
 

 
Name_____________________________________ DOB YY______M_____D_______ 

 

Address_________________________________________________________________ 

 

City________________________ Province _______ Postal Code___________________ 

 

Home Phone ___________________ Email_____________________________________ 

 

RELEASE OF LIABILITY AGREEMENT 
 

 

I, _________________________ (parent’s name), give my child, ___________________ (child’s 

name), permission to partake in the Scuba diving experience. I fully understand that there are 

potential dangers in such an activity if the safety guidelines are not properly followed. My child 

and I both understand that he/she will be required to follow the safety guidelines provided and if 

this requirement is not met or is disregarded, he/she will be asked to remove the equipment and 

thus be excluded from further Scuba diving activities. My child and I also understand that he/she 

can participate in the activities available at his/her own pace and under no circumstances should 

he/she feel obliged to partake in any activity that causes him/her any discomfort or difficulty. In 

addition, I understand that I will be responsible for the replacement of any equipment that is 

returned damaged. __________ Initial 

 

I agree TO WAIVE ANY AND ALL CLAIMS based upon negligence and willful misconduct 

addressed in this RELEASE OF LIABILITY AGREEMENT to the following named persons: 

Instructors        Marni Anderson/ Danni Machenzie/ & All Helpers  

Facilities           Anderson Aquatics (403) 328- 5040/Awesome Adventures Ltd. 

Others             Maxbell Pool / NAUI  __________Initial 

 

I HAVE READ THIS AGREEMENT, I UNDERSTAND IT, I AGREE TO BE BOUND BY 

IT. 

 

Signature of participant___________________________ Date ____________________ 

 

Witness (print) ___________________ Signature ______________________________ 

 

Signature of Parent or Guardian if Participant is a Minor (and by my signature they, on my behalf, 

release all claims that both they and I have)_______________________________________ 

 

Date ____________________ 

 

 

TEACHER CONFIRMATION 
 

I HAVE REVIEWED THIS AGREEMENT AND CONFIRM THAT IT HAS BEEN 

PROPERLY COMPLETED AND SIGNED. 

Signature of Instructor/ Leader ________________________ Date_______________________ 

 

Please wear a t-shirt to make the gear not rub and tie back long hair.   
 

Awesome Adventures Ltd., 

Anderson Aquatics Scuba Form 


