
 

BOAT LIABILITY RELEASE FORM 

 

I understand that the purpose of signing this document is to release Lacadives Dive Center located at Kadmat Island 

resort, Kadmat Island, Lakshadweep, it’s employees, it’s agents and it’s boats whether owned, leased or chartered, and 

to hold these entities harmless from any and all liabilities arising as a consequence of the following, or any other acts or 

omissions on their part, including, but not limited to negligence. 

• The Company accepts no responsibility for and shall not be liable in respect of any loss or damage or alterations, 

delays or changes arising from unusual and unforeseeable circumstances beyond its control, air traffic control 

disputes, political unrest, change in government regulations, natural disaster, floods, fire and adverse weather 

conditions, technical problems with transport, closure or congestion of airports or ports. 

• I will be present at and attentive to the safety briefing given by the boat crew and if there is anything I do not 

understand or have been taught differently, I will notify the boat captain immediately. I am aware and fully 

understand that the dive boat has limited medical facilities and that in the event of illness or injury appropriate 

medical help must be summoned by telephone and that the treatment will be delayed until I can be transported 

to a proper medical care facility. 

• I agree to properly wear, at all times, an approved flotation device or life preserver/life jacket.    

• I am a certified diver or a student diver under the direct supervision of an instructor and have been taught and 

understand that SCUBA diving has inherent risks associated with equipment failure, perils of the sea, acts of 

fellow divers and I specifically assume such risks. 

 

IT IS MY INTENTION BY SIGNING THIS INSTRUMENT TO GIVE UP MY RIGHTS TO SUE ALL PERSONS OR ENTITIES REFERED 

TO HEREIN, WHETHER SPECIFICALLY NAMED OR NOT AND IT IS ALSO MY INTENTION TO EXEMPT AND RELIEVE 

LACADIVES,  IT’S EMPLOYEES, ITS AGENTS AND ITS BOATS WHETHER OWNED, LEASED, OPERATED OR CHARTERED) AND 

TO HOLD THESE ENTITIES HARMLESS FOR ANY AND ALL LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR 

WRONGFULL DEATH CAUSED BY NEGLIGENCE AND I ASSUME ALL RISKS IN CONECTION WITH INTER ISLAND BOAT 

TRANSFERS, SNORKELING AND SCUBA DIVING ACTIVITIES. 

I HAVE READ AND UNDERSTAND THE FOREGOING IN ITS ENTIRETY AND AGREE TO THE SET TERMS AND CONDITIONS 

HEREINABOVE SET FORTH ON BEHALF OF MYSELF AND MY PERSONAL REPRESENTATIVES.  

 

Full Name __________________________________ Date________________  

 

Signature______________________________     

 

Signature of parent / guardian (if under 18) ____________________________Date ____________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 


