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ADVANCED OPEN WATER BOOKING FORM

Name: Date of Birth:
Address: Body Size:
(Mens: S, M, M/L, L, XL)
(Womens: 10, 12, 14, 16, 18)
Town: Foot Size:
County: Course: Advanced Water Diver
Postcode: Course Price: £289
Telephone: Course Dates:
Mobile:
Email: Booking Ref: AOW

**Proof of Open Water Certification must be show prior to the start of this course**
**Mandatory equipment — Dive knife, dive torch (night dive only), dive slate, compass, underwater
watch/computer — These can be hired or purchased thi 2DiVE4**

Study Material Options:

1) Manual Only [_] (No Additional Charge)
2) Manual and DVD (Highly Recommended) [_] (extra £20 to be paid with deposit)
3) CD Rom (Digital Version of both Manual and Videl:l (extra £40 to be paid with deposit)

Payment Details:

To secure the booking of your course, 2DiVEA4 regflitl payment of the course price, £20 for dvdédgdind
£8 p&p (if applicable). Please return all four psgé your booking form to us at the above addressireng
everything is completed and signed in full. Pleasd&ke cheques payable to 2DIVEA4.

**Your booking on this course is not secure until ve receive this booking form completed in full**

Course Price: £289.00
CD Rom/Video/DVD Extras: | £
Postage & Packaging: £8.00
Total Paid: £

Please could you tell us how you heard about 2DiVE47??

Checklist
- Have you enclosed your booking form?

Have you signed and enclosed the terms and consltio

Have you enclosed your payment? (Unless paid Wjitazard)

Have you enclosed your medical questionnaire?

Once we receive all of the above, we will dispatohr study materials to you recorded delivery.

LOOK FORWARD TO SEEING YOU UNDERWATER VERY SOON!!
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Terms & Conditions

A minimum of 4 weeks notice is required for canagtin or any change in dates, otherwise full payimen
for your course will be lost or you will be liabler the full course fee.

Any change in course dates will result in an adstiation fee for each and every change made amssinl
otherwise agreed. | understand | must complete ooyse in full within 90 days of the course dateber
liable for additional administration fees.

If open ended dates have been selected for thisepthe course dates must be booked within 12 hmont
from date of invoice. Refunds are not due on opeted dates after 28 days from date of invoice.

If the weather or any other circumstance beyondcthdrol of 2DiVE4 causes the course to be delayed,
changed or cancelled, no liability can be accepte@DiVE4 for consequential loss, damage or expense
incurred.

Candidates using equipment loaned to them by 2Di¥B@Vor its instructors are financially liable fibe
cost of a new replacement item(s) if mentioned #ere not returned in the same condition as theg we
borrowed or if they are lost.

Candidates using their own diving equipment mugtrin the course instructor who will decide if it is
suitable.

2DiVEA4 or its employees cannot be held responditlledamage to equipment or injury caused by your
negligence or otherwise.

| understand reasonable time will be allocated yotmaining, however, if additional training is rerpd to
reach my certification level | understand that Il we financially liable for this additional instrtion.

| understand that my course is performance basedtlaat if | do not reach a standard considered
acceptable to my instructors | will fail my couraed will still be liable for the full course fed:.llwish to
repeat the course | will have to pay the courseufdess otherwise agreed.

| understand that if not enough participants arnébfor my course, the dates may be changed. 2DiVE4
will not be held responsible for any additional erpe this may cause.

| understand that my course may be re-scheduldwbuitrefund of deposit if knowledge reviews are not
completed prior to course start date and that erscheduled courses must be paid in full again.

| understand that 2DiVE4 will not be held respofesifor any of my personal belongings during theiquer

of my course and it is recommended that jewelleryaiken off during diving.

| have read the terms and conditions above. | futigerstand them and agree to all the terms arditomms:

Participants/Payees Signature: Date:

Signature of Parent or Guardian (Participants ua8gr
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DIVERS MEDICAL QUESTIONNAIRE

The purpose of this medical questionnaire is td fint if you should be examined by your Doctor befo
participating in recreational diver training. A ffdge response to a question does not necessasiydlify you
from diving. A positive response means that ther@ pre-existing condition that may affect youesaivhile
diving and you must seek the advice of your phgsigirior to engaging in dive activities.

Please answer the following questions on your gaptesent medical history with a YES or NO. If yane not
sure, answer YESf any of these items apply to you, we must requesihat you consult with a physician
prior to participating in Scuba Diving. Your Instru ctor will supply you with an RSTC Medical Statement
and Guidelines for Recreational Scuba Diver's Physal Examination to take to your physician.

Y JorN[]
Y JorN[]

Y [JorN[]

Could you be pregnant, or attempting to becomgraet?

Are you presently taking prescription medicatiofsh the exception of birth control and
anti-malarial)

Are you over 45 years of age and can answer YE®¢cor more of the following?

Currently smoke a pipe, cigars or cigarettes
Have a high cholesterol level

Have a family history of heart attack or stroke
Are currently receiving medical care

High blood pressure

Diabetes mellitus, even if controlled by diet alone

Have you ever had or do you currently have......

Y [JorN[]
Y [JorN[]
Y [JorN[]
Y [JorN[]
Y [JorN[]
Y [JorN[]
Y [JorN[]

Y [JorN[]
Y [JorN[]

Asthma, or wheezing with breathing, or wheezinthweixercise?
Freqguent or severe attacks of hayfever or allergy?

Frequent colds, sinusitis or bronchitis?

Any form of lung disease?

Pneumothorax (collapsed lung)?

Other chest disease or chest surgery?

Behavioural health, mental or psychological proigdpanic attack, fear of closed or open
spaces)?

Epilepsy, Seizures, convulsions or take medicattorprevent them?

Recurring complicated migraine headaches or tad@ications to prevent them?
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Y [JorN[]
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Y [JorN[]
Y [JorN[]
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Y [JorN[]
Y [JorN[]
Y [JorN[]
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Blackouts or fainting (full or partial loss of ceziousness)?

Freqguent or severe suffering from motion sickrsesasick, carsick etc)?
Dysentery or Dehydration requiring medical intertien?

Any dive accidents or decompression sickness

Inability to perform moderate exercise (exampkkfn/1 mile within 12 mins)?
Head injury with loss of consciousness in the pagtars?

Recurrent back problems?

Back or spinal surgery?

Diabetes?

Back, arm or leg problems following surgery, ijar fracture?

High blood pressure or take medicine to controbdlpressure?

Heart Disease?

Heart Attack?

Angina, heart surgery or blood vessel surgery?

Sinus Surgery?

A Colostomy or lleostomy>

Recreational drug use or treatment for alcoholisthe past five years?

The information | have provided about my medicatdniy is accurate to the best of my knowledge réago
accept responsibility for omissions regarding milufa to disclose any existing or past health ctiadi

Participants Signature: Date:

Signature of Parent or Guardian (Participants ua8gr
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