Y-kiki Divers Student Registration Form

Name:

Address:

City, State, Zip:

Contact Phone Number:

Email: _
Date of Birth:

Height: | Weight: _ Shoe Size:

Class & Pool Dates: Open Water Dive Dates:

In signing, | agree to the terms stated herein, and accept full financial responsibility for this
program. | understand that because of space limitations, instructor and facility commitments, that
registration and tuition fees are due at time of registration. Y-kiki Divers does not issue refunds for
any portion of the course. We will, however, make every effort to work with you so that you can
confidently meet the requirements to pass the course. ‘

Refund and Rescheduling Policy:
e All course fees are non-refundable
e You may reschedule your class up to 7 days prior to the start of your first class at no charge.
¢ All reschedules received within 7 days of the start of your class will be charged the following
rescheduling fees, per diver:
o Scuba Classes: $50 per day
o Discover Scuba or Snorkeling Events: $25
Rescheduled classes are available on a space available basis only. Private class options are also
available for/an additional fee.

| understand that attendance and satisfactory completion of all sessions of the course is required
for me to be ellglble t6 move on to Open Water Training and Certification.

In signing my name, | submit that | have read, understand and agree to the above outlined policies.

Student Signéture Date

Parent Signature (if student is under 18 years of age) Date

-



Release of Liability/Assumption of Risk/Non-agency
Acknow!edgement Form

Please read carefully and fill in all blanks before signing.

Non-Agency Disclosure and Acknnwledgment Agreement ,

I understand and agree that PADI Members (“Members”), including _— - — "~ P/2%2 ' and/or
any individual PADI Instructors and Divemasters associated with the program in whlch ! am pamcipatmg, are licensed to use
various PADI Trademarks and to conduct PADI training, but are not agents, employees or franchisees of PADI Americas, Inc, or
its parent, subsidiary and affiliated corporations (“PADI"). | further understand that Member business activities are independent,
and are neither owned nor operated by PADI, and that while PADI establishes the standards for PADI diver training programs, it
is not responsible for, nor does it have the right to control, the operation of the Members’ business activities and the day-to-day
conduct of PAD programs and supervision of divers by the Members or their associated staff. | further understand and agree on
behalf of myself, my heirs and my estate that in the event of an injury or death during this activity, neither I nor my estate shall
seek to hold PADI liable for the actions, inactions or negligence of _Elliott Enterprises LLC, dba Y-kiki Divers  and/or
the instructors and divemasters associated with the activity,

Liability Release and Assumhtinn of Risk Agreement

i R : hereby affirm that | am aware that skin diving has inherent
risks which may result in serious injury or death.

J

[ understand and agree that neither my guide(s)/instructor(s), or the facility through which this program is offered,

Elliott Enterprises LLC, dba Y-kiki Divers o pAp| Americas, Inc., nor its affiliate and subsidiary corporations, nor
any of their respective employees, officers, agents, contractors or assigns (heremafter referred to as “Released Parties”) may be
held liable or responsibie 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 program or as a result of the negligence of any party, mcludlng the Released Parties,
whether passive or active. .

In consideration of being allowed to participate in this program, | hereby personally assume all risks of this program whether
foreseen or unforeseen, that may befall me while | am participating in this program.

f further release, exempt and hold harmiess 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.

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

| understand that past or present medical conditions may be contraindicative to my participation in the program. | affirm that | am
not currently suffering from a cold or congestion or have an ear infection. | affirm that | do not have a history of seizures, dizziness
or fainting, or a history of heart condition (e.g. cardiovascular disease, angina, heart attack). | further affirm that | do not have a
history of respiratory problems such as emphysema or tuberculosis. | affirm that | am not currently taking medication that carries
a warning about any impairment of my physical or mental abilities.

I further state that | am of lawful age and legally competent to sign this Hability release, or that | have acquired the written consent of
my parent or guardian. | understand the terms herein are contractual and not a mere recital, and that | have signed this Agreement
of my own free act and with the knowledge that T hereby agree to waive my legal rights. | 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 unenforceable provision had never been contained herein.

o
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R Release of Liability/Assumption of Risk/Non-agency
! Acknowledgement Form

wze padi.com

| understand and agree that | 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. | further represent | 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.

1, , BY THIS INSTRUMENT
AGREE TO EXEMPT AND RELEASE MY GUIDE(S)/INSTRUCTOR(S), THE FACILITY THROUGH WHICH | REGEIVE MY INSTRUCTION,

Elliott Enterprises LLC;-dba-Y-kiki Divers , AND PADI AMERICAS, INC., AND ALL RELATED ENTITIES
AS DEFINED ABOVE, FROM ALL LIABILITY OR RESPONSIBILITY WHATSOEVER FOR PERSONAL INJURY, PROPERTY DAMAGE
OR WRONGFUL DEATH HOWEVER GAUSED, INCLUDING BUT NOT LIMITED TO THE NEGLIGENCE OF THERELEASED PARTIES,
WHETHER PASSIVE OR ACTIVE. : ‘

THAVEFULLY INFORMED MYSELF AND MY HEIRS OF THE CONTENTS OF THIS NON-AGENCY DISCLOSURE AND ACKNOWLDGEMENT
AGREEMENT AND LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT BY READING BOTH BEFORE SIGNING BELOW
ON BEHALF OF MYSELF AND MY HEIRS.

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

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