WAIVER OF LIABILITY FOR DEEP SOUTH RIVERS

Trip leader: please print one copy/member of your group. Have each person read
the form and initial each item in the left hand margin. Then have the member sign
and date the bottom of the form. Then turn the form over, and put name and
contact info on the backside. Then mail all the forms to me ahead of time.

I am a certified SCUBA Diver. I possess a valid certification card from a
nationally recognized certification agency, and I am trained in and practice safe
diving skills.

I understand that the sport of SCUBA diving has inherent risks and dangers,
including but not limited to risks associated with boats and perils of water
environment, wildlife encounters, equipment failures, and acts of fellow divers. I
assume these risks.

I am physically and mentally fit to SCUBA dive and swim, and I am in overall
good condition.

I do not have in my possession, nor am I under the influence of any illegal
drugs or alcohol. I understand that these substances are not allowed on board any
vessel or vehicle owned or operated by DEEP SOUTH RIVERS. I further agree not
to be under the influence of any legal drug or medication that would be
contraindicative to SCUBA Diving.

I have all of the necessary equipment that is required to safely SCUBA dive. I
also understand that it is solely my responsibility to verify that it is in good working
condition.

I understand that I have a duty to exercise reasonable care for my own safety and
well-being, and I agree to do so. I further agree to abide by and conduct myself in
accordance with all the safety rules and procedures while particaipating in any
activity involving DEEP SOUTH RIVERS OR ITS REPRESENTATIVES.

____Itis my intention by this instrument to exempt and relieve Captain, and any
employee of charter operator from any and all liability for personal injury, property
damage, or wrongful death, caused by negligence or otherwise, and I assume all
risks in connection to participating in any phase of activity provided by DEEP
SOUTH RIVERS.



