


DECLARATION OF HONOUR (confidential) 
Testified to NOUMEA DIVING 

Family Name & First Name : Date & Place of Birth : 

Address: 

Telephone Number : Hotel & Room Number : 

1, the undersigned, hereby declare on my honour that 1 hold the following diving certificate : 

Level : Training system (eg. PADI) : 

Date qualified : Training center : 

Number of dives : Date of last dive : 

1 am aware that 1 am covered for civil liability by the diving centre NOUMEA DIVING. 
1 am aware of the possibility to sign up for individual accident insu rance,which is strongly advised. 
At NOUMEA DIVING, ali dives deeper than 29 meters are strictly forbidden (excepted for special training 
reason). You are not authorized to dive deeper than the instructor leading the dive. 
1 will inspect ali of my equipment prior to the activity, to ensure th at it is free from defects and in good working 
condition, including checking both the quality and quantity of air in any scuba tanks rented. However, in case 
of that the equipment is damaged or lost by my faults, 1 will declare to the staffs immediately and 1 agree to 
compensate of it. 
1 am aware that this declaration hold me responsible in case of having made a false declaration. 

Date: 
Signature: 

MEDICAL QUESTIONNAIRE 
1 suffer from at present or have suffered from the following ailments (tick the boxes requi ring an affirmative 
answer): 

= character or neurotic problems 
::::J epileptic fits = vascular brain accident 
_ chronic asthma 
U pneumothorax 

.1 hypertension 
D heart rhythm problem 
0 recent surgery 
0 hernia 
':J detachment of the retina 
U serious short-sightedness 
0 perforated ear-drum 
U lumber sciatica 
0 cranial traumatism with loss of consciousness 

1 dizziness, fear of heights 
IJ vascular malformations 
:.J chronic obstructive broncho-pneumonia 
J sclerotic emphysema 
J permanent tachycardia > to 1 00 
~ angina pectoris or infarct 
[ 1 wear a pace ma ker 
1 diving accident 

1 colopathy 
1 glaucoma 
1 chronic, dry or festering otitis 
"' infection of nasal-sinus cavities 
":J diabetes 

1 are you pregnant ? 

One ticked box automatically necessitates obtaining a certificate for permission to scuba dive. 

If no box is ticked : 
1 declare that the information given above is correct and that, as far as 1 know, 1 am not subject to any of the 
conditions mentioned in this medical questionnaire. This list is guidelined and is not exhaustive. If you suffer 
from any other malady, please discribe it : 
ln case of any dispute the permission to dive will be required from the diving Director. 

Accordingly, 1 acknowledge that the diving centre has fulfilled its obligations in regards to the medical 
questionnaire and to seeking any valid reason for me not to engage in scuba-diving. 

1 acknowledge that 1 have read the foregoing paragraphs, tully understand the potential dangers incidental to 
engaging in this boat trip and scuba dives, am tully aware of the legal consequences of signing this 
instrument. 

Noumea, Date : 
Signature : 
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