
SCUBA 2 THE CLUB (INC) 
AFFIRMATION and LIABILITY RELEASE 

To be completed by applicant over the age of 18 years 
 
N.B.  All Liability forms are to be witnessed by the Nominee 
 
 
I,      , hereby affirm that I have been well advised 
and thoroughly informed of the inherent hazards of skin and scuba diving.  By signing 
this release, I certify that I am cognisant of that basic risk and that I am a certified 
skin/scuba diver, (as required by my membership classification), recognized by the 
authority as stipulated in the rules of SCUBA 2 THE CLUB (INC). 
 
I understand and agree that neither SCUBA 2 THE CLUB (INC), nor ANY MEMBERS of 
SCUBA 2 THE CLUB (INC), located in Perth, Western Australia, may be held liable in 
any way for any occurrence in connection with this CLUB which may result in injury, 
death or other damages to me or my family, heirs or assigns and in consideration of 
being accepted as a member of SCUBA 2 THE CLUB (INC).   
 
I hereby personally assume all risks in connection with the said CLUB and or club 
activities, for harm, injury or damage which may befall me while I am a member of 
SCUBA 2 THE CLUB (INC), including all the risks herewith, whether foreseen or 
unforeseen; and further to save and hold harmless said CLUB and members from any 
claim by me, or my family, estate, heirs or assigns arising out of my membership and 
participation on any Club activities. 
 
I further state that I am of lawful age and legally competent to sign this affirmation and 
liability release or that I have acquired a written consent of my parents or guardians; that 
I understand the terms herein are contractual and not a mere recital and that I have 
signed this document of my own free act.  It is my intention, by this instrument, to 
exempt and release SCUBA 2 THE CLUB (INC) and any club members from all liability 
whatsoever for personal injury, property damage or wrongful death caused by  
negligence. 
 
 
I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS AFFIRMATION 
AND RELEASE, BY READING IT BEFORE I SIGNED IT. 
 
 
Signed………………………………………… Date   /   / 
 
IN WITNESS WHEREOF, the undersigned has hereunto set his/her hand and seal this  
…………………… day of ………………………201 
 
 
Signed………………………………………… Nominee's Name ……………………………... 


