PIEDMONT DIVING AND RESCUE ASSOCIATION, INC.
STATEMENT OF UNDERSTANDING AND WAIVER
IN THE MATTER OF:

PIEDMONT DIVING AND RESCUE ASSOCIATION, INC. AND

(PRINT FULL NAME OF APPLICANT)

As a condition of my acceptance for membership in the Piedmont Diving and Rescue Association, Inc., and/or my use of Piedmont Diving and Rescue Association, Inc. property.
| subscribe, accept and acknowledge the following statement of understanding:

INHERENT HAZARDS: Thereare hazardsin skin and scubadiving, asin all activities on or near the water, some of those hazards include, but are not limited to, drowning and
air embolism. | hereby affirm that | am aware of and understand the inherent hazards of skin and scubadiving. | am adequately prepared to dive in the rock quarries owned or
leased by the Piedmont Diving and Rescue Association, Inc. | am awarethat | must abide by safe diving practices. At notime will | dive under the influence of alcohol or drugs
or with questionable equipment or conduct any dive without (1) a buoyancy control device, (2) a submersible pressure gauge, (3) an aternate air source as a permanent and
functioning part of my scuba equipment and (4) acertified buddy or dive partner. | will always have amegns to monitor depth and time underwater and will make al my dives no
decompression dives and will limit my maximum depth to my level of training and experience. | understa ba diving is dangerous and can result in seriousinjury or degth.
My persona safety is my responsibility, not others' responsibility. My certification card reflectsthat | have aining in scubadiving; and should | neglect to maintain my
skillsin scuba, | know that | should seek adequate refresher instruction to bring my skillsto alevel that will or safe scuba diving. | will exercise reasonable care in
scuba diving, the selection of my equipment, the use of that equipment and the maintenance of that equipment. have been properly trai ned and certified to thelevel
indicated on my certification card and same is presently current. | understand and agree that the Piedmont D
afiliated clubs shal not be held liable in any way for any occurrence in connection with my future scuba or skin d i iR inj ury, death, or other damages to me,

Piedmont Dlvmg and Rescue Association, Inc., and/or the use of Piedmont Diving and Rescue Assoaatlon Inc., p ereby assume al risks
connected therewith, whether foreseen or unforeseen, and | agree to save, indemn N0 i im Dy family, heirs, executors,
administrators and/or assigns, arising out of my participation in scuba diving g gtent to sign this statement of
understanding, or that my parent or legal guardian understands and agrees tQ anS signature; that | understand the

terms herein are contractual and not amere recital; and that | have signed th vplvolition. It ismy intention asamember or as a guest
of a member of the Piedmont Diving and Rescue Association, Inc., and release the above N&ed corporation, its' officers, agents, members, and
affiliated clubs from any and all liability whatsoever for personal injufy ngful death, arising fro bership in the Piedmont Diving and Rescue
Association, Inc. and/or use of PDRA’sfacilities. | have fully read and under s statement of understandi s

*Thereisto be no display or discharge of
*Do not jump or dive from quarry walls.
*Wear an operable personal flotation/safety device
*All guests MUST be accompanied by a PDRA me { erly s and in the member’s possession. All members are responsible for actions of
their guests. No more that 10 g i d in writing by the Board. This number does not apply to authorized instructors with
classes. A non-member ma 0 i . 2t wished to return after the second visit, he or she must be a PDRA Member.

*No hunting allowed atanyt
*No boats with gasoline motor € i G itted only when there are no other personsin the water.

In witness whereof | hereto set my hand and s day of 20

(Date) (Seadl) (Date)
(Applicant) (Family Member)
(Seal) (Date) (Seal) (Datg
(Signature of Parent/Guardian if under 18) (Family Member)
(Sed) (Date)
(Family Member)
STATE OF COUNTY OF
I, the undersigned, a Notary Public in and for the County and State aforesaid, do hereby certify that , Member, in the foregoing
Statement of Understanding and Waiver personally appeared before me this day and acknowledged the due execution of the forgoing instrument.
Witness my hand and notaria sedl, thisthe day of , 20
Notary Public My Commission Expires:
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