| éﬁ%i” ~ 4 A
(w &) rerim M HBAKE R

Hong \,onnﬁcrpeopex ith nature
¥ B8 F S KIS KSR (2 FRE AR

Ocean Park Grand Aquarium Scuba Diving Programme Health Declaration
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Date of programme: ABody temperature: °C

(M FBHIOEENE HIEE please fill in on programme date)
2 MEBEAZER Participant’s Personal Information
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Name: Mr/Ms/Mrs

E=WEER EREBEA

Emergency Contact no. : Emergency Contact Person:
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Age: Date of last dive: Sex: [] Male 58 [] Female &
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PART 1 Have you ever suffered, or do you now suffer from, any of the following?
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Yes | No Yes | No | use
el ERMEEER |
Asthma or wheezing Recurrent back problems
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Brain, spinal cord or nervous Dysentery or dehydration requiring medical
disorder intervention
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Chronic sinus condition Collapsed lung (pneumothorax)
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Diabetes mellitus (sugar diabetes) Chronic bronchitis or persistent chest complaint
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P S E High blood pressure or take medicine to control
Epilepsy blood pressure
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Heart disease of any kind Tuberculosis or other long-term lung disease
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Fainting, seizures or blackouts Any dizziness or disorientation
WA R IR R EBELFAREREHMIEALZE Head
Anxiety of Claustrophobia injury with loss of consciousness in past five years
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=] Recreational drug use or treatment for, or
Hernia alcoholism in past five years
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Recurrent ear problem when 5= 1N 35 E Ath [T 8 2= s B IR FE
flying or during water activities Bleeding or other blood disorders
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Recurrent ear problems Dive accidents or decompression sickness
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Ear disease or surgery, hearing Z3 & Back, arm or leg problems following
loss or problems with balance surgery , injury or fracture
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Ear surgery Have you done any chest surgery ?
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Ulcers or ulcer surgery Angina, heart surgery or blood vessel surgery
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A colostomy or ileostomy Sinus surgery
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Inability to perform moderate exercise (e.g. walk 1.6km / 1 mile within 12mins)
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Are you pregnant?
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If you answer “yes” to any of the above, it is recommended that you obtain a medical clearance from a physician
(preferably with special in underwater or occupational medicine) before undertaking this program. You must provide
captioned document when making an appointment. For enquiries on medical clearance, please contact us at 3923 2328.
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PART 2 Yes | No | only
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Are you experiencing chronic ear discharge or infection?
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Do you have a perforated eardrum?
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Have you ingested any alcohol within the last eight hours prior to the programme?
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If you answered “yes” to any of the above, you will not be permitted to undertake the programme.
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Are you feeling breathlessness or having difficulty in breathing?
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Do you have High blood pressure?
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Have you had an operation within the last month?
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Are you currently taking any medication or drug (excluding oral contraceptives)?
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If you answered “yes” to any of the above, you will need to discuss your situation with our dive leader.
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(£ % Full name) hereby assure that the information provided is correct, truthful, valid and
complete and understand that concealment of any condition incompatible with
safe diving might put my life or health at risk.

BEARE* H &A
Participant’s signature* Date
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*For participants under the age of 18, the form must be completed and signed by his/her parent/guardian.

ER/EE H &A
Signature of parent/guardian Date

Office Use Only.
Remarks:

Dive leader’s signature:
Date:
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Ocean Park
Grand Aquarium Scuba Diving Programme

Liability Release

| understand and accept that participating in this Grand Aquarium Scuba Diving Programme involves some risk,
particularly if | were not to follow Ocean Park’s instructions as the consequences may include an unpredictable reaction
by the animal(s) that may prejudice the safety of the participants including myself. | also understand and accept that if |
am pregnant or if | am suffering from any form of disease (including, but not limited to fever, coughing, cold/flu, nausea,
diarrhoea, vomiting, skin disease, heart disease, cardiovascular disease, lung disease, asthma, haemophilia, epilepsy),
have symptoms of fainting, giddiness, lost of consciousness when having close contact with animals, phobia of water or
animals, or allergy to fish or suffer depressed immune mechanisms, under the influence of medication and/or alcohol or
in menstruation cycle, | would have a heightened risk of injury or infection if | participate in this programme or if | have a
close encounter with animal(s).Therefore, to the fullest extent permitted by law, | waive any claim for personal injury,
loss or damage of whatever nature arising from my participation in the Grand Aquarium Scuba Diving Programme against
Ocean Park Corporation and its personnel.

2ME %% Name of participant £N&E % F Signature of participant
HEHA Date
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Participant who is under the age of 18 years, the agreement of his/her parent/guardian for this liability release shall be
and is provided below:

R / GE AR Name of parent / guardian R / 5 A% E Signature of parent / guardian

HEf Date
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Note: After signed, the original form should be presented to responsible Ocean Park Staff on the date of programme.



