physical Exam

ination to take to a physician.
_____ 

Do you currently have an ear infection?
_____ 

Do you have a history of ear disease, hearing loss or problem
s w

ith balance?
_____ 

Do you have a history of ear or sinus surgery?
_____  

Are you currently suffering from
 a cold, congestion, sinusitis or bronchitis?  

_____ 
 Do you have a history of respiratory problem

s, severe attacks of hayfever or allergies, or lung 
disease?

_____ 
H

ave you had a collapsed lung (pneum
othorax) or history of chest surgery?

_____ 
Do you have active asthm

a or history of em
physem

a or tuberculosis?
_____  

 Are you currently taking m
edication that carries a w

arning about any im
pairm

ent of your 
physical or m

ental abilities?
_____ 

Do you have behavioral health, m
ental or psychological problem

s or a nervous system
 

disorder?
_____  

Are you or could you be pregnant?
_____  

Do you have a history of colostom
y?

_____ 
Do you have a history of heart disease or heart attack, heart surgery or blood vessel surgery?

_____  
 Do you have a history of high blood pressure, angina, or take m

edication to control blood 
pressure?

_____ 
Are you over 45 and have a fam

ily history of heart attack or stroke?
_____  

Do you have a history of bleeding or other blood disorders?
_____  

Do you have a history of diabetes?
_____ 

 Do you have a history of seizures, blackouts or fainting, convulsions or epilepsy or take 
m

edications to prevent them
?

_____ 
Do you have a history of back, arm

 or leg problem
s follow

ing an injury, fracture or surgery?
_____  

 Do you have a history of fear of closed or open spaces or panic attacks (claustrophobia or  
agoraphobia)? 



participating in this program
, including but not lim

ited to the know
ledge developm

ent, confined 
w

ater and/
or open w

ater activities.

I further release and hold harm
less the D

iscover Scuba D
iving program

 and the Released Parties 
from

 any claim
 or law

suit by m
e, m

y fam
ily, estate, heirs or assigns, arising out of m

y participation 
in this program

.

I further understand that skin diving and scuba diving are physically strenuous activities and that 
I w

ill be exerting m
yself during this program

 and that if I am
 injured as a result of heart attack, 

panic, hyperventilation, etc., that I expressly assum
e the risk of said injuries and that I w

ill not hold 
the Released Parties responsible for the sam

e.

I further state that I am
 of law

ful age and legally com
petent to sign this Liability Release and 

A
ssum

ption of Risk A
greem

ent, or that I have acquired the w
ritten consent of m

y parent or 
guardian.

I understand that the term
s herein are contractual and not a m

ere recital and that I have signed 
this A

greem
ent of m

y ow
n free act and w

ith the know
ledge that I hereby agree to w

aive m
y 

legal rights. I further agree that if any provision of this A
greem

ent is found to be unenforceable 
or invalid, that provision shall be severed from

 this A
greem

ent. The rem
ainder of this A

greem
ent 

w
ill then be construed as though the unenforceable provision had never been contained herein.

I understand and agree that I am
 not only giving up m

y right to sue the Released Parties but 
also any rights m

y heirs, assigns or beneficiaries m
ay have to sue the Released Parties resulting 

from
 m

y death. I further represent that I have the authority to do so and that m
y heirs, assigns 

and beneficiaries w
ill be estopped from

 claim
ing otherw

ise because of m
y representations to the 

Released Parties.

I (participant nam
e), _______________________________, BY TH

IS IN
STRU

M
EN

T D
O

 EXEM
PT 

A
N

D
 RELEA

SE TH
E D

IVE PRO
FESSIO

N
A

LS C
O

N
D

U
C

TIN
G

 TH
IS PRO

G
RA

M
, TH

E FA
C

ILITY 
TH

RO
U

G
H

 W
H

IC
H

 TH
E PRO

G
RA

M
 IS C

O
N

D
U

C
TED

, A
N

D
 PA

D
I A

M
ERIC

A
S, IN

C
., A

N
D

 
A

LL RELATED
 EN

TITIES A
N

D
 RELEA

SED
 PA

RTIES A
S D

EFIN
ED

 A
BO

VE FRO
M

 A
LL LIA

BILITY O
R 

RESPO
N

SIBILITY W
H

ATSO
EVER FO

R PERSO
N

A
L IN

JU
RY, PRO

PERTY D
A

M
A

G
E O

R W
RO

N
G

FU
L 

D
EATH

, H
O

W
EVER C

A
U

SED
, IN

C
LU

D
IN

G
 BU

T N
O

T LIM
ITED

 TO
 TH

E N
EG

LIG
EN

C
E O

F TH
E 

RELEA
SED

 PA
RTIES, W

H
ETH

ER PA
SSIVE O

R A
C

TIVE. 

I H
AVE FU

LLY IN
FO

RM
ED

 M
YSELF O

F TH
E C

O
N

TEN
TS O

F TH
IS LIA

BILITY RELEA
SE A

N
D

 
A

SSU
M

PTIO
N

 O
F RISK A

G
REEM

EN
T A

N
D

 N
O

N
-A

G
EN

C
Y D

ISC
LO

SU
RE A

C
KN

O
W

LED
G

M
EN

T 
A

G
REEM

EN
T BY REA

D
IN

G
 BO

TH
 BEFO

RE SIG
N

IN
G

 BELO
W

 O
N

 BEH
A

LF O
F M

YSELF A
N

D
 

M
Y H

EIRS A
N

D
 A

FFIRM
 TH

E M
ED

IC
A

L Q
U

ESTIO
N

N
A

IRE IS A
C

C
U

RATE.

______________________________________________ 
 _______________________________

Participant Signature 
D

ate (D
ay/

M
onth/

Year)

______________________________________________ 
_______________________________

Parent/
G

uardian Signature (w
here applicable) 

D
ate (D

ay/
M

onth/
Year)

(Liability Release and A
ssum

ption of Risk A
greem

ent continued)
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©
 PA

D
I 2013

N
on-A

gency D
isclosure and  

A
cknowledgm

ent A
greem

ent
I understand and agree that PA

D
I M

em
bers (“M

em
bers”), including  ______________________ 

and/
or any individual PA

D
I Instructors and D

ivem
asters associated w

ith the program
 in w

hich 
I am

 participating, are licensed to use various PA
D

I Tradem
arks and to conduct PA

D
I training, 

but are not agents, em
ployees or franchisees of PA

D
I A

m
ericas, Inc, or its parent, subsidiary 

and affiliated corporations (“PA
D

I”). I further understand that M
em

ber business activities are 
independent, and are neither ow

ned nor operated by PA
D

I, and that w
hile PA

D
I establishes 

the standards for PA
D

I diver training program
s, it is not responsible for, nor does it have the 

right to control, the operation of the M
em

bers’ business activities and the day-to-day conduct 
of PA

D
I program

s and supervision of divers by the M
em

bers or their associated staff. I further 
understand and agree on behalf of m

yself, m
y heirs and m

y estate that in the event of an injury 
or death during this activity, neither I nor m

y estate shall seek to hold PA
D

I liable for the actions, 
inactions or negligence of _________________________ and/

or the instructors and divem
asters 

associated w
ith the activity.

Liability Release and A
ssum

ption  
of Risk A

greem
ent

I (participant nam
e), ____________________________, hereby affirm

 that I aw
are that skin and 

scuba diving have inherent risks w
hich m

ay result in serious injury or death. 

I understand that diving w
ith com

pressed air involves certain inherent risks; decom
pression 

sickness, 
em

bolism
 

or 
other 

hyperbaric 
injuries 

can 
occur 

that 
require 

treatm
ent 

in 
a 

recom
pression cham

ber. I further understand that this program
 m

ay be conducted at a site that 
is rem

ote, either by tim
e or distance or both, from

 such a recom
pression cham

ber. I still choose 
to proceed w

ith this program
 in spite of the absence of a recom

pression cham
ber or m

edical 
facility in proxim

ity to the dive site.

The inform
ation I have provided about m

y m
edical history on the M

edical Q
uestionnaire is 

accurate to the best of m
y know

ledge. I agree to accept responsibility for om
issions regarding 

m
y failure to disclose any existing or past health conditions.

I understand and agree that neither the dive professionals conducting this program
, nor the 

facility 
through 

w
hich 

this 
program

 
is 

offered, 
__________________________, 

nor 
PA

D
I 

A
m

ericas, Inc., nor its affiliate or subsidiary corporations, nor any of their respective em
ployees, 

officers, agents or assigns (hereinafter referred to as “Released Parties”) m
ay be held liable or 

responsible in any w
ay for any injury, death or other dam

ages to m
e, m

y fam
ily, estate, heirs 

or assigns that m
ay occur as a result of m

y participation in this program
 or as a result of the 

negligence of the Released Parties, w
hether passive or active.

In consideration of being allow
ed to participate in this program

, I hereby personally assum
e all 

risks for any harm
, injury or dam

age, w
hether foreseen or unforeseen, that m

ay befall m
e w

hile 

 (store/resort) 

 (store/resort) 

 (facility nam
e) 

Elliott Enterprises LLC
,dba Y-kiki D

ivers

Elliott Enterprises LLC
,dba Y-kiki D

ivers

Elliott Enterprises LLC
,dba Y-kiki D

ivers



Discover Scuba Diving Registration Form 

First Name: Last Name: 

Date of Birth:   _______DAY ________YEAR 

Male / Female 

Email (required): _____________________________________________________________________________________ 

Participant Mailing Address: ___________________________________________________________________________ 

City State Zip _________________________

Phone ______________________________________________________________________________________________  

How did you hear about us? __________________________________________________________________  

Who should we thank for the referral? _________________________________________________________  

WWW.Diving4Diversity.com
Text us at (314) 313-5938 or email us at: info@Diving4Diversity.com

o Jan. o Apr o Jul o Oct

o Feb. o May o Aug o Nov

o Mar o June o Sep o Dec

DIVING4DIVERSITY
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