
THE FOLLOWING RULES MUST BE FOLLOWED IF SCUBA DIVING IS TO TAKE PLACE ON BLOOM RESORTS 
FLAMBOROUGH PROPERTY.  ALL OTHER VISITOR TERMS AND CONDITIONS MUST BE FOLLOWED. 

1. Only certified card carrying scuba divers are allowed on Bloom Resorts 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 Bloom Resorts 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 Bloom Resorts 

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                

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

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

SIGNATURE:

* Resort Management reserves the right to revised/change these Rules & Regulations 
at any time without prior notice.
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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
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