STATEMENT OF RISK

Diving, like all sports, carries a risk of physical injury.
No matter how careful the diver and coach are, no
matter how many spotters are used, no matter what
height is used or what landing surface (including
water) exists, the risk cannot be eliminated.
Reduced, yes, but never eliminated. The risk of injury
includes minor injuries such as bruises, and more
serious injuries such as broken bones, dislocations,
and muscle pulls. But the risk also includes
catastrophic injuries such as permanent paralysis or
even death from landings or falls on the back, neck,

or head.

| HAVE READ AND UNDERSTAND THE ABOVE
STATEMENT OF RISK, AND | RELEASE THE COACHES
AND DAYTONA STATE COLLEGE FROM ANY LIABILITY
RELATED TO POTENTIAL INJURIES SUSTAINED BY ME

OR MY CHILD.

Diver Name (Printed)

Diver or Parent/Guardian (if diver under age 18) Signature DATE



L.S. Diving Amateur Athletic Waiver
and Release of Liability

In consideration of being allowed 10 participate in any way 1 United States Diving, Inc. athletics/sports programs,
and related cvents and activities, the undersigned:

I. Agree that prior to participating, or in the case of a minor participant, the parent(s) or legal guardianis) will instruct
the minor participant that prior to participating. he or she should inspect the facilibies and equipment to be used, and
if the participant believes anything is unsafe. he or she should immediately advise his or her coach or supervisor of
such conditionis) and refuse to participate.

2. Acknowledge and fully understand that each participant will be engaging in activities that involve nsk of serious
injury, including permanent disability and death, and severe social and economic losses that might result not only
from their own actions, inactions or negligence but the actions, imactions or negligence of others, the rules of play,
or the condition of the premises or of any equipment used. Further, that there may be other risks not known to us
or not reasonably foresceable at this time.

3. Assume all the forcgoing risks and accept personal responsibility for the damages following such injury, permanent
disability or death.

4, Release, waive, discharge and covenant not 1o sue United States Diving, Inc., its affiliated clubs, their respective
adminmistrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoning
apencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the event, all of
which are hereinafter referred 1o as “releases,” from any and all hability to each of the undersigned, his or her heirs
and next of kin for any and all claims, demands, losses or damages on account of imury. including death or damage
to propeny, causcd or alleged to be caused in whole or in part by the negligence of the releasee or otherwise.

I'WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT IVWE GIVE UP
SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

| !

ATHLETE (Signature) DATE

IT athlete is less than 21 years of age and a resident of Colorado, Mississippi or Pennsylvania, or less than 19 years
of age and a resident of Alabama, Nebraska or Wyoming, or less than 18 years of age and a resident of any other state,
then the parent or legal guardian must also sign below.

PARENT OR LEGAL GUARDIAN (Signature/Relationship) DATE

PARENT OR LEGAL GUARDIAN {Printed Name)

Figure 1.2 U.8, Diving Amarenr Athietic Waiver and Release of Liabilite




AUTHORIZATION TO CONSENT TO MEDICAL TREATMENT EMERGENCY INFORMATION
OF A MINOR CHILD

8 . - ;

request that the followang information be consadered

We s when medical treatment is rendered 10
anid -

do hereby state that we are the natural parents and'or have Known allergies

legal custody of :

mge . We authonne Medication child is laking

1o consent 1o any examination, anesthetic, X-ray, medical or
Medical History

———

surgical diagnosis or treatment and'or hospital care o be

rendered to the minor under the general or special supervision
Chedce of Hospital or Facility

and on the advice of any physician or surgeon licensed to

practice when effons to contact us are unsuccessful. Choice of Physicians (s} - include specialists

This consem is granted for a penod of ong (1) year,

/ f Child's Home Address .
{Pavent ov Gruardion Sipeature) Daie
(LR L] 5T rZIF)
Y Fhone | ¥
e S s
{Parem or Guardian slpnanire) Dhate 11-::::5 ,::ldr::; LA
MR Spnanre) ;‘ﬁ;” = .-
Child's Home Address
MOTARY i (57 fratyd
City/County of Phone ( \
Commonwealth State of
Acknowledged before me this ___day of 19__. Possible locstion of paremis) or guardianis) fuse pencil)
Location Phone
Meary
Novary Signavwre) o hons ¢ ,
. Work H-.mn ‘" 'F
My commission expires . Work Phone { —"-—
Other Phome { i

Cither Relative's Mame  Relation Phone
{ i
{ i

Signed / i
iared
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PREPARTICIPATION SCREENING EXAMINATION

DIVER'S NAME

——

BLOOD PRESSURE__ 7 PULSE

HEIGHT___ft. in. WEIGHT ___ Ibs,

TEMP RESPIRATIONS

DIP URINE (i necessary as indicated by history ) Sugar___ Protein___

=
-
7

GESERAL EXAN

TEARLY

EYES

EARS

FIEARIMO

sl

BACHITH

LY BPE NCHIES

CHEST/LUNGS

HEAKT

ABRDUMEN, LIVER, SPLEEN, KIDMEY S
GERITALIA {po polyvic examreguired )
HERMILA

kM

-
s

-

| -

| =

| =

1
| |

[ ]
I}

|

-
g
=
-
3

FLEXIBILITY E

1™ Mammal A-Adeguate 1-lnsdoguate

GHCHMN

AUADS
HAMSTRINGS
CALF

SHOMIL RS

EL RGOS

FACK FLEXI{
BACK EXTENAION

o [T
i o | |

A

CIRCLE ONE :

A= Cleared for fufl diving pamicipation

B~ Clcared pending re-examof
- leated for restriciod diving participatsm
- Dienied cleasnnge

I CERTIFY THAT THIS DIVER HAS BEEN EXAMINED BY

ONTHIS DATE ANDIS FOUND TO BE ABLE TOPARTICIPATE
IN DIVING AS CLEARED ABOVE (A B.C.D):

FIFY SICIANS
SMHEMATURE

DATE CPHORE 13

MUSCULOSKELET AL RATIS UNSATIS
AMKLES

KMEES

IHFs
SIOULDERS
HAMIDL WERIST
1Ly

KECK

BRACK

MELIREH CHGICAL

PHYSICIAN: PLEASE COMMENT IN THE SPACE PROVIDED
RE: ANY UNSATISFACTORY MARK

REEEHL Al
OFFICE

dciy)

iripl

LEST
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PREPARTICIPATION SCREENING EVALUATION
MEDICAL HISTORY

To be completed by diver and parentispor guardian{s)

MYER'S NAME

INSTRUCTIONS: Please sit down with your parentis) or guardiands) and
comphctealllquesthons, CIRCLE the sppropatate answer. Whenareply is YES,
please give acomplelc explanalion [give dale of injany of tgaiment, indlicaie ns
nieas & possible the poalomdcal locstion of the infury 5.6, Ku. shinslder, and 1he
m'| wn the lines provided, or usethe hack of the page (be Sure 16 | 1k
questicn numbst) i more space is needad. All YES answers are io be fully
expluined”

Adbercosnplening all the questsons, bonh ihe diveramd the parent () or guardiang s
are to sign the fam on their approprale lines. THE PHYSICAL EXAM
WILL ONLY BE GIVEN IF BOTH SIGNATURES ARE PRESENT!
Beinp this signed, completed form with you on the day of the exam.

DISEASE & ILLNESS
YES MO L. Have youever expericnond an epileplic serman of been
informed that you might have epilepsy™

WES MO 2 Have you had hepatinis during the past ihres years™

YES Mk 3 Hsve you been treated forimfectiom monanucl ook,
viral pewmonia or aeolber infectsous discase duming
ihe past twelve momhs?

YES MO 4 Hmwe youever been treabed for diabetes”

YESMND 5 Have youever been ircated or informed by a medical
dioctor that you have had theumstie fever of scashet
fever?

YES MO & Have v ever heen il that you have a Bear marmmr
i b gh oo prosaan:”

YES NG 7. Have vou had any iliness requiring lbed rest of one weck
or losger during the past year® IFYES, give daie and

nahane of illness,

YES WD B Fi.u:}mnu:fbﬂnm&:l:.mh:m:n:mi:?

YESMO % Heveyou cver been 1okl yois had hemophilia, other
bleedimg desordersor cusrently have casy bisang or
bleeding?

EYES, DENTAL, EARS, NOSE, THROAT, SINUSES

YESMO 10, Doviuwear eye plasses or comtsc lenses™ 1150,
CIRCLE which. Ifcontscts, CIRCLE sofi or hard

YESNO 11, INbe answer 1o guestion | 0 is yes, do you wear them
durimg deving panscipalson”

YESNO 12 Doyowhave poor vision im either epe? ITYES, expian

YESHO 13 Doyouwearany dental applianee? I asswer s yes,
underscone the appropraate appliance.
Permanent bradge | permanent crown or jacket /
removahle pantial / fall plae

YES N 14, Have you ever had ventilation tubes pul inears because
of bearing loss and/of recusiend carsches as s child™



|

YES M0 15 Do youw have difficulty in cleanng your ears during & plase
irip, oF al amytime 1here is a chasge in alliude?

YIS MO bk Dowou know how o keep water from nashing ap inlo your
nostrils so o di pot have severe headaches on foot-
firsentries™

TES B0 17 Doyouwget socalled "saimmer's ears® frequently™

CEMNERAL

YES MO 18 Have youever been mibvised by a medical destorn sl 1o
pasicipate in any stkletic scivity”

YES MO 19, Mave you ever been iold that you have 3 bernla® [Fso.is
M repaired? e

YES MO 20, Have you had any other operatbons during the past two
years? [Fyes, indicale srsiomical site of operation and
daie.

YES NO 21, Have you had any additional illnesses o injuries during
the past two years” I yes, indicoe specific ilinesdes and
dales, -

YES MO 22 Areyouwcummenily on prescribed medicaions or drugs on
a permarnsent basis or semipermanend basis? 1150,
indicate rame of drug and indicate how it was prescribed.

YES MO 23 Areyou allergi to any food or drug, or do you have any
other allergies (nazal allergies)?

YES NO 3. Doyowhaveany missing body parts (eye, kideey, eic. )7

YES MO 2 Dovousmokelshaceo?

YES MO 26 Dhoowoa use any drogs?

YES MO 27 Do youuse alcoholic bevemges?

YES MO 8. Have you had any problems with heat (stroke, exhaustion,
[T L

M. Cive the approximate dste and name of the physician
who gave you your last medical examinstion.

IMMUNIZATIONS

YESMO 300 Haveyoucompleted oml polie immumization”?

5. Dateof:
(a) o Fecent letinis imemenieation (S
(b} measles, mumps, rebells __ 7 7

HEAD& NECK INJURIES

YES WO 32 Have you ever been "keocked out™ nr expenenced a
comcussion diring the past three years™ 1fyes, give
dates of all and if hospitalined.

YES MO 33 Have youcver had any injury b ihe neck involving

nerves, verebrae (Bones), of verichral discs that has
incapacitaied yoa for a week of longer™ INYES, give dates.

20 U.S. Diving Safety Training

BONE & JOINT

YES MO M. Haveyouever been tnaateil for Ospocd-5chlaner?

YES WO} 15 Hoveyouever been trested for osscomyelnas?

YES W} 6 Have ya had a (racture during the past two years? |1
s, indicabe (ke anstomical gibe ol 1ke fraciure amd
date

YES Wi¥ 37 Have you had o shoulder dislocation, scparaiion o
osher shoulder imjury (bussitis, tendinitishduring the past
twen years that ks incapacialed youo rmlwvbukﬂl'lmptf.'

YES Wb 38, Have yow ever boen adwised b have surgery fe comec
a shoubdercomdition?

YES M 39, Have voucver expersenced a severe sprain, dislocation
of feacture 10 either efbow duging the past two years™ If
wes, give the dales. e

YES M 40,  Have youever hisd an impury bo your back? [ yes. did
yira sock the advice or care of a medical docior?

YES N0 41, Doyou have spondylolysis (stress fracture of Fower back )
o spendylolisthesis?

YES MO 42 Doyouevereuperience pain inyour back? Iyes,
indicate frequency with which you expericnce pain by
underscoring the answer:  Very seldom S occasionalky
{ frequertly [ onky on vigorous exercise ! beavy hifling

YES RO 43 Do youithink your back is weak?

YES MO 44, Have youexperienoed & sirabn 10 edber knee during the
mﬂtwuyumwﬂhﬂumsullium}'in@l]'rr!
ingjuary? -

YES M0 45 Have you ever been todd 1hat you had injurcd the lipamen.
ifeliher knee joant?

YES W 4 Have yowever been todd (ha you had injured the canilage of
cither knee joint®

YES RO 47 Mave youcver boon tald thal you have & ‘rick” knee?

YES RO 48 Have you ever been adwised o have surgery 1o a knee
fo codrect a condiiion?

YES RO 4% Have youwever had any foot problems before such as
pain in souf feet while walking, nansing or standing”

YES MO 50 Have you ever had shin splints or a stress frachare an
your leg?

YES MO 51, Have youhad Achillesiendimitis?

YES HO 52 Do you have weak ankles or have you ever sprained

your ankles previous v this exam?

PARENT{S)OR GUARDIAN(S)

YES M

Is there &ny reason you feel your son of dasgiter shoukl
fed participate im diving?

PARENT{S)/ GUARDIAMN(S) DIVER

Allofike above questions have been answened completely ard
truthfully b0 the best of our knowledpe.

Pareni{s} or Guardian{ s} signalure

Dhver signature



