Diver Information Sheet
First Name:

Middle Initial:

Cell Phone:

Last Name:
Gender:

Home Phone:
Address:

Email Address:
Birth Month:

Birth Day:

Birth Year:

Certification: If certified: Level:
Agency:
Certification Number:

Emergency Contact Information
Name:
Work Phone:
Home Phone:
Cell Phone:
Address:
Relationship:

training@atlanticedge.com 301-519-9283

Atlantic Edge Scuba
Aquarium Dive Agreement and Responsibilities
Thank you for choosing Atlantic Edge Scuba! In order to make your dive as enjoyable as possible, we ask that you
read this agreement form, initial where indicated, and sign at the bottom.
DIVER RESPONSIBILITIES (please initial)
You will need to bring your Scuba Certification Card and a photo ID with you to the Aquarium. (Must
be a minimum of Open Water Diver Certified, if you have questions about your certification level please contact us).
Divers are responsible for having all medical forms and liability waivers completed prior to arriving at the
Aquarium. Medical forms may require a physician’s approval; PLEASE COMPLETE IMMEDIATELY. The
necessary forms for your dive can be obtained at Atlantic Edge Scuba, or on the Atlantic Edge website.
Divers are responsible for providing bathing suit, towel, full wetsuit, mask, fins, and booties or socks. If
you do not have this equipment, you can rent it from Atlantic Edge Scuba. (Shorty Wetsuits are not permitted)
GENERAL TERMS AND CONDITIONS (please initial)
Must be a Certified Open Water Diver. Must be 18 years old. (PADI Scuba Diver Certification does
not qualify as certification). If it's been a while since your last dive, we highly recommend a refresher course prior to
your dive. The aquarium is a confined space and proper buoyancy control is a required skill in order to make the
dive.
Divers who arrive at Aquarium without having completed their medical forms and liability releases may
not be permitted to dive. If you are unable to dive in the Aquarium because they came unprepared you will not be
eligible for a refund.
Only the BCD, regulator, tanks and weights provided by the Aquarium are permitted to be used. No
need to bring all that heavy equipment with you. Do to safety issues you are not permitted to use your own gear,
other than mask, fins, wetsuit and booties.
If you have friends and family who would like to watch you dive, they will need to purchase regular
tickets to the Aquarium. We suggest buying tickets in advance on their website: www.aqua.org.
________ Any jewelry needs to be removed prior to the dive. No signs, banners or slates allowed during your dive.
No cameras are allowed in the Aquarium exhibit.
________ I hereby grant Atlantic Edge Scuba and the National Aquarium the irrevocable right and permission to use
photographs and/or video recordings on Atlantic Edge’s website, publications, promotional flyers, in our
newsletters, or for any other similar purpose without compensation to me. I understand and agree that such
photographs and/or video recordings of me may be placed on the internet.
CANCELLATION/ (please initial)
If you need to cancel for any reason the spot must be filled by another person. You can
opt to have us look for another person to take your spot for a fee of $50, or you can find that person.
No refund of any kind can be issued if the spot remains empty. Atlantic Edge must be notified of any name changes
by email no later than the Friday at 4pm before the dives are scheduled to take place.
From time to time, the dive schedules may need to be changed due to circumstances outside of Atlantic
Edge Scuba’s control (animal safety, animal health, weather, facility issues, etc.) If a dive needs to be cancelled,
divers will have the opportunity to reschedule into another available date or request a refund.
I have read the above agreement, and I agree to and understand all terms for the Aquarium Dive:
SIGNATURE

PRINT:

_

__Date ___________

DIVE PROGRAM WAIVER
AGREEMENT, INDEMNIFICATION, AND RELEASE OF CLAIMS
Participant Name:
In consideration of scuba diving under the auspices of the National Aquarium. (“Aquarium”) and
participating as a diver at the National Aquarium,
I,
the undersigned hereby agree as follows:
1. I am aware that diving has inherent risks and dangers, known and unknown, which may result
in serious injury or death. Specifically, I understand that scuba diving with compressed air involves
risks including but not limited to decompression sickness, embolism or other hyperbaric/air
expansion injury that may require treatment in a recompression chamber. I understand that the
National Aquarium does not have a recompression chamber, and that access to a recompression
chamber will require time and travel. I still choose to proceed with the dive program in spite of
the absence of a recompression chamber in proximity to the dive site. I understand that diving is a
physically strenuous activity and that I will be exerting myself during this program, and that I may
suffer heart attack, panic, hyperventilation, and/or drowning. I understand that diving in aquarium
exhibits will put me in the presence of hazardous marine life and challenging environmental
conditions.
2. I hereby state that I am a competent, certified diver, with knowledge of the risks and
dangers of diving. In consideration of being allowed to participate in the diving program, I
hereby personally assume any and all risk of personal injury (including death) and property
damage which may occur during (and/or as a result of) the above referenced activities at the
Aquarium.
3. I hereby release, acquit, exonerate, and forever discharge National Aquarium and their
affiliates, directors, officers, agents, volunteers, and employees (collectively, the "Released
Parties") from any and all claims for personal injury (including death) and/or property damage
which may occur during (and/or as result of) the above referenced activities at the Aquarium.
4. To the extent permitted by applicable law, I hereby covenant and agree to defend, hold
harmless, and indemnify the Released Parties from and against any and all claims, demands,
judgments, losses, damages, punitive damages, obligations, actions, causes of action, costs,
expenses, attorneys’ fees, and liabilities which any of the Released Parties may sustain, incur, or
be required to pay, at any time after the date of this Agreement.

5. I hereby agree to obey all safety requirements and instructions, and to honor all restrictions
and limitations, during the above referenced activities at the Aquarium.
6. This Agreement shall apply and shall be enforceable to the full extent permitted by
applicable law; and if any provision of the Agreement is held or deemed to be unenforceable or
void, the remaining provisions shall nevertheless continue in full force and effect.
7. I further state that I am of lawful age and legally competent to sign this liability release. I
understand the terms herein are contractual and not a mere recital and that I have signed this
Agreement of my own free act and with the knowledge that I hereby agree to waive my legal
rights.
8. I understand and agree that I am not only giving up my right to sue the Released Parties but
also any rights my heirs, assigns, or beneficiaries may have to sue the Released Parties resulting
from my death. I further represent I have the authority to do so and that my heirs, assigns, or
beneficiaries will be stopped from claiming otherwise because of my representations to the
Released Parties.
 I have read, understand and agree to the above.
Signature:
Date:
Witness:

