
Diver Development Program

Name:

Address:

City:

Birthday:

Email:

________________________________ 

_____________________________________________

______________________ Province: _______________ Postal Code: _________ 

________________ 

__________________________ 

_____________________

Sex:      Male       Female      Age: _______

Certifying Agency

T-Shirt Size: _____________________     (for fitting BCD)

_____________________ _____________________
Current Certification Level

  Select the program that you wish to enroll in:

Student Information

NOTE:  This form is valid for 1 year from the date of completion as marked on the document.  You must also take the 
course within 12 months of signing up or the fees may not be reimbursed.  If your medical condition changes such that you 
would have to answer a YES on the medical form, you are required to complete a new form and obtain your physician’s 
approval prior to any in-water activity.  I understand and agree to FNF’s class cancellation policy, namely that if I cancel 
my participation within 1 week of the start of the class that no refund will be given.  Cancellations or reschedule requests 
made between 1 & 2 weeks will be assessed a $75 fee that must be paid prior to taking the rescheduled class. 
Rescheduling is subject to availability.

  Where do you plan on doing your checkout dives?   

How did you hear about the Float N’ Flag Dive Centre? 

  Enter your highest current certification level:

Signature
_____________________ _____________________ 

Date

   Weight (lbs): _______

_____________________
Certification Number

Phone:



__________________________________________________________
Participant Signature 

__________________________________________________________
Signature of Parent of Guardian (where applicable) 

______________________________
Date (Day/Month/Year)

______________________________
Date (Day/Month/Year)

FNF Course Cancellation & Schedule Change Policy
Course Fees are NON-REFUNDABLE. 

Within 2 weeks notice, a paid student may notify FLOAT N’ FLAG DIVE CENTRE of their intention to move 
the date they wish to take the course, with no penalty, as long as the new date falls within 12 months or the 
original sign-up date. After 12 months, if the course is not rescheduled, the course fee is considered forfeit 
by the customer to cover administrative and other costs (unless agreed to in writing by management for 
special circumstances).

If 7-14 days notice is provided to move from one class session to another, a $75.00 administration fee will 
apply and must be paid in full before the new class registration is formalized. Float N’ Flag cannot guarantee 
that the desired class is available or that the student can move to the desired class. The availability of space 
in new classes depends on the size of the new class and the instructor to student ratios.

If less than 7 days notice is provided to Float N’ Flag, or if a student does not show up for their course, 
staff and pool commitments have already been made and the course portion of the fee is forfeit by the 
customer to cover these and other administrative costs and must be paid again when re-booking additional 
dates. The availability of space in new classes depends on the size of the new class and the instructor to 
student ratios.



Recreational scuba diving and freediving requires good physical and mental health. There are a few medical conditions which can 
be hazardous while diving, listed below. Those who have, or are predisposed to, any of these conditions, should be evaluated by 
a physician. This Diver Medical Participant Questionnaire provides a basis to determine if you should seek out that evaluation. If 
you have any concerns about your diving fitness not represented on this form, consult with your physician before diving. If you 
are feeling ill, avoid diving. If you think you may have a contagious disease, protect yourself and others by not participating in 
dive training and/or dive activities. References to “diving” on this form encompass both recreational scuba diving and freediving. 
This form is principally designed as an initial medical screen for new divers, but is also appropriate for divers taking continuing 
education. For your safety, and that of others who may dive with you, answer all questions honestly.

Directions
Complete this questionnaire as a prerequisite to a recreational scuba diving or freediving course. 
Note to women: If you are pregnant, or attempting to become pregnant, do not dive.

Diver Medical  |  Participant Questionnaire

1. I have had problems with my lungs, breathing, heart and/or blood affecting my normal physical or mental performance.
Go to Box A

No 

2. I am over 45 years of age. Yes 
Go to Box B 

No 

3. I struggle to perform moderate exercise (for example, walk 1.6 kilometer/one mile in 14 minutes or swim 200
meters/yards without resting), OR I have been unable to participate in a normal physical activity due to fitness or 
health reasons within the past 12 months. 

Yes   * No

4. I have had problems with my eyes, ears, or nasal passages/sinuses. Yes 
Go to Box C

No 

5. I have had surgery within the last 12 months, OR I have ongoing problems related to past surgery. No

6. I have lost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from
persistent neurologic injury or disease.

Yes 
Go to Box D

No 

7. I am currently undergoing treatment (or have required treatment within the last five years) for psychological
problems, personality disorder, panic attacks, or an addiction to drugs or alcohol; or, I have been diagnosed with
a learning disability.

Yes 
Go to Box E

No 

8. I have had back problems, hernia, ulcers, or diabetes. Yes 
Go to Box F

No 

9. I have had stomach or intestine problems, including recent diarrhea. Yes 
Go to Box G

No 

10. I am taking prescription medications (with the exception of birth control or anti-malarial drugs other than
mefloquine (Lariam). No
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Participant Signature
If you answered NO to all 10 questions above, a medical evaluation is not required. Please read and agree to the participant 
statement below by signing and dating it.
Participant Statement: I have answered all questions honestly, and understand that I accept responsibility for any 
consequences resulting from any questions I may have answered inaccurately or for my failure to disclose any existing or 
past health conditions.

 __________________________________________________________________ _________________________________
Participant Signature (or, if a minor, participant‘s parent/guardian signature required.) Date (dd/mm/yyyy)

__________________________________________________________________________ ____________________________________
Participant Name (Print) Birthdate (dd/mm/yyyy)

__________________________________________________________________________ ___________________________________
Instructor Name (Print) 

*  If you answered YES to questions 3, 5 or 10 above OR to any of the questions on page 2, please read and agree to
the statement above by signing and dating it AND take all three pages of this form (Participant Questionnaire
and the Physician’s Evaluation Form) to your physician for a medical evaluation. Participation in a diving course
requires your physician’s approval.

Yes 

Yes   * 

Yes *

The PADI Professional Staff Float N Flag Sport & Dive Inc.
Facility Name (Print)



Participant Name  ___________________________________________________________ Birthdate  _____________________________
(Print) Date (dd/mm/yyyy)

Diver Medical  |  Participant Questionnaire Continued

Box A – I have/have had:
Chest surgery, heart surgery, heart valve surgery, an implantable medical device (eg: stent, pacemaker, neurostimulator), 
pneumothorax, and/or chronic lung disease. Yes  * No

No

A problem or illness involving my heart such as: angina, chest pain on exertion, heart failure, immersion pulmonary edema, heart 
attack or stroke, OR am taking medication for any heart condition. No

Recurrent bronchitis and currently coughing within the past 12 months, OR have been diagnosed with emphysema. No

Symptoms affecting my lungs, breathing, heart and/or blood in the last 30 days that impair my physical or mental performance. No

Box B – I am over 45 years of age AND: 

I currently smoke or inhale nicotine by other means. Yes  * No

I have a high cholesterol level. Yes  * No

I have high blood pressure. Yes  * No

I have had a close blood relative die suddenly or of cardiac disease or stroke before the age of 50, OR have a family history of 
heart disease before age 50 (including abnormal heart rhythms, coronary artery disease or cardiomyopathy). Yes  * No

Box C – I have/have had: 
Sinus surgery within the last 6 months. 

Ear disease or ear surgery, hearing loss, or problems with balance. 

Recurrent sinusitis within the past 12 months.

Eye surgery within the past 3 months. 

Box D – I have/have had: 
Head injury with loss of consciousness within the past 5 years. 

Persistent neurologic injury or disease.

Recurring migraine headaches within the past 12 months, or take medications to prevent them.    

Blackouts or fainting (full/partial loss of consciousness) within the last 5 years. 

Epilepsy, seizures, or convulsions, OR take medications to prevent them. 

*Physician’s medical evaluation required (see page 1).

Box E – I have/have had: 
Behavioral health, mental or psychological problems requiring medical/psychiatric treatment. 

Major depression, suicidal ideation, panic attacks, uncontrolled bipolar disorder requiring medication/psychiatric treatment.

Been diagnosed with a mental health condition or a learning/developmental disorder that requires ongoing care or special accommodation. 

An addiction to drugs or alcohol requiring treatment within the last 5 years.

Box F – I have/have had: 

Recurrent back problems in the last 6 months that limit my everyday activity.  

Back or spinal surgery within the last 12 months. 

Diabetes, either drug or diet controlled, OR gestational diabetes within the last 12 months.

An uncorrected hernia that limits my physical abilities.

Active or untreated ulcers, problem wounds, or ulcer surgery within the last 6 months. 

Box G – I have had: 

Ostomy surgery and do not have medical clearance to swim or engage in physical activity.

Dehydration requiring medical intervention within the last 7 days.

Active or untreated stomach or intestinal ulcers or ulcer surgery within the last 6 months.

Frequent heartburn, regurgitation, or gastroesophageal reflux disease (GERD).

Active or uncontrolled ulcerative colitis or Crohn’s disease.

Bariatric surgery within the last 12 months.
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Yes  * 
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Yes  * 

Yes  * No
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Asthma, wheezing, severe allergies, hay fever or congested airways within the last 12 months that limits my physical activity/exercise.
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THE FOLLOWING RULES MUST BE FOLLOWED IF SCUBA DIVING IS TO TAKE PLACE ON SUN RETREATS 
FLAMBOROUGH PROPERTY.  ALL OTHER VISITOR TERMS AND CONDITIONS MUST BE FOLLOWED. 

1. Only	certified	card	carrying	scuba	divers	are	allowed	on	Sun	Retreats	Flamborough	property	unless	under	full
instruction	of	an	ACUC,	NAUI,	or	PADI	insured	instructor.

2. Scuba	divers	shall	dive	only	in	even	numbers	unless	the	full	instruction	of	an	ACUC,	NAUI	or	PADI	insured
instructor.

3. All	persons	using	scuba	gear	warrant	that	they	will	only	dive	with	up-to-date	equipment	which	is	in	good
working	order.

4. Any	scuba	diver	assumes	any	and	all	risks	of	diving	in	the	quarry.

5. No	ALCOHOLIC	beverages	are	allowed	in	any	scuba	diving	area.

6. Divers	may	not	remove	any	findings	or	artifacts	from	the	lake.

I hereby release Sun Retreats Flamborough, its affiliates, subsidiaries, successors and assign of any and all claims, 
demands and causes of action howsoever arising in connection with my dive at Sun Retreats Flamborough, its affiliates, 
subsidiaries, successors and assigns in connection with my dive. The release and indemnity shall be binding on me as well 
as my heirs, executors, administrators and assigns.

Name:		 	 Age:	 Phone:

Address:	

City:	 Postal	Code:

Certificate	Number:

Level	of	qualifications	and/or	under	instruction	of:

Dated	at							Millgrove,	Ontario							on	this	day of ,	2025

Are	you	a	member	of	a	Scuba	Diving	Club/Organization?	 ☐		YES ☐ NO

If	so,	indicate	name	of	the	Scuba	Diving	Club/Organization:

SIGNATURE:

Although we do not offer overnight stays, it is our goal to provide services and products which enable all of our daily visitors to enjoy 
their day-in-the-sun in a safe, secure, and memorable environment.  These Rules & Regulations are written in everyone’s best interest 
to achieve that goal.  During your daily visit, we encourage you to take full advantage of our amenities available to the general public.  
Our most important rule to remember is to HAVE FUN.  If there is anything we can do to make your visit more enjoyable, please let us 
know.   
*	Resort	Management	reserves	the	right	to	revised/change	these	Rules	&	Regulations	at	any	time	without	prior	notice.

S U N  R E T R E AT S  F L A M B O R O U G H
7 9 2 	 S a f a r i 	 R d . , 	 M i l l g r o v e , 	 O N , 	 L 8 B 1 S 8

9 0 5 . 6 5 9 . 7 3 0 0   |   w w w . s r f l a m b o r o u g h . c o m

Scuba Diving Release Form
Be informed and enjoy your visit.  Please read the Rules & Regulations carefully.
You will be required to submit a signed copy upon arrival.

Float N' Flag Dive Centre

X
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