Limitation of Liability

I acknowledge that scuba diving is a potentially hazardous sporting activity.  I declare that I have been certified fit for diving by a Legally Qualified Medical Practitioner.  I declare that I have undertaken training and are qualified in the sport of recreational SCUBA diving to standard AS 4005.1.  I accept that the Adelaide University Scuba Diving Club (AUSC) committee are voluntary members of a student organisation who are a non-profit organisation.  I accept responsibility for my own actions and omissions whilst involved with diving activities conducted by the AUSC.  I undertake to accept responsibility for the use of any club equipment used or issued to me for the purpose of SCUBA diving.

Signed (member) ________________________________________

EMERGENCY CONTACT

NAME _____________________________________________________

RELATIONSHIP _____________________________________________

ADDRESS __________________________________________________

____________________________________________________________

POSTCODE _________________________________________________

PHONE 
(Home) _________________________________________



(Work) _________________________________________



(Mobile) ________________________________________

VISITING STUDENTS
( International student  (home country___________________________)
( Exchange student     (home country____________________________)
Contact details of nearest relative or responsible person will suffice

Thankyou and WELCOME to the AUSC
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