
 

Diver’s Signature 

TRES PELICANOS DIVE CENTER 
Cozumel, Quintana Roo, Mexico 

DIVER FILE AND LIABILITY RELEASE 

PLEASE print clearly and fill in all blanks. 

Today’s Date __________________ 

First Name_________________________________Middle Initial _____Last Name_________________________Birthday_______     __________ 

                                                                                                                                                                                                          mm/dd/yyyy 

Home Address ______________________________________City_____________________State____ Zip Code _________  
 

Country____________ Emergency Phone # ___________________________ Email_____________________________ 
 

Certifying Agency___________ Level______________Certification#__________________________________________________  
 

EANx #_______________ Order Nitrox to use ______32%   ______36%  ______  Dive Insurance Name & # __________________ 
 

Date & Year of Last Dive ______________________________Total Dives Ever _________ Max. Depth Ever ________ 
 

Rental Gear: BCD Size _____ Regulator ___ Mask ___ Fin size _____Wetsuit ____ Flash light____ Weights_________ 

 

I, _________________________________________________________________________ hereby affirm that I, a certified diver, have been advised and 

thoroughly informed of the inherent hazards of scuba diving. 
 

_____ I understand and agree that neither “BELMONT DIVE CENTER S DE RL DE CV aka “TRES PELICANOS 

DIVE CENTER”, “THE PELICAN BOAT CORPORATION S DE RL DE CV” or any of their respective employees 

may be held liable or responsible in any way for injury, death or other damages that may occur as a result of my participation in 

this dive or as a result of the negligence of any party, including the Released Parties, whether passive or active. 
 

_____ In consideration of being allowed to enroll in this dive, I hereby personally assume all risks in connection with said dive, 

for any harm, injury or damage that may befall me, including all risks connected therewith, whether foreseen or unforeseen. 
 

_____ I further save and hold harmless said dive and Released Parties from any claim or lawsuit by me, my family, estate 

heirs or arising out of my enrollment and participation in this dive. 
 

_____ I declare I am in good physical and mental condition and not to participate in this dive under the effect of alcohol, drugs, 

medications that are considered as contraindication with the practice of scuba diving. 
            I understand the Marine Park rules and will not carry knives or wear gloves in the park 
nor will I touch the coral, sponges or marine life while diving. 
 

_____ I understand should I have/use a dive computer and ignore a Deco stop warning – I will not be able to dive again 

until computer clears itself (usually 24 hours) and I am responsible for full payment of boat dive trip. 
 

_____ I understand that neither the Dive shop nor staff will be responsible for lost personal items attached to equipment 

during the dive or on the surface when equipment is removed and pulled from the water onto the boat.   Personal items 

(cameras) should be handed to staff on board 
 

 

             Weights: If LOST cost $3.00 USD per pound, Belt $10.00 USD.  Any other rental gear lost will be charged 

accordingly.  

          Cancellation Policy –24 hours before no charge. Less than 24 hours notice– FULL CHARGE.  

 I understand that the terms herein are contractual and not a mere recital and I have signed this document of my 

own free act. 

Arriving _________________________ 

Departing ________________________ 

HOTEL __________________________ 

Room #  

    Contact 
Phone # 
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