Awesome Adventures Trip Registration

www. AwesomeAdventures.ca

403-328-5041

Name: Age:
Address: E—
T-Shirt Size
Phone Number: Mens
Email: Womens

Note —Your passport must be valid for 6 months after the trip. Please scan us a colour
copy of passport.

Emergency Contact:

Name: Phone: Email:

Name: Phone: Email:

Insurance Information (Please ask if you have questions about insurance?)

Medical, Trip Cancellation, and Trip Interruption insurance is essential when
traveling in today’s world. Please provide a copy of your insurance policy
information.

Policy Company Name:

Emergency Phone # Policy #:

Voluntary Release, Waiver, and Liability

I understand and am aware that diving is a potentially HAZARDOUS activity. | understand the sport of
diving involves the risk of injury. | hereby agree to freely and expressly assume and accept any and all risks
of injury or death while participating in diving activities. | agree that | will release ANDERSON
AQUATICS and AWESOME ADVENTURES (the dive shop) from any and all responsibility or liability
for injuries or damages to the participant in this diving activity or to any other person. | agree NOT to make
a claim against or sue this dive shop, instructors, or any affiliates for injuries or damages relating to diving
and/or the use of its equipment. | agree to release this dive shop from any such responsibility, whether it
results from any negligence or other liability arising out of the maintenance of this equipment or
organization of this activity. | hereby agree to accept the terms and conditions of this contract. This
document constitutes the final and entire agreement between this dive shop and the undersigned. There are
NO WARRANTIES, expressed or implied, which extend beyond the description of the activity listed on
this form. | have carefully read this agreement and release of liability and fully understand its contents. |
am aware that this is a release of liability and a contract between myself, and this dive shop and I sign it of
my own free will.

Signature Date:
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