MEDICAL STATEMENT

This is a statement in which you are informed of some potential risks involved in scuba diving and skin diving. Your signature on this form is required in order for you to participate in any or all "Club" activities. Please read and fully understand this statement before signing.

To scuba dive safely, you must not be extremely overweight or out of condition.  Diving can be strenuous under certain circumstances. Your respiratory and circulatory systems must be in good health. All body air spaces must be normal and healthy. A person with heart trouble, a current cold or congestion, epilepsy, asthma, a severe medical problem, or who is under the influence of alcohol or drugs should not dive.  Diving in spite of such conditions can result in injury or death.  If taking medication, consult your doctor before engaging in this sport. If you are pregnant, do not dive. Diving while pregnant may cause serious harm to a fetus in addition to possible injuries to you.  If you have any questions regarding this statement, please review it with your doctor before signing.

Please answer the following questions by indicating YES or NO.

Yes       No                                             Yes     No                                            Yes      No
	[   ]
	[   ]
	Could you be pregnant
	
	[   ]
	[   ]
	Behavioral health problems
	
	[   ]
	[   ]
	History of heart attacks

	[   ]
	[   ]
	Attempting to be pregnant
	
	[   ]
	[   ]
	Epilepsy, seizures, convulsions
	
	[   ]
	[   ]
	History of vascular surgery

	[   ]
	[   ]
	Over 45 years old
	
	[   ]
	[   ]
	Migraines/medi-cation for them
	
	[   ]
	[   ]
	History of sinus surgery

	[   ]
	[   ]
	History of diabetes
	
	[   ]
	[   ]
	History of blackouts or fainting
	
	[   ]
	[   ]
	Problems equalizing ears

	[   ]
	[   ]
	Asthma/wheezing with exercise
	
	[   ]
	[   ]
	Suffer from motion sickness
	
	[   ]
	[   ]
	History of bleeding or blood disorders

	[   ]
	[   ]
	Frequent allergy or hay fever
	
	[   ]
	[   ]
	History of diving accidents or DCS
	
	[   ]
	[   ]
	History of any hernia

	[   ]
	[   ]
	Frequent colds/sinusitis/

bronchitis
	
	[   ]
	[   ]
	History of recurring back problems
	
	[   ]
	[   ]
	History of ulcer or ulcer surgery

	[   ]
	[   ]
	Any form of lung disease
	
	[   ]
	[   ]
	History of arm or leg problems after surgery
	
	[   ]
	[   ]
	History of colostomy

	[   ]
	[   ]
	Pneumothorax (collapsed lung)
	
	[   ]
	[   ]
	Inability to perform moderate exercise
	
	[   ]
	[   ]
	History of drug abuse

	[   ]
	[   ]
	History of chest surgery
	
	[   ]
	[   ]
	High blood pressure or medication to control it
	
	[   ]
	[   ]
	History of smoking

	[   ]
	[   ]
	Claustrophobia or agoraphobia
	
	[   ]
	[   ]
	History of heart disease
	
	[   ]
	[   ]
	History of alcohol abuse


The information I have provided about my medical history is accurate to the best of my knowledge.

Signature______________________________________________________ Date__________________
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