
GUEST REGISTRATION  

RELEASE OF LIABILITY & ASSUMPTION OF RISK 

ACTIVITY DESCRIPTION 

I hereby affirm that I am voluntarily participating in the Scuba Diving / Water Sports Experience organized by Maldives Boat Club.  
 

ASSUMPTION OF RISK 

I acknowledge that Boating, Scuba Diving and Water Sports involve inherent risks, including but not limited to the following: 

• Diving / Water Sports risks – decompression sickness, barotrauma, entanglement, equipment failure, disorientation, and marine life interactions. 

• Underwater hazards (currents, limited visibility, marine life encounters). 

• Equipment risks (malfunctions, improper use). 

• Environmental factors (changing weather, rough seas). 

• Physical exertion (pressure-related injuries, exhaustion). 

• Boating hazards (boarding, disembarking, vessel movement). 
I fully understand that participation in these activities carries a risk of injury, permanent disability, or death. I voluntarily accept these risks and agree to take full  
responsibility for my actions, safety, and well-being. I will adhere to safety instructions, exercise caution, and always act responsibly. 
 

BOAT & SAFETY 

I acknowledge the increased hazards aboard boats (e.g., rough seas, wet decks, equipment movement) and assume responsibility for my safety. I will exercise extra 
care when swimming or diving near or from boats and inflatables. 
 

MEDICAL AUTHORIZATION 

I confirm that I am in good physical and mental health and have no medical conditions that could compromise my safety or that of others while participating in Scuba 
Diving or Water Sports. I understand that these activities require physical exertion and may aggravate pre-existing conditions. I acknowledge that the following  
conditions may prohibit participation unless I provide medical clearance from a licensed physician: 

• Cardiovascular diseases (heart attack, stroke, high blood pressure) 

• Respiratory conditions (severe asthma, pulmonary fibrosis) 

• Neurological disorders (epilepsy, seizures, brain injuries) 

• Psychological conditions (panic disorder, severe anxiety, bipolar disorder) 

• Recent surgeries, fractures, or chronic pain disorders 

• Pregnancy 

In the event of a medical emergency, I authorize Maldives Boat Club and its representatives to arrange for necessary medical treatment on my behalf. I accept full 
financial responsibility for any medical costs, including evacuation, hospitalization, and hyperbaric treatment if required. I understand that medical facilities may be 
limited, and that treatment may be delayed due to the remote nature of activities. I agree to follow all safety guidelines to minimize risks and acknowledge that I am 
solely responsible for my own well-being. 
 

EQUIPMENT USE 

I accept full responsibility for any rented equipment, confirming it is in good condition. I agree to return it undamaged (fair wear and tear excepted) and bear costs for 
loss or damage. Maldives Boat Club is not liable for any equipment-related damages or losses. 
 

ACKNOWLEDGMENT OF RISK & LIABILITY RELEASE 

I recognize the risks of boating and diving or water sports, including equipment failure, actions of other participants, and limited medical facilities. I accept full  
responsibility for my safety, follow all instructions from the crew and guides. If Diving or Water Sports, I further agree to follow the safe practices and procedures of 
my training organization(s). 

______________________________________________________________________                                                                           _______________  

Participant Signature (or, if a minor, participant’s Parent/Guardian Signature required)                                                                          Date (dd/mm/yyyy) 
                                                                                      

Full Name Mr/Mrs/Miss: 
(In block letters – Underline Surname) 

Boat: Cabin: 

Passport Number :  Date of Birth:  
(dd/mm/yyyy) 

Cruise Activity: 
  

Nationality: Dive Certification Level (if diving): 
  

Email address:  Number of Dives (if diving) 
  

Emergency contact Person: 
  

Emergency Contact Number: 

Personal Insurance: 
  

By signing below, I confirm that I have read, understood, and voluntarily accept the terms of this Release of Liability & Assumption of Risk and release Maldives Boat Club Pvt Ltd 
and its affiliates from any liability for injuries or damages incurred during participation. 


