Discover Scuba Intro for Schools/Youth Groups Program

Alberta Underwater Council, 11759 Groat Rd, Edmonton, AB T5M 3K6, 1‐888‐307‐8566, 780‐427‐9125

Par cipant Record (confidential information)
PLEASE PRINT CLEARLY: School:__________________________________________________ Teacher: _______________________________________________
Name ____________________________________________________________________________________

Birth Date __________________________ (mm/dd/yy)

Address ________________________________________________________ City _______________________ Province ______ Postal Code ____________
EMERGENCY CONTACT INFORMATION
Name __________________________________________________________________________________________ (rela onship) __________________________________________________
Home Phone (______) _______________________ Work Phone (_______) __________________________________ Cell: (_______) _________________________________________________

INSTRUCTIONS: Please complete the above informa on. PLUS the addi onal PADI’s Medical/Liability Forms (2 pages) a ached. Please read all the forms carefully. These
help inform you of some poten al risks involved in scuba diving and of the conduct required of you during Discover Scuba Intro Program. If you are a minor, your parent or
guardian must also read these forms and you both must sign where indicated. Certain medical condi ons must be considered of course, if unsure, please contact your
physician. Note: local pool only is used, not a lake or ocean experience that these Medical/Liability Forms are designed & used for at many tropical resorts worldwide.
Please contact AUC’s Scuba Instructor: Carson Ganci, Cell: 780‐860‐6618, email: carson@cganciphotography.com, directly with any addi onal ques ons or concerns.
Par cipants need to learn important safety rules regarding breathing and equaliza on while scuba diving with your class. Plus the use of scuba equipment without proper
supervision or instruc on can result in serious injury or death. You must be instructed in its use under the direct supervision of a qualified instructor.
STUDENT: In considera on of being allowed to par cipate, I personally agree to be respec ul to my Teacher, Instructor, Lifeguards, fellow students, and conduct myself safely,

while having fun both in and out of the swimming pool. I will expect to sit out due to inappropriate behavior or if sick or unwell during the scheduled event.
Student’s Signature: ________________________________________________________________________________
Date: ____________________________________
PARENT: I agree that I am aware of and accept the above condi ons, in considera on of my child being allowed to par cipate. Remember, child must be healthy, free from
flu/cold/conges on (if unwell, please keep at home or advise teacher as student should sit out if feeling sick and/or congested or is uncomfortable in the pool on scuba).
Parent’s Signature: _________________________________________________________________________________
Date: _____________________________________
AUC has oﬀered an introductory scuba experience to Alberta’s students for nearly 30 years. But note, AUC’s Discover Scuba Diving Intro is not a scuba cerƟficaƟon. To dive
without professional supervision, you must con nue your scuba educa on and become cer fied by comple ng an accredited Open Water Diver Course (here in Alberta or
around the world!). Navigate our website: albertaunderwatercouncil.com, Alberta’s source of all scuba diving, snorkeling and underwater sports resources located near you.
REMEMBER: Don’t forget your bathing suit, towel, etc. Also bring an old t‐shirt to wear to help reduce chafing from weight belt & scuba gear. Dive safe & have fun!

albertaunderwatercouncil.com

PADI Discover Scuba Diving
Participant Statement
®

Read the following paragraphs carefully.
This statement, which includes a Medical Questionnaire, a Liability Release and Assumption of
Risk Agreement (Statement of Risks and Liability), Non-Agency Disclosure and Acknowledgment
and the Discover Scuba Diving Knowledge and Safety Review, informs you of some potential
risks involved in scuba diving and of the conduct required of you during the PADI Discover
Scuba Diving program. If you are a minor, your parent or guardian must read this Guide and
sign on the back panel.
You will also need to learn important safety rules regarding breathing and equalization while
scuba diving from the PADI Professional. Scuba diving and the use of scuba equipment without
proper supervision or instruction can result in serious injury or death. You must be instructed in
its use under the direct supervision of a qualified instructor.

PADI Medical Questionnaire
Scuba diving is an exciting and demanding activity. To scuba dive you must not be extremely
overweight or out of condition. Diving can be strenuous under certain conditions. Your
respiratory and circulatory systems must be in good health. All body air spaces must be normal
and healthy. A person with heart trouble, a current cold or congestion, epilepsy, asthma, a
severe medical problem, or who is under the influence of alcohol or drugs, should not dive.
If taking medication, consult your doctor before participating in this program.
The purpose of the Medical Questionnaire is to find out if you should be examined by a
physician before participating in recreational scuba diving. A positive response to a question
does not necessarily disqualify you from diving. A positive response means that there is a
preexisting condition that may affect your safety while diving and you must seek the advice
of a physician.
Please answer the following questions on your past and present medical history with a YES
or NO. If you are not sure, answer YES. If any of these items apply to you, we must request
that you consult with a physician prior to participating in scuba diving. Your PADI Professional
will supply you with a PADI Medical Statement and Guidelines for Recreational Scuba Diver’s
Physical Examination to take to a physician.
_____ Do you currently have an ear infection?
_____ Do you have a history of ear disease, hearing loss or problems with balance?
_____ Do you have a history of ear or sinus surgery?
_____ Are you currently suffering from a cold, congestion, sinusitis or bronchitis?
_____	Do you have a history of respiratory problems, severe attacks of hayfever or allergies, or lung
disease?
_____ Have you had a collapsed lung (pneumothorax) or history of chest surgery?
_____ Do you have active asthma or history of emphysema or tuberculosis?
_____	Are you currently taking medication that carries a warning about any impairment of your
physical or mental abilities?
_____ Do you have behavioral health, mental or psychological problems or a nervous system
disorder?
_____ Are you or could you be pregnant?
_____ Do you have a history of colostomy?
_____ Do you have a history of heart disease or heart attack, heart surgery or blood vessel surgery?
_____	Do you have a history of high blood pressure, angina, or take medication to control blood
pressure?
_____ Are you over 45 and have a family history of heart attack or stroke?
_____ Do you have a history of bleeding or other blood disorders?
_____ Do you have a history of diabetes?
_____	Do you have a history of seizures, blackouts or fainting, convulsions or epilepsy or take
medications to prevent them?
_____ Do you have a history of back, arm or leg problems following an injury, fracture or surgery?
_____	Do you have a history of fear of closed or open spaces or panic attacks (claustrophobia or
agoraphobia)?

