TRAVEL CUSTOMER STATEMENT OF UNDERSTANDING

RESERVATIONS/DEPOSIT SCHEDULE

No space is held until a $250.00 deposit is received. Final payment is due no later than 45 days prior to departure 

unless otherwise authorized by Blue Horizons Dive Center. Late payment or reservations changes will result in  additional charges.

CANCELLATION/REFUND POLICY

Outside 90 days full refund less $50.00 service charge.  90-45 days prior to departure date: loss of deposit. Inside 45 days:  All monies non-refundable.

RESPONSIBILITY

Applicant understands that SCUBA diving can be a hazardous sport and assumes all risks and liability thereof.  Blue Horizons Dive Center, and its officers, directors, agents, and employees (hereinafter referred to as BHDC) shall not be responsible for any injury to persons or property, delay, or change in itinerary incurred by any person or persons caused by acts of negligence of any establishment, firm, person or entity, including but not limited to hotels, airlines, dive operators, and dive cruisers.  Further, BHDC assumes no responsibility or liability for service, transportation, or equipment made available or as to its safety, quality, or condition, nor the acts of any employee or agent of any establishment, firms, person or  entity providing such services, facility, service, or equipment provided participant, including but not limited to that resulting directly or indirectly from:  substitutions of facilities or equipment; Acts of God, weather, detention, annoyance, delays and expenses arising from quarantine, strikes, thefts, pilferage, civil disturbances, government restrictions or regulations, or discrepancies or changes in transit.  BHDC reserves the right to modify and/or cancel any diving arrangements due to unfavorable weather, or other conditions, and to substitute equipment and facilities.  No refunds will be granted for any cancelled diving arrangements for any reason.

BLUE HORIZONS HIGHLY RECOMMENDS THE PURCHASE OF TRAVEL INSURANCE

Print Name



Trip Destination


Departure Date

____________________


______________________
______________

Customer/Guardian Signature

Date

__________________________

_____________

APPLICATION

Please complete and sign both sides of this application

(please print)

Personal Information

Name: ______________________________


Birth Date: ______________________________

Address: ______________________________



Sex: 
____Male    ____Female


   ______________________________

Day Phone: (____): ________________________

Evening Phone: (____)_______________________

Citizenship: _____________________ Passport Number: __________________ Place Issued:________________


Date of Issue: ____________ Date of Expiration: ________________

Medical Information

Do you have any medical conditions, history or physical impairment which can make diving or other underwater activity dangerous to you?____  If yes please specify:_______________________________________________

Physician Name: ______________________________  phone: (____)________________________________

Address: _______________________________________________________  In case of an emergency notify:

________________________________________________
_______________________________________

DAN or PADI Diver Accident Insurance:____  Member Number: ________________  Expiration Date:_______

Diving Experience

Years Diving: ____
Level of Certification: ______________________________
Logged Dives: _________

Main Diving Interests: ______________________________
Previous dive experiences: _____________________

______________________________   ______________________________    _____________________________

Diving Ability:


Beginner
Intermediate 
Advanced 
Expert

General Information

For Credit Card Deposits/payments, please complete

Credit Card Type: __________________  Card #: ______________________________  Expiration:_____________

Name on Card: ______________________________
 Signature: ______________________________

