
NAME:                                                               _______   LOCATION:                                                                                               

DATE:                                                 

MARTIN DIVE CLUB
WAIVER, RELEASE AND INDEMNITY AGREEMENT

For and in consideration of my participation in SCUBA diving, snorkeling, and all other activities (including travel to and
from said activities) given or coordinated by the MARTIN DIVE CLUB (DIVE CLUB), I DO HEREBY agree to, certify,
and understand the following:

1. Diving is a demanding and potentially dangerous sport, and I am willing to accept any and all risks and responsibilities
involved therein.

2. It is my responsibility to ascertain all of the risks for each individual activity in which I choose  to participate, and
assume responsibility for these risks.

3. Before participating in any SCUBA diving activity, I will have completed all required training for that activity and be
properly certified. I will follow all safety rules, regulations, and or procedures taught to me during such certification training.

4. I do hereby assume any and all risks inherent in my participation in any of the activities of the  DIVE CLUB, and I DO
HEREBY forever for myself, my heirs, executors, personal representatives, administrators, and assigns DISCHARGE and
RELEASE the DIVE CLUB, its sponsors, officers, directors, members, agents, and/or servants from any and all liabilities,
claims, actions, causes of actions, demands, damages, costs, loss of service, expenses, compensation, personal injuries, death,
and property damage arising or resulting from my participation in or attendance at, any DIVE CLUB activities, including, but
not limited to, all such liabilities, claims, actions, causes of  actions, demands, damages, costs, loss of service, expenses,
compensation, personal injuries, death, and property  damage which may arise or result from the negligence or alleged
negligence of the DIVE CLUB, its sponsors, officers,  members, agents, or servants.

5. Further, I agree to indemnify and save and hold harmless the DIVE CLUB, its sponsors, officers,  directors, members,
agents, and/or servants from any and all liabilities, claims, actions, causes of actions, demands, damages, costs, loss of
service, expenses, compensation, personal injuries, death, and property damage arising or resulting from my participation in
or attendance at any DIVE CLUB activities, including, but not limited to, all such liabilities, claims, actions, causes of
actions, demands, damages, costs, loss of service, expenses, compensation, personal injuries, death, and property damage
which may arise or result from the negligence or alleged negligence of the DIVE CLUB, its sponsors, officers, members,
agents, or servants.

6. I UNDERSTAND THAT THE DIVE CLUB IS AN ORGANIZATION APART FROM LOCKHEED MARTIN
CORPORATION AND THAT LOCKHEED MARTIN CORPORATION ASSUMES NO LIABILITY ARISING FROM
ANY DIVE CLUB EVENT.

I ACKNOWLEDGE THAT I HAVE READ THE ABOVE WAIVER, RELEASE, AND INDEMNITY AGREEMENT AND
UNDERSTAND THE LIABILITIES I AM ASSUMING AND THE RIGHTS I AM WAIVING.

Signature (parent or guardian if under 18): ______________________________________   Date:                                    

PERTINENT INFORMATION

Certification Number: ___________________________  Agency: ___________  Date Completed:                                  

Medical Data:                                                                                                                                                                             

Blood Type (if known): ___________   Known Allergies:                                                                                                    

In an Emergency, Notify: _________________________________________   Phone:                                                       

or: ___________________________________________________________   Phone:                                                      

Address:                                                                                                                                                                                      

City, State, Zip:                                                                                                                                                                          


