
rhe scuba schoots Group StUdent RegistratiOn FOrm

Name: Date of Birth:
Month/Day/YearCommitting to the terms listed below :

Address:

City: State: zip:

Teleohone: Home: Work:

Cell Phone: Fax:

Email:

Height: Weight: Shoe Size:

COURSE DESCRIPTION: Discover Scuba Divinq

Student Signature:

Circle One: Female Male

Date L

Pool Date:
In signing, I agree to the terms stated herein, and accept full financial responsibility for myself and the others I

have listed above. I understand that because of space limitations and instructor and facility
tments, that registration and tuition fees are due in full at time of registration. Cancellation within

14 days of the scheduled training dates are not refundable, but may be transferred to other class dates
n a standby, space available basis. Re-scheduled training dates cannot be confirmed till 5 days prior
the new program dates. I understand that if any of the medical conditions on the attached medical

statement apply, I must seek a physicians written approval on the PADI Medical Statement prior to the
rogram - and that I am responsible for providing this written approval from my physician to Seattle

ba at least 5 days prior to the date I am scheduled for. Failure to provide this will result in my being
nable to join the session.

Parent or Guardian: Date i ,

(lf Student is under 18 vears of aoe.)

Discober Scuba Diving Registration Form



PADI Medicol Quesfionnotre
Scubo diving is,on exciling qn6 6emonding octivity. To scubo dive sofely, you must

nof be extremely overweight or out of condition. Diving cqn be sfrenuous under certoin
conditions. Youi respirotoiy ond circulotory systems mJsr be in good heolth. All body
oir spoces musl be normal ond hecrlthy. A person with heorl trouble, o current,cold or
congestion, epilepsy,. osthmo, o sev€re medicol problern, or who is under the influence

of o.icohol or drugs, ihould not dive. lf toking medicolion, consult your doctor before
porticipoting in this progrom.

fhe purpose of this Medicol Guestionnoire is to find ouf if you should be exomined by
o physicion before porticipolilg in recreotionol scubo diving. A positive response fo o
question does not necessorily disquolif.y you from diving. A positive response meons thqi
there is o preexisting condition fhot moy offect your sofety while diving ond you must

seek the odvice of o physicion.

Pleose onswer fhe following questions on your post ond present medicol history with o
YES or NO. lf you qre not sure, onswer YES. lf ony of fhese items opply io you, we must

request thof you consult with o physicion prior to poriicipoting in scubo diving. Your

PADI Professionol will supply you with o PADI Medicol Stotement ond Guidelines for
Recreotionol Scubo Diver's Physicol Exominotion to toke to o physicion.

Do you currenlly hove on eor infecfion?

Do you hove q history of eor diseose, heoring loss or probfems with bolonce?

Do you hove o history of eor or sinus surgery?

Are you currentf suffering from o cold, congesfion, sinusilis or bronchitis?

Do you hove o history of respirofory problems, severe ottocks of hcyfever or ollergies,
or lung diseose?

Hove you hod o collopsed lung [pneumothorox] or history of chest surgery?

Do you hove ocfive osthrno or history of emphysemo or luberculosis?

Are you currently yoking medicqtion thol corries o worning obout ony impoirment of your
physicol or menlol obilities?

Do you hove behoviorol heqlth, menhlor psychologicol problems or o nervous syslem disorder?

Are you or could you be pregnont?

Do you hove o history of coloslomy?

Do you hove q hislory of heort diseqse or heort ottock, heort surgery or blood vessel surgery?

Do you hove o history of high blood pressure, engino, or loke medicolion io control
blodd oressure?

Are you over 45 ond hove o fomify history of heort oilock or slroke?

Do you hove o history of bleeding or other blood disorders?

Do you hove o history of diobetes?

Do you hove o history of seizures, blockouts or fointing, convulsions or epilepsy or loke
medicotions to prevent them?

Do you hove o history of bock, orm or leg problems following on iniury, froclure or surgery?

Do you hove s history of feor of closed or open spoces or ponic ottocks {cloustrophobio
or ogorophobio)?


