
 
 
 
 
 

Statement of Understanding and Participant Agreement  
for SCUBA Experience at ConnJam 2022 

 
The ConnJam SCUBA experience introduces qualified Scouts BSA, Venturing, and registered adult participants to the 
special skills, equipment, and safety precautions associated with SCUBA diving, and provides a foundation for those who 
later will participate in more advanced underwater activity.  PLEASE NOTE THAT THIS IS A BRIEF INTRODUCTORY 
EXPERIENCE AND NOT A CERTIFICATION COURSE, ACTIVITY BADGE OR MERIT BADGE PROGRAM.  The 
minimum age for this program is fourteen.  Registered adult leaders are strongly encouraged to participate with their 
scouts.  The experience takes about an hour. 
 
This experience requires physical exertion.  You must have passed the BSA swim test to the BLUE (swimmer) level.  You 
will need to be able to equalize pressure in your ears and sinuses. Your breathing and circulatory systems must also be in 
good health. You will need to complete a medical history form and may be required to be examined by a physician. You 
(and your parent or guardian) will also need to read, discuss and sign a waiver, release and indemnity agreement, and 
this document. If you are a minor, you will need to have this form, the waiver/release form and your enrollment/medical 
form signed by a parent or guardian.  These forms are returned to the instructor. 
 
The ConnJam SCUBA program meets at the ConnJam Pool on Saturday from 10:00AM to 4:00PM.  The program 
is FREE and includes all necessary equipment, but you must bring your own bathing suit and towel.  You may 
bring your own mask, snorkel, fins and/or wetsuit if you have them, but this is not required. 
 
AGREEMENT:  I understand and agree that by enrolling in this program I am incurring obligations for attendance, 
skill performance and cooperation.  I understand and agree that mastering the subject matter and skills of skin 
and scuba diving are largely dependent on me. I also understand that my instructor is only able to assist and 
guide me as I proceed through the experience.  I am willing to accept the risks and responsibilities for my own 
actions.  I understand and agree that the instructor must make the final judgment as to my competency to be a 
safe diver and to participate in the program.  I certify hereby that I have passed the BSA swimmer test to the 
BLUE (swimmer) level. 
 
Signed ___________________________________________________________ Date______________ 
 
Participant 
Printed Name ________________________________________________________________________ 
 
AGREEMENT:  I understand and agree that by enrolling my son/daughter/ward in this program I am incurring 
obligations for attendance, skill performance and cooperation.  I understand and agree that mastering the subject 
matter and skills of skin and scuba diving are largely dependent on him/her.  I also understand that his instructor 
is only able to assist and guide him as he/she proceeds through the experience.  I am willing to accept the risks 
and responsibilities for his/her actions.  I understand and agree that the instructor must make the final judgment 
as to his/her competency to be a safe diver and to participate in the program.  I certify hereby that he/she has 
passed the BSA swimmer test to the BLUE (swimmer) level. 
 
Signed  
Parent/Guardian ___________________________________________________ Date _____________ 
 
Parent/Guardian 
Printed Name ________________________________________________________________________ 



 
 

CAPT STEVE’S SCUBA CONNECTICUT 
 
 

SCUBA DIVING COURSE STUDENT 
RECORD 

 

PLEASE PRINT LEGIBLY  

 
COURSE #: __CYC ConnJam 2022___ 

 
NAME: _______________________________________________________________   

       First                                                                   MI              Last  
 

NICKNAME: _____________________________________  DOB: ________________ 
 

PHONE HOME: ________________________ CELL: __________________________ 
 

EMAIL:  _______________________________________________________________ 
 

STREET ADDRESS: ____________________________________________________ 
 

CITY: ________________________________________ STATE: _____ ZIP: ________ 

 
COUNCIL (If not CYC): __________________________ TROOP or CREW: _________ 

 
SCOUTMASTER NAME: _________________________________________________   

 
WEEK(S) ATTENDING CAMP AT SEQUASSEN: ______________________________ 

 
SEX: ___________ MARITAL STATUS: _________________ AGE: _______________ 

 
SHIRT/JACKET/DRESS SIZE : ____________________ SHOE SIZE: _____________ 

 
EMERGENCY CONTACT: ________________________________________________ 

 
PHONE HOME: ________________________ CELL: __________________________ 

 
RELATIONSHIP: _______________________________________________________ 

 

 
EMERGENCY CONTACT: ________________________________________________ 

 
PHONE HOME: ________________________ CELL: __________________________ 

 
RELATIONSHIP: _______________________________________________________ 



 

CAPT STEVE’S SCUBA CONNECTICUT 
POB 175, Norwalk, CT  06852-0175 

 

EXPRESS ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, 
RELEASE OF LIABILITY, AND WAIVER OF CLAIMS 

 

PLEASE READ CAREFULLY AND BE CERTAIN YOU UNDERSTAND THE 
IMPLICATIONS OF SIGNING 

 

EXPRESS ASSUMPTION OF RISK ASSOCIATED WITH SCUBA DIVING AND RELATED ACTIVITIES 
 
I _______________________________________________ do hereby affirm and acknowledge that I have been fully informed of the inherent hazards 
and risks associated with snorkeling, skin and/or scuba diving, and instruction related thereto (“Diving Activities”).  I understand that these risks can lead 
to severe injury and even loss of life. 
  

I understand that diving with compressed air involves certain inherent risks; including but not limited to decompression sickness, embolism or other 
hyperbaric/air expansion injury that require treatment in a recompression chamber.  I understand that snorkeling, skin diving and scuba diving are 
physically strenuous activities and that I will be exerting myself during Diving Activities, and that if I am injured as a result of heart attack, stroke, panic, 
hyperventilation, drowning or any other cause, that I expressly ASSUME THE RISK of said injuries and that I will not seek to hold any other party 
responsible for the same.  I understand that Diving Activities may be conducted at a site that is remote, either by time or distance or both, from a 
recompression chamber and competent medical assistance.  
 

Despite this, I choose to proceed with these Diving Activities even in the absence of a recompression chamber and competent medical assistance.  I 
understand that there are hazards and risks associated with travel to and from dive sites (“Dive Travel”), including, but not limited to the possible injury or 
loss of life as a result of a boating accident. 
 

Regardless of the potential hazards and risks associated with Diving Activities and Dive Travel, I wish to proceed and HEREBY PERSONALLY 
ASSUME ALL HAZARDS AND RISKS, including possible personal injury, loss of life and/or property damage, arising out of or in connection with Diving 
Activities and/or Dive Travel, whether foreseen or unforeseen, that may befall me while I am a participate in these activities. 
 

RELEASE OF LIABILITY, WAIVER OF CLAIMS, AND INDEMNITY AGREEMENT: 
 

In consideration of being allowed to participate in Diving Activities, Dive Travel, and use of any of the facilities and equipment of the parties 
listed below, I understand and agree that neither CAPT Stephen F. Coe (Instructor), Edward S. Coe (Divemaster/Assistant Instructor), SCUBA 
Connecticut LLC (Facility), The Emergency Response Training Center LLC (Facility), nor the National Association of Underwater Instructors, 
Inc., nor their affiliate and subsidiary organizations, nor any of their respective employees, officers, directors, representatives, agents, 
contractors, volunteers, or assigns (hereinafter collectively referred to as the “Released Parties”) may be held liable or responsible in any 
way for any injury, death or other damages to me or my property that may occur as a result of my participation in Diving Activities or Dive 
Travel, or as a result of the negligence of any party, including the Released Parties, whether passive or active, foreseen or unforeseen.  
 

I HEREBY WAIVE AND RELEASE ANY AND ALL CLAIMS OR CAUSES OF ACTION THAT I, MY ESTATE, HEIRS, EXECUTORS OR ASSIGNS 
MAY HAVE FOR PERSONAL INJURY, PROPERTY DAMAGE OR LOSS OF LIFE BASED UPON NEGLIGENCE, ACTIVE OR PASSIVE WITH THE 
EXCEPTION OF GROSS NEGLIGENCE, FORESEEN OR UNFORESEEN, WHICH ARISE FROM DIVING ACTIVITIES OR DIVE TRAVEL. 
 

By executing this Agreement, I agree to hold the Released Parties harmless from and against all claims or causes of action for any personal injury, 
property damage, or loss of life which may occur during Diving Activities and/or Dive Travel.  I hereby declare that I am of legal age and am competent 
to sign this Agreement, or if not, that my parent or legal guardian shall sign on my behalf and that my parent or legal guardian is in complete 
understanding and concurrence with this Agreement. 
 

I understand the terms herein are contractual and not a mere recital, and that I have signed this Agreement of my own free act and with the knowledge 
that I hereby agree to waive my legal rights.  
 

By entering into this Agreement, I am not relying on any oral or written representation or statements made by the Released Parties other than what is set 
forth in this Agreement.  
 

I agree that this Agreement shall be governed by and interpreted in accordance with the laws of the State of California, United States of America. 
If any provision, section, subsection, clause or phrase of this Agreement is found to be unenforceable or invalid, that part shall be stricken from this 
Agreement.  The remainder of this Agreement will then be construed as though the unenforceable or invalid part had never been contained herein. 
 

I understand and agree that I am not only giving up my right to sue the Released Parties but also any rights my heirs, assigns, or beneficiaries may have 
to sue the Released Parties on my behalf or as a result of my death. I further represent I have the authority to do so and that my heirs, assigns, or 
beneficiaries will be stopped from claiming otherwise because of my representations to the Released Parties.  
 

I HAVE READ THIS AGREEMENT, I UNDERSTAND IT, AND I AGREE TO BE BOUND BY IT. 
 

Signature of Participant _________________________________________________________________ Date __________________ 
 
Witness (Printed Name) _____________________________________Signature ___________________________________________ 
 
Signature of Parent or Guardian If Participant Is a Minor, and by their signature they, on my behalf release all claims that both they and I have. 
 

____________________________________________________________________________________ Date ___________________ 
 

Printed Name of Parent or Guardian ______________________________________________________________________________ 
 
Witness (Printed Name) _____________________________________Signature ___________________________________________  
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