MEMBERSHIP RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT
FOR ANTELOPE VALLEY DESER DIVERS ( The Club)

Name: Date of Birth:
Address: City: State: Zip:
Years Participating in Sport: Principle Activity: Scuba Diving Email:

| understand and am aware that participation in the above referenced sport and the activities of the Club can be
HAZARDOUS. | understand that the sport and Club activities involve risk of injury to any and all parts of my body. Despite
the risk of injury, | HEREBY AGREE TO FREELY AND EXPRESSLY ASSUME AND ACCEPT ANY AND ALL RISKS OF
INJURY OR DEATH while participating in the sport and related activities regardless of cause including active or passive
negligence, gross negligence and willful misconduct. (Please initial )

| understand that | must be in good health to participate in the Club's activities and the Club activities that involve
exposure to the elements are all-weather activities and may take place during, but not limited to, rain, snow, hail, smog,
heat and/or wind. | hereby certify that my participation in Club activities is voluntary and that | am in good physical condition
to safely participate in the Club's activities. (Please initial J)

In consideration of acceptance of my application for membership to the Club to | hereby AGREE TO RELEASE,
HOLD HARMLESS, DEFEND AND INDEMNIFY and further AGREE NOT TO SUE OR MAKE A CLAIM AGAINST the
Club, and all of its officers, directors, employees, members or sponsors from ANY AND ALL LIABILITY for injuries or
damage to me or my property even if the injury or damages arises from the alleged negligence (active or passive including
gross negligence, or willful misconduct) of any individual or entity. (Please initial .)

| have received and read the Rules of the Club established by the Club. | understand and agree to abide by the
Rules of the Club and to obey the directions of the Club leaders, organizers, and officials, and officers during all Club
activities. (Please initial )

| understand and agree that should medical or other services be rendered to me by, or at the insistence of any of
Club representatives or employees, such services do not constitute an admission of liability or an agreement to provide or
to continue to provide such services. | hereby grant full permission to the Club to use photographs, videotapes, and/or
other record of my participation in Club activities, including my names, likeness, and/or voice for any legitimate purpose.
(Please initial J)

| hereby certify that | am a certified diver with current certification and meet the qualifications for any dive in which |
participate.

In consideration for being accepted as a member of the Club, | hereby agree to accept all the terms and conditions
of this contract. This document constitutes the final and entire agreement between the Club and the undersigned. | have
carefully read this agreement. | UNDERSTAND THAT IT IS A LIABILITY RELEASE AND ASSUMPTION OF RISK
AGREEMENT. | UNDERSTAND THAT IT IS A CONTRACT AND SIGN IT OF MY OWN FREE WILL. | UNDERSTAND
THAT THIS CONTRACT LIMITS MY LEGAL RIGHTS AND THAT IT IS BINDING UPON ME, MY HEIRS AND MY LEGAL
GUARDIANS OR REPRESENTATIVES. (Please initial )

THIS IS A RELEASE OF LIABILITY. DO NOT SIGN IT IF YOU DO NOT UNDERSTAND OR AGREE WITH ITS TERMS.

Member's or Agent's Signature Date

signature of Parent or Guardian if Member is a Minor Date
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( )

Home phone number

Last name First name Blood type

E-Mail Address

Date of Application
ANTELOPE VALLEY DESERT DIVERS INC.
Palmdale, California

Membership Application, Medical History, Release Form

Name: Birthdate:
Last First Mi Month Day Year
Address:
Street Apt. no. City State Zip
Occupation: Family doctor: Dr.'s telephone: ( )

In case of emergency contact:

(

Name Telephone Number Relationship

Please fill out if you are certified in the following:

Basic Open Water Organization: Certification #: Date:
Advanced Organization: Certification #: Date:
Divemaster Organization: Certification #: Date:

Asst. Instructor Organization: Certification #: Date:
Instructor Organization: Certification #: Date:

CPR Organization: Certification #: Date:

First Aid Organization: Certification #: Date:

Other Organization: Certification #: Date:

Have you ever had or do you now have any of the following? Please circle yes or no.

yes no -- Decompression sickness yes no -- Respiratory problems yes no -- Embolism

yes no -- Trouble equalizing pressure yes no -- Heart trouble yes no -- Allergies

yes no -- Physical handicap yes no -- Diabetes yes no -- Taking medication
yes no -- Asthma yes no -- Any serious medical

problems not listed
If you answered yes to any of the above, please explain:

Please check if you are interested in any of the following:

O Cave diving O Lake diving
O Snorkeling O Spear fishing

O Photography O River diving
O Wreck diving O Other

If Other was checked, please explain:

| understand and agree that | am responsible for my own diving safety during sponsored skin and scuba diving activities. As a
member, | will follow the safe diving practices and procedures both in and out of the water as taught in my scuba certification
course. The final decision on matters concerning my personal diving safety is mine and | accept that responsibility. | agree to
have my name, address and telephone number placed on a membership roster that may be released to members only.

Your Signature Date

Parent or Guardian Signature Date
(If you are not 18 years old)

Parent or Guardian Signature Date
(If you are not 18 years old)
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Please mail your application
and Payment to:

AVDD Membership
3838 Southview Court
Palmdale, CA 93550



