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LIABILITY RELEASE & MEDICAL DECLARATION

For All Boat Trip Participants — Diving, Snorkeling & Passengers

CHANG DIVING CENTER CO., LTD.
Registered Thai Company « Tax ID: 0205548000207
Address: Klong Prao, Koh Chang, Trat 23170, Thailand
Phone: +66 89 401 3927 « Email: info@changdiving.com * www.changdiving.com

Bilingual: English - as1lng

1. General Risk Acknowledgment & Assumption of Responsibility

I hereby affirm that | have been fully informed of the inherent risks of participating in water-related activities,
including scuba diving, snorkeling, and boat excursions. These risks may include decompression sickness,
embolism, oxygen toxicity, marine life injuries, drowning, panic, heart-related issues, slips, falls, or
accidents on board.

| understand that these activities may take place in remote areas, far from emergency medical services or a
recompression chamber, and | still choose to participate at my own risk.

| voluntarily accept all such risks and agree not to hold Chang Diving Center Co., Ltd., its staff, crew,
instructors, guides, agents, or partners liable for any injury, damage, or death, even in case of negligence.
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2. Responsibility for Equipment

I am responsible for checking all equipment provided by Chang Diving Center before use and for reporting
any malfunction or damage. This includes:

Mask and snorkel, Wetsuit, BCD, Regulator set (first stage, second stage, octopus, pressure
gauge), Weightbelt, Tank(s), Fins, Dive computer

| agree to use the equipment with care and return it in its original condition.
Chang Diving Center Co., Ltd. does not accept any liability for the functionality, safety, or completeness of
personal equipment brought by the participant.
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NOTICE: By signing this document, you acknowledge that you are voluntarily participating in an activity involving known and unknown risks and release Chang Divi
Center Co., Ltd. from liability to the extent permitted by law.
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3. Certification, Participation & Supervision

| confirm that | am either:

O a certified diver — certified by: to the level of: , with logged dives
and a maximum depth of ___ meters/feet

O participating in a diving, snorkeling, or training program at Chang Diving Center:

O joining only as a passenger (non-diving/snorkeling)

Unless | am certified for solo diving, | agree to dive exclusively in a buddy system.

Certified divers are under indirect supervision of the dive team and are responsible for diving within their
limits and training.

Course participants are under direct supervision of an instructor or divemaster during skill execution. Some
exercises may be conducted under indirect supervision, as outlined in the instructor manual.

| also agree to perform a complete pre-dive safety check (Buddy Check / BWRAF) with my buddy or
instructor before each dive.
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4. Fitness to Participate

| confirm that | am physically and mentally fit to participate in the selected activity and will not take part
under the influence of drugs, alcohol, or while feeling unwell. | declare that | have answered the medical
questionnaire truthfully and understand that providing false or incomplete information may endanger my
health. Furthermore, | agree to dive only within the limits of my training and certification, which are defined

as follows:

Try Dive / DSD: maximum 12 meters, direct instructor supervision, Scuba Diver: maximum 12 meters, guided diving only,
Open Water Diver: maximum 18 meters, Advanced Open Water Diver: maximum 30 meters, Deep Diver Specialty: maximum 40
meters, Wreck Diver (Recreational): limited penetration, light zone only, direct exit access, Solo Diver: only with valid Solo certification
and complete redundant equipment, Technical Diving (TDI/Tech): only within course-specific limits (depth, gas, deco) and trained
equipment configuration
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NOTICE: By signing this document, you acknowledge that you are voluntarily participating in an activity involving known and unknown risks and release Chang Divi
Center Co., Ltd. from liability to the extent permitted by law.
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5. Medical Statement - Self-Declaration

Please answer the following questions honestly. Tick YES or NO. If you answer YES to any question marked with an
asterisk (*), you must continue with the “Diver Medical | Participant Questionnaire Continued”. If you answer YES again
on that page, you must consult a doctor E)efore diving. . .
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Question (English) AN0N (ﬂ’]y’]vlﬂﬂ) Yes No

| have problems with my lungs, breathing, heart and/or
blood circulation. *
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| am over 45 years old.

| struggle to perform moderate exercise. *

| have had surgery in the past 12 months. *

| take prescription medication. *

| have chronic sinus, ear, or vision problems.

| have had seizures, blackouts, or fainting episodes. *

| have diabetes, hernias, or ulcers. *

| am currently under treatment for mental health or
psychological conditions. *

| am or could be pregnant. *

AuianguINnin 451

audiilgyn Tunseaniasnigszaulunans *
sulasunstidanis Tu 12 @oudikumn *

Surnas lenfidoeds lnguwng *
sufifymiseFaisadu Tnseayn y vionsuaii
Suaaionnsan vuedaid vafluan *
Sufilsavnu 1didau viauna lunssnizanms *

AUBEHILMINMITN A LINVFNINIANTDIALIY *

o v & <

UAaIRIATIANEERNRIATIADE ¥
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| declare that | have answered the above medical questions honestly and understand that withholding information may lead to serious
health risks during diving. We strongly recommend that all divers and course participants have valid dive accident insurance.

If you do not have coverage, you may purchase a DAN policy through us (daily coverage available). This must be arranged at least 48
hours before your planned dive. If you already have dive insurance, please enter your policy details below:
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— Insurance Provider: USsEnuUsznuns:

— Policy Number: RUNBLAYNTNETT:

7. Signature, Legal Effect & Consent
By signing below, | confirm that | have read and understood this entire release, that | accept all terms without reservation, and that |
understand this document is legally binding and enforceable under Thai law.
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Date (3ui):
Guardian (#1218 18):

Signature (@18Lgw):

NOTICE: By signing this document, you acknowledge that you are voluntarily participating in an activity involving known and unknown risks and release Chang Divi
Center Co., Ltd. from liability to the extent permitted by law.
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