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RELEASE AND INDEMNITY FORM
RESREE

READ BEFORE SIGNING
TR Z A SR

*|/We *am/are fully aware of the inherent risks of diving at Resorts World at Sentosa Pte. Ltd. (“RWS”) for the Guest Dive Programme
between [date] to [date] (“the dive(s)”), which include, but are not limited to, the utilization of compressed
air which involve risks of decompression sickness, embolism or hyperbaric injuries (which require treatment in a recompression
chamber, but the dive(s) may take place at a site too far from a recompression chamber in distance or time for treatment to be
rendered to the diver(s)), dangers associated with breath-holding, rapid ascents, lung over-expansion, hypocapnia, hypoxia, risks
associated with compressed air diving (including but not limited to water-related injuries such as death by drowning), [the
unpredictability of the sharks, rays and/or other marine animals reacting to such things as sounds, sudden movement, and unfamiliar
objects, persons or other animals and behaving in ways that may result in harm, serious bodily injury or fatality to persons around
them], certain hazards such as water, surface and sub-surface conditions, collisions of the enclosure by marine animals or objects and
the potential of another diver acting in a negligent manner that may contribute to injury to others, such as failing to adhere to the
instructions from RWS staff members or not acting within the diver’s ability.
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*|/We have been informed that *I/my child/legal ward must not engage in air travel within 12 hours for a single dive and within 18
hours for repetitive dives, from the end of the dive(s). The number of dives shall take into account any other dive(s) or compressed air
immersion activities participated in immediately before or after the dive(s). | also understand that the dive(s) can be a physically
strenuous activity and that the diver(s) will be exerting themselves during the dive(s), and that diver(s) will expose themselves to the
risk of heart attack, panic, hyperventilation and other conditions which may occur in relation to physically strenuous activities.

*H/BNNELWENETHE—REKEN 12 MIRTEREEEKZEN 18 IRHFENEEFT]LT, EHHEEKTR
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By *participating in the dive(s) / permitting my child/legal ward(s) to participate in the dive(s), | hereby agree,*and/or on behalf of my
child/legal ward agree, to assume all risks arising out of or incidental to participation in the dive(s), including but not limited to *my
use of my own equipment and diving gear/ my child/legal ward’s use of his or her own equipment and diving gear for the dive(s), and
any malfunction or unsuitability in relation to other dive equipment or diving conditions. | further authorize immediate medical
treatment to be carried out by RWS for *me and/or my child/legal ward at my cost, if the need arises.
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I hereby undertake to indemnify and hold harmless RWS and all related entities, their officers, directors, agents, affiliates, and
employees (“RWS parties”) against all claims, damages, losses, expenses, costs, disbursements, and other liabilities which may accrue
against or be suffered by RWS and/or RWS parties arising out of or incidental to *my /my child/legal ward’s participation in the dive(s).

A NAEAR NG ARG LE RWS AT A esiA . HE i, &, REA. 230, JBE (7 RIS &7 “) FL2R=REC/
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| agree that insofar as is permissible by applicable law, RWS and/or RWS parties shall not be responsible and shall not assume any
liability for any damage to or loss of the property or belongings suffered by *me/my child/legal ward, whether such damage or loss is
caused by the negligence of RWS and/or RWS parties or otherwise. | agree that any claims related to this form or *my /my child/legal
ward’s participation in the dive(s) will be adjudicated solely in the Singapore courts, and that such claims will be decided in accordance
with Singapore law.
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e

*1/We agree that all divers are required to:
o/ BAR A 2 5 % # B
e Be a certified diver.
R—AERHEKEA,
e  Fully understand all safety instructions given.
T ERRANREETR,
e  Strictly obey all instructions given by the RWS staff in respect of participation in the dive(s), including instructions on
chlorine dipping of all diving gear and equipment where applicable.

FEARIE TP RWS TEARMIER, A 8 KKK AR AR R,

e Not be under the influence of drugs or alcohol or be otherwise similarly impaired.
RSB RS E 75 1 Y R,

e Meet the minimum age requirements for the Programme, namely 21 years of age or 10 years of age with parent/legal
guardian consent.

HEMBENFRHER, IFEHK 21 R 10 FEXR/ZEELFARE.
e Be physically fit to participate in the dive(s).
BRENSHRRREESEATEAE,

*|/We agree that RWS shall have the discretion to make a determination as to the fitness of a person to participate in the dive(s). RWS
may remove any diver with immediate effect from the diving premises or abort all or part of the dive(s) at any time without having to
provide any reason whatsoever, if it deems, that a diver is unsuitable to continue with the dive(s).
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*|/We have been advised of the risks of taking part in the dive(s) and understand the information provided. The information | have
provided on the Medical Questionnaire is accurate and complete.

*B/BATEREMNS 5XMH K& FREHEBRFRENGE R . REELHEHIRMENESEERNZERN.

| represent and warrant that *my signature below acknowledges that | have read and understood the foregoing and knowingly and
voluntarily agree to all the terms of this release and indemnity. / *I have the authority to sign this release and indemnity on behalf of
my child/legal ward who is below the age of 21. The name of my child/legal ward is provided below. My signature below acknowledges
that | have read and understood the foregoing and knowingly and voluntarily agree to all the terms of this release and indemnity

LHRIAMPRAE, K FHIRELTIN, ROPIBIFRA LREE, RN A B e 5 S A G 5T M 22 75 W R i A 2% e /3R
ABAREMZ T /FEF N CRi 21 ) BRI Ny MR 7/ g N4 . KT
BN, RO BRI LIRS, WA B R A A G TN £ 7 BT BT A 2%k

In the event of inconsistency or discrepancy between the English version and the other versions of these terms and conditions, the
English version shall prevail.

TE M2 AR AN AR W 9 SCRRAS a0 5 AR AT 22 B r B B DL R 5 B LS SCROAS A o
(*delete where applicable) (* £ A4 M)

Please print legibly. i 5 f5E M T .

Full Name {44

Date of Birth Hi 4= H 11

Contact Number 5t & B iF:

Signature 2544 Date H #:

Full Name(s) and Date of Birth of Participating Child(ren)/Legal Ward(s), if any 25 JLE / =3P AL HA BB, i

1.

2.

3.

Contact in case of emergency H 2 B4 A (Shall be of a non-participating person N AR IES 5#):
Name £44:

Contact Number It & B if:
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*Each participant must complete this Medical Questionnaire .5 5% FEEYY A%
Participant’s Details 253 I~ A %kl
Full Name #£44:
Date of Birth {4 H 31

Contact Number B % HLiE:

Contact in case of emergency 'ZAEEZ A (Shall be of a non-participating person AR IES 5E):
Name {:44:

Contact Number 5t & B i

The purpose of this Medical Questionnaire is to find out if *you/your child/your legal ward should be examined by a doctor before
participating in the Guest Dive Programme. A positive response to a question does not necessarily disqualify *you/your child/your
legal ward from diving. A positive response means that there is a preexisting condition that may affect *your/your child’s/your legal
ward’s safety while diving and advice must be sought from a doctor prior to engaging in the Guest Dive Programme. Please answer
the following questions on *your/your child’s/your legal ward’s past and present medical history with a YES or NO answer. If you are
not sure, please indicate YES as your answer. If any of these apply to *you/your child/your legal ward, we must insist that *you/your
child/ your legal ward consult(s) with a doctor prior to participating in the Guest Dive Programme with RWS.

VRERST [ I IR 08 T B e * 18/ I8 I % 7 /B e T AR RAES 5T H Z il H B R T & . X AR o) iy 7

“R7RIEIEA W E ST/ ERE R ATES SO, TR AR E /BRI SR E R N
VB AE BRIRTOL RIS * 48/ J8 IR 21 1 RV e i e 4P BRI (224, TR B/ I8N &% 7/ B L e v i NES EWm A

ZHBIHEENEW. HEREE/ G ZT/EREE R N X868 BRI S AoRmme <7 8“8 . HETLE
BsE, WHRE R o HAEMEY R B, BATRE RGBT/ SRS R R NES S IUE Z i 2
G AN

Please answer the following question on *your/your child’s/your legal ward’s past and present medical history by ticking the
appropriate box

ARG B BT B R e AR M AL R AR A8 ROR SUAE DA R 3R B2 T 31 A S E M & T B AT A

Question Yess& | No
I 2t i
1 Are you pregnant or attempting to be pregnant? & & I IR 2B 7E 223 IR 42 ?

2 Do you have a family history of heart attacks or strokes? & 75 45 /Ca JIFE 75 B HP XU 5% 0 522

3 Do you have asthma or wheezing during exercise? %42 7575 B2 5l 75 FEIK 5732 5 i) i S 2
4 Do you currently have a cold, sinusitis or bronchitis? /R H eI EKE . SR 0 EHK 7
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Do you have any form of lung disease? VR AT ] Jifi &5 9 J5 1) 2

6 Have you ever had surgery affecting the cardio or pulmonary systems (heart or lungs)?

RBEZ RO IES RS GO ATFAR?

7 Do you have epilepsy, seizures, convulsions, or take medication to prevent them? REEiJH. 15
k. . SR E R 25 DABS LEiX LR 2
8 Do you have a history of blackouts or fainting? /R iZ % 5} B¢ Bk A5 B i 2

9 Have you ever had a diving accident or decompression sickness? /R4 753 ixh i 7K 5 i iyl 1 975 1
?

10 | Do you have high blood pressure or do you take medication to control it? VR = IR B AR 254
e gz il e ng 2
11 | Do you have a history of heart disease or heart attacks? /R4 0o 57 B8O I A B 995 s g 2

12 Have you ever had heart surgery, angina or blood vessel surgery? X7 & sl OFEFAR. A 0%
S B 1 T A 2
13 | Do you have a history of bleeding or blood disorders? ARAG H4 IfiL2 975 B 1L 297 A9 S e 2

14 Do you have a history of drug or alcohol abuse? / Are you currently under the influence of drug or
alcohol use? 1R W 75 BRI 1 7 S0 2 /4R H R A 75 52 21 24 40 B AS 1 5 2
15 Do have any history of diabetes affecting your ability to participate in a strenuous activity? /R 5201

YRZ RN IS B (0 R 9 SR g 2
16 | Do you have a history of ear or sinus surgery? 776 B33 34 & B 2 al &4 52 (1 F R0 2

17 | Do you have a history of ear disease, hearing loss or problems with balance? #REHHFEL . WrH
30 5% BF- 24 i e g 2

18 Do you have problems equalizing (popping) ears during airplane or mountain travel? /R7E KA1 _E 5%
Lyt AT A s~ K ) i e 2

19 Do you suffer from behavioral health, mental or psychological problems (Panic attack, fear of closed
or open spaces)? & AT NMEER. FEAHECC I S CIERRAE . RAR S P B ) 2 )
) 7

20 Are you presently taking prescription medications (excluding birth control and anti-malarial
medicines)? If yes, please specify type of medication: R HAI=GERALTZ (AMEFET T
JESRINZGY) 2 anRk 2", IR,

(*delete where applicable) (*3& ANFF& 175 17 M K)

Name and Signature of *Participant/Parent/Legal Guardian: Date:

2 5/ KK/ EE R N H -
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