
CaliDivers SCUBA Diving Club Liability Release and 
Express Assumption of Risk 

 
This is a release to your rights to sue. This release may be used against you in a court of law if you sue 
any released party or person. 
 
Please read carefully, fill in all blanks and initial each paragraph before signing.  
 
_____ I understand and agree that neither the CaliDivers SCUBA Diving Club, nor its officers, members, 
agents or assigns (hereinafter referred to as Released Parties) may be held liable or responsible in any 
way for any injury, death, or damages to me or my family, heirs, or assigns that may occur as a result of 
my participation in this diving activity as a result of the negligence of any party, including the Released 
Parties, whether passive or active. 
 
_____ In consideration of being allowed to participate in this diving activity, I hereby personally assume 
all risks in connection with said activity, for any harm, injury, or damage that may befall me while I am 
engaged in this activity, including all risks connected therewith, whether foreseen or unforeseen. 
 
_____ I further save and hold harmless said organization and Released Parties from any claim or law suit 
by me, my family, estate, heirs, or assigns, arising out of my association with, and participation in the 
CaliDivers SCUBA Diving Club activities. 
 
_____ I confirm that I hold a valid recreational SCUBA diver certification from an accredited certifying 
agency such as PADI, NAUI, SSI or other. 
 
_____ I understand that the terms herein are contractual and not a mere recital, and that I have signed 
this document of my own free act. 
 
It is the intention of ______________________________by this instrument to exempt and release the 
CaliDivers SCUBA Diving Club, its officers and members and any related entities as defined above 
from any liability or responsibly whatsoever, for personal injury, property damage, or wrongful 
death however caused, including, but not limited to the negligence of the Released Parties 
whether passive or active. 
 
I have fully informed myself of the contents of this liability release and express assumption of risk by 
reading it before I signed it on behalf of myself and my heirs. 
 
I am in good health and fully capable of scuba diving. 
 
Your Signature: _________________________________________                                  Date: ___________ 
Signature of parent or guardian (where applicable) ___________________________  Date: __________ 
 

Please hand to an officer before diving with CaliDivers or mail to: 
CaliDivers 

PO Box 3195 
Hayward CA 94540 

Dive safely, dive at your own risk, and enjoy your dive. 
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