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OW / ADV / EFR / Rescue / Lei / ND / Others _____________ 

  

Planet Scuba Divers Particulars Form 
 
Name: ________________________________________________________________________  Sex:  M   /   F 
    (Your name as printed in your Passport or Identification Card)      

 
Address: _____________________________________________________________________________________________ 

 
___________________________________________________________ Postal Code: _______________ 
 
Contact No.: ___________________ (Office) ______________________ (Mobile)   Date of Birth: _____/______/_____ 
            Day          Month         Year  
 
Passport No.: _____________________ Passport Expiry:  _____/_____/_____   Nationality: ___________________ 
                  Day       Month       Year 
 
Occupation: ______________________________ Email Add: ________________________________________________ 

 

Emergency Contact Information 

 
Blood Type: ________ Your Doctor’s name: _____________________________  Tel: __________________ 

 
In the event of an emergency, contact person: Mr / Ms_______________________________________________________ 

 
Address: _______________________________________________________  Postal Code: __________________ 

 
This person’s contact no.: ____________________ (Office) ___________________ (Mobile)  

  
This person is your: (please circle)  Husband   /   Wife   /   Brother   /   Sister   /   Others ___________ 

 

Agreement Between Participant And Planet Scuba 

PADI SCUBA DIVER COURSE. I understand that this course consists of one theory session and that I’m required to hand in my knowledge reviews at this 
session, a minimum of two pool sessions and completion of two open water dives in order to earn my PADI SCUBA DIVER certification card. I’m aware of 
this course’s watermanship assessment that requires me to perform a continuous 10 minute treadwater/float/swim prior to participation in open water dives.  
PADI OPEN WATER DIVER COURSE. I understand that this course consists of one theory sessions, a minimum of two pool sessions and completion of four 
open water dives. I’m aware of the 76% minimum passing grade in my final test and also of this course’s watermanship assessment that requires me to perform 
a 10 minute tradewater/float/swim prior to participation in open water training dives. I understand that completion of a 200 meter continuous swim or a 300 
meter continuous fin prior to course completion is required in order to earn my PADI OPEN WATER DIVER certification card. 
Deposit of S$200 is required for any booking of trips/courses.  
Full payment of trips/courses must be done within 1 week before arranged trips/courses. 
Deposits or payment made to Planet Scuba for trips/courses are only valid for 6 months or till the current season closes (whichever come last).  
No refund of deposit for any cancellations of trips/courses.  
No refund or change of dates for trips/courses before 72 hours of trips/courses.  

 
 
 
 
……………………………………………………. ……………………………………………….. …………………… 
                       (Participant’s Name)                    (Participant’s Signature)                (Date) 

 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
For Official Use:  

BCD:  [_______________] 

Reg:  [_______________] 

WS:  [_______________] 

Fins: [_______________] 

Mask:  [_______________] 

      Done 

Theory / EFR date:  ______/______/______ [          ] 

Pool 1 date:     ______/______/______ [          ] 

Pool 2 date:    ______/______/______ [          ] 

Trip date:       ______/______/______ [          ]

 



 STANDARD SAFE DIVING PRACTICES

 STATEMENT OF UNDERSTANDING

Please read carefully before signing.

This is a statement in which you are informed of the established safe diving practices for skin and scuba diving. These practices 

have been compiled for your review and acknowledgement and are intended to increase your comfort and safety in diving. Your 

signature on this statement is required as proof that you are aware of these safe diving practices. Read and discuss the state-

ment prior to signing it. If you are a minor, this form must also be signed by a parent or guardian.

I, __________________________________________________, understand that as a diver I should:
                                                              (Print Name)

 1. Maintain good mental and physical fi tness for diving. Avoid being under the infl uence of alcohol or dangerous drugs when 

diving. Keep profi cient in diving skills, striving to increase them through continuing education and reviewing them in con-

trolled conditions after a period of diving inactivity, and refer to my course materials to stay current and refresh myself on 

important information.

 2. Be familiar with my dive sites. If not, obtain a formal diving orientation from a knowledgeable, local source. If diving condi-

tions are worse than those in which I am experienced, postpone diving or select an alternate site with better conditions. En-

gage only in diving activities consistent with my training and experience. Do not engage in cave or technical diving unless 

specifi cally trained to do so.

 3. Use complete, well-maintained, reliable equipment with which I am familiar; and inspect it for correct fi t and function prior to 

each dive. Deny use of my equipment to uncertifi ed divers. Always have a buoyancy control device and submersible pres-

sure gauge when scuba diving. Recognize the desirability of an alternate air source and a low-pressure buoyancy control 

infl ation system.

 4. Listen carefully to dive briefi ngs and directions and respect the advice of those supervising my diving activities. Recognize 

that additional training is recommended for participation in specialty diving activities, in other geographic areas and after 

periods of inactivity that exceed six months.

 5. Adhere to the buddy system throughout every dive. Plan dives – including communications, procedures for reuniting in case 

of separation and emergency procedures – with my buddy.

 6. Be profi cient in dive table usage. Make all dives no decompression dives and allow a margin of safety. Have a means to 

monitor depth and time underwater. Limit maximum depth to my level of training and experience. Ascend at a rate of not 

more than 18 metres/60 feet per minute.  Be a SAFE diver – Slowly Ascend From Every dive. Make a safety stop as an 

added precaution, usually at 5 metres/15 feet for three minutes or longer.

 7. Maintain proper buoyancy. Adjust weighting at the surface for neutral buoyancy with no air in my buoyancy control device. 

Maintain neutral buoyancy while underwater. Be buoyant for surface swim ming and resting. Have weights clear for easy 

removal, and establish buoyancy when in distress while diving.

 8. Breathe properly for diving. Never breath-hold or skip-breathe when breathing compressed air, and avoid excessive hyper-

ventilation when breath-hold diving. Avoid overexertion while in and underwater and dive within my limitations.

 9. Use a boat, fl oat or other surface support station, whenever feasible.

 10. Know and obey local dive laws and regulations, including fi sh and game and dive fl ag laws.

I have read the above statements and have had any questions answered to my satisfaction. I understand the importance and 

purposes of these established practices. I recognize they are for my own safety and well-being, and that failure to adhere to them 

can place me in jeopardy when diving.

 ___________________________________________________________ ________________________ 
 Participant’s Signature  Date (Day/Month/Year)

 ___________________________________________________________ ________________________ 
 Signature of Parent or Guardian (where applicable)  Date (Day/Month/Year)
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LIABILITY RELEASE AND 
ASSUMPTION OF RISK AGREEMENT

Please read carefully and fill in all blanks before signing.

I, __________________________________________, hereby affirm that I am aware that skin and scuba diving have inherent risks which
Participant Name

may result in serious injury or death.

I understand that diving with compressed air involves certain inherent risks; including but not limited to decompression sickness, embolism or
other hyperbaric/air expansion injury that require treatment in a recompression chamber. I further understand that the open water diving trips
which are necessary for training and for certification may be conducted at a site that is remote, either by time or distance or both, from such a
recompression chamber. I still choose to proceed with such instructional dives in spite of the possible absence of a recompression chamber in
proximity to the dive site.

I understand and agree that neither my instructor(s), __________________________________________________, the facility through which

I receive my instruction, ___________________________________________________, nor PADI Americas, Inc., nor its affiliate and sub-
Facility Name

sidiary corporations, nor any of their respective employees, officers, agents, contractors or assigns (hereinafter referred to as “Released 
Parties”) may be held liable or responsible in any way for any injury, death or other damages to me, my family, estate, heirs or assigns that
may occur as a result of my participation in this diving program or as a result of the negligence of any party, including the Released Parties,
whether passive or active.

In consideration of being allowed to participate in this course (and optional Adventure Dive), hereinafter referred to as “program,” I hereby
personally assume all risks of this program, whether foreseen or unforeseen, that may befall me while I am a participant in this program
including, but not limited to, the academics, confined water and/or open water activities.

I further release, exempt and hold harmless said program and Released Parties from any claim or lawsuit by me, my family, estate, heirs or
assigns, arising out of my enrollment and participation in this program including both claims arising during the program or after I receive my
certification.

I also understand that skin diving and scuba diving are physically strenuous activities and that I will be exerting myself during this program,
and that if I am injured as a result of heart attack, panic, hyperventilation, drowning or any other cause, that I expressly assume the risk of
said injuries and that I will not hold the Released Parties responsible for the same. 

I further state that I am of lawful age and legally competent to sign this liability release, or that I have acquired the written consent of my
parent or guardian. 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. I further agree that if any provision of this Agreement is found to
be unenforceable or invalid, that provision shall be severed from this Agreement. The remainder of this Agreement will then be construed as
though the un-enforceable provision had never been contained herein.

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 bene-
ficiaries 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 estopped from claiming otherwise because of my representations to the Released Parties.

I, _____________________________________, BY THIS INSTRUMENT AGREE TO EXEMPT AND RELEASE MY INSTRUCTORS,
Participant Name

____________________________________________________, THE FACILITY THROUGH WHICH I RECEIVE MY INSTRUCTION,

_______________________________________________________, AND PADI AMERICAS, INC. AND ALL RELATED ENTITIES AS
Facility Name

DEFINED ABOVE, FROM ALL LIABILITY OR RESPONSIBILITY WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE
OR WRONGFUL DEATH HOWEVER CAUSED, INCLUDING BUT NOT LIMITED TO THE NEGLIGENCE OF THE RELEASED
PARTIES, WHETHER PASSIVE OR ACTIVE.

I HAVE FULLY INFORMED MYSELF AND MY HEIRS OF THE CONTENTS OF THIS LIABILITY RELEASE AND ASSUMPTION OF
RISK AGREEMENT BY READING IT BEFORE I SIGNED IT ON BEHALF OF MYSELF AND MY HEIRS.

__________________________________________________________ ______________________________
Participant Signature Date (Day/Month/Year)

__________________________________________________________ ______________________________
Signature of Parent of Guardian (where applicable) Date (Day/Month/Year)

PRODUCT NO. 10072  (Rev. 3/06)  Version 4.02 © PADI  2006



MEDICAL STATEMENT
Participant Record (Confidential Information)

This is a statement in which you are informed of some potential risks
involved in scuba diving and of the conduct required of you during the
scuba training program. Your signature on this statement is required for
you to participate in the scuba training program offered

by_____________________________________________________and
Instructor

_______________________________________________located in the
Facility

city of_______________________, state/province of _______________.

Read this statement prior to signing it. You must complete this
Medical Statement, which includes the medical questionnaire section, to
enroll in the scuba training program. If you are a minor, you must have
this Statement signed by a parent or guardian.

Diving is an exciting and demanding activity. When performed
correctly, applying correct techniques, it is relatively safe. When

established safety procedures are not followed, however, there are
increased risks.

To scuba dive safely, you should not be extremely overweight or
out of condition. Diving can be strenuous under certain conditions. Your
respiratory and circulatory systems must be in good health. All body air
spaces must be normal and healthy. A person with coronary disease, a
current cold or congestion, epilepsy, a severe medical problem or who is
under the influence of alcohol or drugs should not dive.  If you have
asthma, heart disease, other chronic medical conditions or you are tak-
ing medications on a regular basis, you should consult your doctor and
the instructor before participating in this program, and on a regular basis
thereafter upon completion. You will also learn from the instructor the
important safety rules regarding breathing and equalization while scuba
diving. Improper use of scuba equipment can result in serious injury. You
must be thoroughly instructed in its use under direct supervision of a
qualified instructor to use it safely.

If you have any additional questions regarding this Medical
Statement or the Medical Questionnaire section, review them with your
instructor before signing.

Please read carefully before signing.

The purpose of this Medical Questionnaire is to find out if you should be exam-
ined by your doctor before participating in recreational diver training. A positive
response to a question does not necessarily disqualify you from diving. A positive
response means that there is a preexisting condition that may affect your safety
while diving and you must seek the advice of your physician prior to engaging in
dive activities.

Please answer the following questions on your past or present medical history
with a YES or NO. If you are not sure, answer YES. If any of these items apply to
you, we must request that you consult with a physician prior to participating in
scuba diving. Your instructor will supply you with an RSTC Medical Statement and
Guidelines for Recreational Scuba Diver’s Physical Examination to take to your
physician.

_____ Could you be pregnant, or are you attempting to become pregnant?

_____ Are you presently taking prescription medications? (with the exception of
birth control or anti-malarial)

_____ Are you over 45 years of age and can answer YES to one or more of the
following?
•  currently smoke a pipe, cigars or cigarettes
•  have a high cholesterol level
•  have a family history of heart attack or stroke
•  are currently receiving medical care
•  high blood pressure
•  diabetes mellitus, even if controlled by diet alone

Have you ever had or do you currently have…

_____ Asthma, or wheezing with breathing, or wheezing with exercise?

_____ Frequent or severe attacks of hayfever or allergy?

_____ Frequent colds, sinusitis or bronchitis?

_____ Any form of lung disease?

_____ Pneumothorax (collapsed lung)?

_____ Other chest disease or chest surgery?

_____ Behavioral health, mental or psychological problems (Panic attack, fear of
closed or open spaces)?

_____ Epilepsy, seizures, convulsions or take medications to prevent them?

_____ Recurring complicated migraine headaches or take medications to pre-
vent them?

_____ Blackouts or fainting (full/partial loss of consciousness)?

_____ Frequent or severe suffering from motion sickness (seasick, carsick,
etc.)?

_____ Dysentery or dehydration requiring medical intervention?

_____ Any dive accidents or decompression sickness?

_____ Inability to perform moderate exercise (example: walk 1.6 km/one mile
within 12 mins.)?

_____ Head injury with loss of consciousness in the past five years?

_____ Recurrent back problems?

_____ Back or spinal surgery?

_____ Diabetes?

_____ Back, arm or leg problems following surgery, injury or fracture?

_____ High blood pressure or take medicine to control blood pressure?

_____ Heart disease?

_____ Heart attack?

_____ Angina, heart surgery or blood vessel surgery?

_____ Sinus surgery?

_____ Ear disease or surgery, hearing loss or problems with balance?

_____ Recurrent ear problems?

_____ Bleeding or other blood disorders?

_____ Hernia?

_____ Ulcers or ulcer surgery ?

_____ A colostomy or ileostomy?

_____ Recreational drug use or treatment for, or alcoholism in the past five
years?

Divers Medical Questionnaire
To the Participant:

The information I have provided about my medical history is accurate to the best of my knowledge. I agree to accept 
responsibility for omissions regarding my failure to disclose any existing or past health condition.

_______________________________________ _________________ _______________________________________ _________________
Signature Date Signature of Parent or Guardian Date

PRODUCT NO. 10063 (Rev. 06/07) Ver. 2.01 © PADI 1989, 1990, 1998, 2001, 2007
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STATEMENT OF RISKS AND
LIABILITY
(PADI International Ltd)

Please read carefully and fill in all blanks before signing.

This is a statement in which you are informed of the risks of skin and scuba diving.  The statement also sets out
the circumstances in which you participate in the diving course at your own risk.

Your signature on this statement is required as proof that you have received and read this statement.  It is
important that you read the contents of this statement before signing it.  If you do not understand anything
contained in this statement, then please discuss it with your instructor.  If you are a minor, this form must also be
signed by a parent or guardian.

WARNING

Skin and scuba diving have inherent risks which may result in serious injury or death.

Diving with compressed air involves certain inherent risks; decompression sickness, embolism or other hyperbaric
injury can occur that require treatment in a recompression chamber.  Open water diving trips which are necessary
for training and for certification, may be conducted at a site that is remote, either by time or distance or both, from
such a recompression chamber.  Skin and scuba diving are physically strenuous activities and you will be exerting
yourself during this diving course.  You must advise truthfully and fully inform the instructor(s) and the facility
through which this training is offered of your medical history.

EXCLUSION OF LIABILITY

Neither the instructor(s), ___________________________, the facility through which this training is offered,

___________________________, PADI International Ltd., or International PADI, Inc., accept any responsibility for
any death, injury or other loss suffered or caused by you or resulting from your own conduct or any matter or
condition under your control which amounts to your own contributory negligence.

In the absence of any negligence or other breach of duty by the instructor(s) ___________________________, the

facility through which this training is offered, _________________________________, PADI International Ltd.,
and International PADI, Inc., your participation in this diving course is entirely at your own risk.

I acknowledge receipt of this Statement and have read all of the terms before signing this Statement.

Participant Name (Please Print)

Participant Signature Date (Day/Month/Year)

Signature of Parent/Guardian (where applicable) Date (Day/Month/Year)

padi.com



Rev. date: 3/7/2008 

 

 

Learning Agreement With 

Planet Scuba Pte Ltd 
 

 

Welcome to your PADI / SDI / TDI _______________________________________________ courses.  

      (Name of Course) 

  

Diver training courses are meant to be fun, but like any form of learning, you’ll need to invest some time and 

effort reading and studying. This learning agreement is between you (the student) and Planet Scuba Pte Ltd’s 

instructional staff, regarding our mutual responsibilities in this program.  

 

Student Responsibilities  

The Student agrees to study independently as specified by the instructor. In general, this means that before each 

class session, the student will:  

 

- Read the appropriate assigned course manual section, and complete the quick quiz sections.   

- Complete the appropriate assigned Knowledge Review to be handed in before the start of class. 

 

In addition, the student agrees to:  

 

1. Follow all course procedures as set forth by the instructors.  

2. Ask questions about anything not understood. 

3. Show up for all sessions on time and be prepared (Pls note below for time of sessions).  

4. Complete their course within six months of the course registration date.  

5. Abide by Planet Scuba’s Diving Education Program Enrolment Policies, Terms & Conditions.  

 

A student facing learning challenges must meet all course objectives before they can be certified, however, in this 

situation Planet Scuba agrees to schedule any necessary extra training sessions, with any additional costs agreed to 

by the student until:  

 

1. The student masters the course objectives or  

2. The student voluntarily discontinues the course or  

3. The student has not completed their course within six months from their date of registration.  

 

Time of sessions 

Theory – Mondays (6.30pm to 9.30pm)  

Pool 1 – Tuesdays (6.30pm to 9.30pm) 

Pool 2 – Wednesday s (6.30pm to 9.30pm) 

 

 

 

 

 

 

_______________________  _________________________  _______________ 

Participant’s Name   Participant’s Signature   Date 

 

 

 

 

 

 

______________________________________________                   ________________ 

Signature of Parents or Guardian (Where applicable)      Date 



Rev. date: 16/7/2008 

TRIP LIABILITY RELEASE A�D EXPRESS ASSUMPTIO� OF RISK 
 

THIS AGREEMENT is entered into between Planet Scuba Pte Ltd and all Owners and Operators of coaches, vans  

 

and vessels used during the trip and ________________________________, (hereinafter called “the RENTOR”)  
     (Please write your Full �ame) 

for all transportation to and from _____________________________ (single and return trips), the rental of boat, room, 

weights, tanks and other equipment from ______________________ to ________________________. 
      Date    Date 

RENTOR hereby acknowledges receipt of the equipments, and, if any of this equipment is to be used for scuba diving, that 

RENTOR is a certified scuba diver or student or instructor in a scuba diving course/program under the supervision of a 

certified scuba instructor from __________________________________. 
     (Dive Centre / instructor)  

 

RENTOR also understands that Planet Scuba Pte Ltd and its employees, servants, owners, officers, or agents (hereinafter 

“Released Parties”), shall not be held liable or responsible in any way for any injury, death or other damages to RENTOR 

or his/her family, heirs, or assigns which may occur as a result of the rental and/or use of the equipment, or as a result of 

product defect, or the negligence of any party, including the Released Parties, whether passive or active.  

 

I, _________________________________, hereby affirm that I am a certified instructor or certified diver or a student  
  (Please write your Full �ame) 

diver under the control and supervision of a certified scuba instructor, and that I thoroughly understand the hazards of 

travelling and scuba diving including those hazards occurring during coach, van and boat travel to and from 

___________________ and the dive sites therein, I understand that these hazards include, but are not limited to air 

expansion injuries, drowning, decompression sickness, slipping or falling while on board, being cut or struck by a boat 

while in the water, injuries occurring while getting on or off a boat, and other perils of the sea. I further understand that the 

above location is remote either by time or distance or both, from such a recompression chamber or medical support. I still 

choose to proceed with such dives in spite of the possible absence of a recompression chamber and medical support in 

proximity to the island dive site and the resort.  

 

By signing this Release, I certify that I am fully aware of and expressly assume these and all other risks involved in making 

such a trip and dives, whether conducted as a recreational dive or part of a diving course.  

 

I understand and agree that neither Planet Scuba Pte Ltd, and all Owners and Operators of coaches, vans and vessels, 

their affiliate or subsidiary corporations, nor the owners, officers, employees, agents, or assigns of the above listed 

individuals and/or entities (hereinafter “Released Parties”) may be held liable or responsible in any way for any occurrence 

on the trip from Singapore to _____________ and/or this dive trip which may result in personal injury, property damage, 

wrongful death or other damage to me or my family, heirs, or assigns that may occur as a result of my participation in this 

boat trip and scuba dive(s) or as a result of the negligence of any party, including the Released Parties, whether passive or 

active. I further state that I am of lawful age and legally competent to sign this liability release, or that I have obtained the 

written consent of my parent or guardian.  

 

I, ________________________________________________, HAVE CAREFULLY READ A�D FULLY THE  
   (Please write your Full �ame) 

AGREEME�T. BY SIG�I�G THIS AGREEME�T, I IRREVOCABLY EXEMPT A�D RELEASE Planet Scuba 

Pte Ltd, owners and/or operators of coaches, vans and vessels, A�D ALL RELATED E�TITIES AS DEFI�ED 

ABOVE, FROM ALL LIABILITY OR RESPO�SIBILITY WHATSOEVER FOR PERSO�AL I�JURY, 

PROPERTY DAMAGE, OR WRO�GFUL DEATH AS A RESULT OF RE�TI�G A�D/OR USI�G THE 

EQUIPME�T, HOWEVER AUSED, I�CLUDI�G, BUT �OT LIMITED TO PRODUCT LIABILTY OR THE 

�EGLIGE�CE OF THE RELEASED PARTIES, WHETHER PASSIVE OR ACTIVE. 

 

 

 

Participant’s Signature. Date (Day/Month/Year) 

 

 

 

Signature of Parent/Guardian (Where applicable). Date (Day/Month/Year) 

 

 

 

Witness’s Name and Signature. Date (Day/Month/Year) 
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