Personal details:

Divers Registration Form

‘Name and Surname:

Date of birth: DNI:
‘Address:

‘Town: Postal Code:
‘ Province:

‘ Nationality: Profession:

‘ Contact telephone number:

‘ Contact number in case of emergency:

E-Mail:

Diving information:

‘Diving organization:

‘ Certification level:

‘Total number of dives: Maximum depth reached:

‘ Last dive (month and year):

‘Insurance company:

‘ Policy or federation licence number:

‘Expirg date:

‘ Do you need to rent diving equipment? OYes O] No ‘
‘BCD size: Wetsuit size: ‘
‘Fins size: Regulator: ‘
‘Booties size: Tank: [ OL [ OL ‘
‘ Date:

Signature:




SAFETY REQUIREMENTS AND INSTRUCTIONS

FOR COMPRESSED AIR DIVING

e Recommended maximum depth 30 metres, absolute maximum depth 40 metres.

- | affirm and warrant that | am in possession of a recognised diving certification, and valid insurance.

« lagree that | will not exceed the maximum limit under any circumstances except in an emergency, and if |
disregard this limit, as a consequence, CENTRO DE BUCEO EL BAJON will not allow me to make any further
dives. | further understand that if this occurs | will not be refunded for any dive packages or dive activities
offered by CENTRO DE BUCEOQ EL BAJON.

« |agree to follow the safety practices of my dive organization as well as local laws, and those established by
CENTRO DE BUCEO EL BAJON, and its representatives and/or employees.

« | confirm that | have been informed of and am aware of all the dangers inherent in freediving and compressed
air diving, both of which may cause phuysical fatigue not normally experienced in non-diving situations. |
assume, all risks of compressed air diving and hold CENTRO DE BUCEO EL BAJON, or any of its representatives
and/or employees harmless from any and all liability and damages including heart attack, mental/psychic strain
or exhaustion, barotrauma including decompression sickness or arterial gas embolism.

MEDICAL CONDITION

« | confirm that | have not had, nor do | currently have, any disease or condition that could cause harm to myself,
any other diver or employees of CENTRO DE BUCEO EL BAJON, whether freediving or compressed air.

« Ifl have any doubt as to my past or present health and am unaware of its effect on diving safety, | agree to be
independently examined by a physician prior to diving.

» | agree not to dive after having consumed alcohol, taken medication or when | am unwell both physically and
psychologically.
EMERGENCY

« | agree to bear all costs of medical treatment, recovery and transportation in the event of an accident. In the
event that | am unable to decide for myself | authorise CENTRO DE BUCEO EL BAJON and its agents to select
medical treatment on my behalf.

NATURE
« lunderstand that spearfishing, collecting marine life (fish, coral or shells) dead or alive is prohibited by law.

« | understand that marine life exists that can cause phusical harm if touched or harassed, and therefore agree not
to feed, touch or harass marine life.

- | agree to practice proper buoyancy at all times (remember that improper buoyancy and finning on sand
decreases visibility and can cause harm to marine life).

EQUIPMENT

- CENTRO DE BUCEO EL BAJON reqularly checks the equipment used by the school, as by the rental depart-
ment. Such equipment is in no way guaranteed as to its correct manufacture or use. Persons renting and using
this equipment do so directly at their own risk and responsibility.

« | haveinspected the equipment and found it to be in good working condition and free from defects.

« | agree to return the equipment at the end of the dive in the same conditions, except for normal wear and tear,
and will be responsible for any loss or damage to the equipment, including transport costs and import duties.

I agree that CENTRO DE BUCEO EL BAJON is not responsible for any accident that may happen to me as a
result of not respecting the above points.

1. DIVES MUST BE PAID FOR PRIOR TO DIVING.

2. NO CANCELLATIONS WILL BE ACCEPTED LESS THAN 24 HOURS BEFORE THE DIVE, ASSUMING THE FULL
PAYMENT OF THE CONTRACTED SERVICES.

3. TO CONFIRM APLACE IT IS COMPULSORY TO SIGN UP IN THE PROGRAMME. LIMITED PLACES.

Date: ‘

Signature:

Buceo el Bajon

Tel.: 660359 660 - 922 557107
info@buceoelbajon.com

Calle Los Saltos, 23
La Restinga - El Hierro - Islas Canarias
www.buceoelbajon.com
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