
                                        
 

RELEASE FORM 
 

NAME _____________________________________________________________________________ 
 
 
ADDRESS ___________________________________________________________________________________ 
 
 
CITY, STATE, ZIP _____________________________________________________________________ 
 
 
DATES ON SABA  __________________________   HOTEL ______________________________________ 
 
 
NATIONALITY ____________________ AGE ___________  PROFESSION  ____________________________ 
 
EMAIL: ____________________________________________________________________________ 
 
 
ARE YOU DAN INSURED?  ____________________________ NUMBER _______________________ 
 

THIS IS A RELEASE OF YOUR RIGHT TO SUE 
I am a certified sport scuba diver trained in the proper use of sport scuba diving equipment and procedures. 
I represent the following information to be true to the best of my knowledge: I am physically fit to dive and 
am not aware that I have any medical conditions that make me unfit to dive. I agree I will not consume 
alcohol or any drugs or medications prior to diving that might adversely affect my ability to dive or make 
good judgment. 
I am fully aware of the risks and hazards associated with scuba diving, and in consideration for the use of 
equipment, transportation and services provided by SEA SABA, N.V. I hereby personally assume all risks 
and losses, injury or harm which might befall me in connection with such use of equipment. Further, I agree 
to save and hold harmless SEA SABA, N.V., its employees and agents from any claim by me or my family, 
estate, heirs, or assigns arising directly or indirectly out of my use of equipment, transportation, or services 
supplied by SEA SABA, N.V., whether due to negligence, accidental or intentional. 
I understand how to use decompression tables and agree to monitor my own bottom time and depth 
limitations. I can properly and safely use scuba equipment and can recognize when such equipment is 
unsafe or malfunctioning. 
Sea Saba suggests all divers carry both a whistle and a “safety sausage” in case of any surface problems. I 
am in good health now and have no knowledge of any medical problems which might impair my safety while 
diving. 
In particular, I understand that all reef areas, coral, fish, shells and other organisms around the territory of 
Saba are fully protected by law. I understand that it is a criminal offense to deface, destroy, pollute, injure 
or molest any reef or reef organism and that failure to comply with such laws will result in imprisonment, 
fines and/or expulsion from Saba. 
If I rent, lease or borrow any equipment from SEA SABA, N.V. I agree to examine it and use it only if I find it 
in safe condition and good working order. I agree to pay full value of any rented item in case of loss or 
damage. 
Our cancellation/refund policy for prepaid dives: 
If cancelled after 5PM the previous day, your refund is $8 per tank. 
If cancelled before 5PM the previous day, your refund is $25 per tank. 
Finally, I state that I have carefully read and understood the contents of this statement, I understand that the 
terms are contractual, and that I am of lawful age and legally competent to sign this statement and release. 
I am signing this document of my own free will and agree to be bound by its terms. 
 
 
________________________________________________________________________________ 
Signature       Date 
 

 

 

How did you hear about Saba and Sea Saba?___________________ 
 
Cert-Agency _____ Number _________ Level _______ Checked by _______ 
 

Date of Last Dive ________________ No. of Dives in Lifetime ______________ 
 
SEA SABA strongly urges scuba tune-ups for divers who haven’t dived 
within a year! 
 

Will you be diving NITROX? __________________________________ 
Any special interests? ___________________________________________________ 
 

Do you have a computer or other bottom timing device?________ 
 

RENTAL GEAR 
 

BCD:      Need/Have? Size_________   Reg:  Need/Have?     DIN: Need? 
 
Wetsuit: Need/Have? Size_________  Mask: Need/Have? 
 
Fins:     Need/Have? Size_________   Weights: Loose/Belt?________ 
 
 

DATE 1st DIVE 2nd DIVE 3rd DIVE FEES 
     

     

     

     

     

     

     

     

     

Due to high lead prices our weights are subject to a $10 per pound fee if lost. 
 

PACKAGE INFO:  ____________________________________________________________________ 

 
COURTESY:  Please inform SEA SABA office of daily dive plans.  Thank you. 


