
 
RELEASE FROM RESPONSABILITY STATEMENT 

  

According with my participation in snorkel or SCUBA diving activities, 

I ______________________________________________a/an _____________________________________citizen  
 
With temporary residence at Hotel_________________________________________ Room #___________________ 
  

HEREBY I VOLUNTARILY DECLARE THAT: 

                                                                                                
The date of my last immersion was: ________ and my knowledge of diving is: Poor____ Fair___ Good___ Excellent ___                           
With diving certificate______________________                        
  

I know that any of the conditions or diseases listed below, will prevent me from diving: epileptic spasms, tetanus spasms, lost 
of consciousness, hearing problems, active tuberculosis, respiratory ailments, heart diseases, circulatory problems, 
structural problems of the coronary veins, hemophilia, eye condition, nasal problems or sinusitis, kidney or gall bladder 
problems. 
 
I am not currently suffering any of the aforementioned conditions, nor do I have knowledge of health problems that could get 
worse with the practice of diving. If experiencing any health complications due to the aforementioned motives, even ignoring 
that I suffer any of those diseases, I hereby release Gaviota Diving Center from any responsibility derived from it. 
 
I shall not drink any alcoholic beverage in the last twelve (12) hours before diving. The participation of persons in diving 
activities under the influence of drugs or sedatives is prohibited. 
 
I have full knowledge that the safety of the immersion depends to a great extent of the operation of the gear to be used, so I 
am responsible for verifying its operation before the immersion, and I am fully responsible of the consequences that might 
arise, if I decide to use diving gear not provided by Gaviota Diving Center.  
 
I am not allowed to dive alone, and I shall bear in mind that the divers in the group shall always keep visual contact with each 
other. 
They shall descend and ascend together, and only separate themselves when returning to the ship or point of departure. 
 
Gaviota Diving Center will not be responsible for any loss or damages to the equipment, valuable objects, jewel or cash, 
credit cards, checks, bonds or any other payment instrument if I leave them on board the ships or in the facilities. 
After diving I shall wait at least 24 hours before taking a plane or performing any physical effort. 
 
I have also been duly informed that it is a policy of the Cuban persons and companies to protect the sea ecosystem, so I 
must not:     

 
Touch, displace or take any sea organisms either death or alive as a souvenir or in order to sell them. 
Deposit in the sea any waste or organic polluters, either solid or liquid. 
Touch, manipulate or walk on the coral reef since they are alive  
Performed immersion with tanning oil or sun lotions apply in the skin unless they are moderate. 
 
I have been duly informed by Gaviota Diving Center staff and I am fully aware of the risk of accident involved in diving 
activities which I assume under my full responsibility and hereby declare that I after death nor any of my heirs or 
representatives will never claim against Gaviota Diving Center or its executives, instructors or employees and, if established, 
I shall fully assume it. 
 
In order to show my agreement, I hereby sign the document which I accept in all its parts and I shall be held responsible for 
lying or withheld any information of interest or, if I do not fulfill any of the technical regulations or those included in this 
document. 
 

Notice: In order to allow persons less than 18 years to dive, it is indispensable that any of the parents or tutors 
shall sign this document if this is not possible an authorization in writing, signing by any of them shall be 
submitted.  
 
 
_________________                                                   _________________ 
         Signature                                                                          Date 


