
Please print and complete this form and return to Baltimore Diving Centre on +353 28 20472

Name:

Address:

Home Phone:

Date of Birth:

Diving Qualifications:

Year of Qualification:

Medical History, which may effect any participation in diving or snorkelling activities: (any information given
here is purely private and confidential):

I, the above named, understand and agree that Baltimore Diving & Watersports Centre will not be held liable
in any way for any occurrence that may result in injury, death or other damages to me or my dependants by
my participation in any watersport with Baltimore Diving & Watersports Centre. I declare that my
diving/snorkelling qualifications are those as set out by me above. I further declare that I am of lawful age to
make this statement and understand that I am participating at my own risks. By this statement I hereby agree
and release Baltimore Diving & Watersports Centre from any and/or all liability whatsoever in elation to any
loss whatsoever for personal damage, property damage or wrongful death arising from my participation in any
watersports activity with Baltimore Diving & Watersports Centre.

I am competent to make this statement and the history provided above is true to the best of my knowledge,
information and belief.

I am not under the influence of any drugs or alcohol at the time making this statement.

Dated this                   day of ,                  .
[date] [month] [year]

Signed:

Baltimore Diving Centre
DISCLAIMER FORM


