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Medical Declaration

Scuba diving is a safe aclivity. Anyone with a medical history of.

-

-

-

-

-

may not be able to dive safely. If this is the case, specialist advice must be obtained before contempiating taking up this sport, including participation in a

Presently taking prescripton medications? (except birth contral or anti-malarial)
High cholesterol level

Famly mstory of hear attack or stroke

High blood pressure

Diabeles

Epilepsy, seizures, convulsions or fake medications to prevent them

Meliitus

Asliuma

Frequent or severe atlacks of hay fever or allergy

Frequent colds, sinusilis or bronchitis

Any form of lung disease

Pneumothorax (collapsed lung)

Other chest diseasa or chest surgery

Behavioural heaith, mental or psychological problems (Panic atiacks, fear of closed or open spaces)
Recurnng comphcated migraine headaches or take medications fo prevent them
Blackouts or fainting (full'partial koss of consciousness)

Frequent or severe sullering from mobion sickness (seasickness, carsick, eic )
Dysentery or dehydration requinng medical imervention

Any dive accidents or decompression sickness

Head injury with loss of consciousness in the past five years

Recurrent back problems

Back or spinal surgery

Back, arm or leg problems following surgery, injury or fracture

High blood pressure of take medicing to contrel blood prassure

Heart condiion

Heart attack

Angina, heart surgery or blood vessel surgery

Sinus surgery

Ear disease or surgery, hearnng loss or problems with batance
Recurrent ear problems

Bieeding or other blood disorders

Herma

Ulcers or ulcer surgery

A colostomy or deostomy

Allergens

Recreational drug use or treatment for, or aicoholism in the past five years

BSAC Shark Educational Dive

Try Dives are available on the understanding that the person taking part

Considers themselves medically ft and do not suffer from any of the disqualifying conditions mentioned above

WIlI, in the interests of safety, comply with all instructicns given to them by the mstructor
It medically unfit, has obtained approval to dive from a medical referee

OUR RECOMENDED MEDICAL DOCTOR SIS
APPROVED MEDICAL REFEREE LIST RN

DIVER MEDICAL DECLARATION FORM: [T a0



The Dive Team at Skegness Aquarium cannot be held responsible for participants WRONGLY self-declanng to complete the expenence $o please make
contact if any doubt.

If there are any medical updates between completing the form and your experience date, or if you have any questions, please contact the Skegness
Aquarium Dive Team at Dive@Skegness-aquarium.uk

| contirm that | have read and Tully understand the medical declaration, *
[ Medical Declaration

By signing below, the participant acknowledges having read, comprehended and accepted the medical declaration, The participant is also aware that
accurately self-declaring their medical condition is their responsibility. If the participant determines that they are not medically fit to dive based on the

Sign Here *

1. Skegness

girfhy dive experience booking i it has been scheduled, at minimum, 24 hours before a fight. In th :
e flights overseas, helicopter rides or any aviotion activity wh 3
| acknowledge that | will recelve and cdhere to pre-dive briefings ond confirm that | have read and fully understand all the instructions reloting to the dive,
tho conduct roquirements of the dive ond the dive plan details. | confirm that | have provided ofl information requested by Skegness Aquarium an that ol
such information provided is complete, accurate and not misleading.

 agree that should | 1or any reason, deviate from the instructions relating to the dive, the conducl required of the dive andfor from the dive plan, or if |
have lailed to provide ol requested information or have provided incomp i or misteading inf ion, Skeg Aquarium may abort the dive
without refund of monies to me. | agree to indemnify Skognoss Aquarium, any other company an the some group ol companies and oll of their
representatives from all licbilities, expenses, losses, claims of damages suffered by all or any of them as a result of any such deviation, failure to provid

by me. | acknowledge that the decision of Skegness Aquarium whether or not to allow me to participate in an underwater dive ot Skegness Aquarium is
final. | also acknowledge that this discloimer and indemnity do not affect my statutory or other legol rights.

Full payment MUST be made 1o confirm o booking. Skegness Aquarium does not hold provisional bookings for dives,

GDPR (General Data Protection Regulation) Summary

. muenmmmohlocmouonwehold gording Booking your experi includes Name, Email, and Contact Number. This data is secured
and only to book i A




* Completed induction forms include Name, Address, Date Of Birth, Email Address, ond Age, in eddition to some medical history. This is held in poper
format and will be kept for 7 yeors, this is kept under lock and key ond will be destroyed after this period.

The information we $tore on our Database includes, Name, Town, County, Postcode, Age and Email Address, this is stored with throo layers of
encryption. This data is used for marketing by Skegness Aquarium or one of its p s for marketing purp You will not be contocted by any
third porty. Data is only distributed to our partners by the DPO (Data Protection Officer)

You may OPT IN to be included on our database by signing below, tailure to sign will mean NO data will be stored for Marketing purposes, and you
will not be contacted by Skegness Aquarium or its partners in the future. CCTV Images oro stored for 30 days, these images/ videos ore only
accessible by the DPO. Video Experience images [ Videos cre stored for 6 months and then destroyed. Please sign below to OPT IN if you wish to
be included in the database.

* Photography and video consent form The BSAC sofeguording policy does not permit photographs or filming of young people, aged under 18, to be
taken without the consent of the parents or guardian. For adults only please fill in ond indicate consent or consent refusod.

We will toke all reasonable meosures o ensure these images ore used solely for the purposes for which they ore intended in the table below. If you
become awore that these images are being used inappropriately, you should inform BSAC, contact details below.

Camero/Vidoo agreemont, Undor 18's poront guoarding section. Bitos/ stings thoso ore wild animals,

2. Skegness Aquarium Young Persons Suitability Disclaimer (under 18's Only)

The recreation of Sub-Aqua is participated by thol ds of people annually and is enjoyed by many, However, the activity does pose some risks, a5 is tho
case with ol extreme sports. There are significant control measures in ploce, as part of the Skegness Aquarnium Sub-Aqua Experiences, to reduce these
risks significontly.

Sub-Agua can pose a pressure-related risk to the lungs, sinuses and/or aars. Also, there is an inherent risk of panic which can couse serious injury of, in
the very worst case, dooth, Whilst Skegness Aquarium promotes tho ‘diving for all’ approach, thete are some considaerations to factor in when dealing with
participants aged 16 of younger. The human body develops at differing rates from one individuat to another. Skegness Aguarium works closely with the
British Sub Aqua Club (BSAC) to develop © minimum age bracket tor all experiences. This minimum oge brock Il icipants to enjoy activities

o 0

from the age of 8 and 1 for the BSAC Shark Snorkelling Ranger Experience or 10 and above fof the BSAC Shark Educational Dive.

When making such o decision it is imp nto ider the comtort levels of the participant(s) when in water. The use of breathing opParatus con causo
ach phobic ion in rare coses, this sensotion can be heightened by a child with unsuitable emctioncl readiness. Both the BSAC Shark
Snorkolling Ranger Experionce and the BSAC Shark Educationol Dive ore conducted in Salt Water with temperatures ranging from 22%C to 28°C which
cannot be avoided due to animal wellare obligations. It is 0 ider the physical readi of the participant(s) regarding thermal
chaorocteristics.

1f in any doubt when evaluating the readiness of participant(s) then ph make with Skeg Aguorium to discuss. Further consultation can be
made with o local GP or physician regarding any medicol history ond/or suitabisity for the octivity

1/We understand that all responsibility for the respective experience s placed upon us as the parent/guardion of the child. IfWe have read the above
informotion and successtully evoluated the physical and emotional readiness of the porticipant(s). Should the participant fail to complete an experionce
then this does not classify as o refund, as per the Skegness Aquarium Terms and Conditions. If the porticipant(s) fail to complete the experience then the
child must be minded and collected from the Bive Training Area

3. Diver Own Equipment Form (if applicable)

Al my own equapmeont IS in sonice and | agree that any BS4ues are not the vu:pm.ub:h(y of Teons; pml JALE]
O sco

[ REGULATOR

By signing below the participant has fead, (i
person’s suitability disclaimer (where appl
Videoing. ‘ e

r and Indemnity, the young
Consent to Photographing, Filming or

Full Name of the Participant *

Sign Hore * . A -

e



E-Learning
E-Learning Agreement

By signing below, the participant acknowledges having viewed/read the E.learning Video/Flipbook and comprehends that the conveyed information,
combined with the expert guidance from the instructional team, equips them with the necessary knowledge to ensure a secure experience. |f there are
uncertainties or quenes regarding any facets of the E-leaming, the participant agrees to communicate with the Dive team via email. The participant is
aware that, on the day of the experience, inquines about the E-learning will be posed 1o verify the retention of key knowledge. Failure to finish the E-
learning before arnval will lead to the forfeiture of the experience.

Full Name of the Participant: *

Sign Here. *




