
Bl.ACKBEARD CHARTERS TRIP APPLICATION .,.~'1° 
3700 Hacienda Blvd Suite G, Davie, FL f~AJI' 

ToU Free: 800.327.9600 local: 954.734.7111 fax: 954.321.6582 'fO: 
salesOblackbeard~cruises.com • ~w!}ww~J. ![l~k~~a!fi!::!·C!:!!~~I:!!!!f".-.,,.___.J 

This form must be In our omee prior to departure. 

Trip Oat" ------------

Fil'$t Name Lase Name Ml 
-,-;;-:----;:--,--,-,,--Mall!' 0 Fe:ma11!' ~ 
Nk:kname or PrtfeiT'td Na.me 

a: 
~ 
(.) 

9 
A~------------------------------------ D.O.B. (mmlddlyyyy) • ~ 
City _ ___________ ST ___ __ Zip. _____ _ Coonuy _______ __,~ 

( ) L_):O::=::----------
Pbone ff Day Phone # Evenings E-mail address ~ Would you like to rective our quanerly ne:wslener acMsina you of sptcials and cxcicing new-s? YES 0 NO o 

Wilat travd d~M:a•t•h 11re llHdtd! S: 
Effect i~ J~~:~..-y 1, 2007. tJI CJ'II\'Cim to the Bahamas will •~ a PQSSP011. A p&l!Spon ts fO:Iu.ircd f« cid})Cf!S of all Olbcr countries. Chcct with ~ 

Babanw Embassy ror visa ft(Julrt:mcnu i.feid.«:t~ship is lltlt us. hlt!~ii/1\W)\.UD.!!Il!ba!WW'Vw R~"SYMCIIX'Jib LuU!t!p 

Flight# ArTival Dat~;;;;:;,.,::e:----

Oepanurt o~::on=·i:n=e ----

Special RequcsiS-,:-'""'-::-:--:--,.;-:::--,-.,--------------------------
Is this your 1• Olactbeard's Cruise? Yes 3 No 0 
If noc. wtaeo was your last Blaekbcard's Cruise? ______ If 1Kll, bow many p«Vious Blad:beatd's Cruises?------

We higtlly rec:ommcad the pun:base or tra\'Cl insurance~ This wiiJ protttt you in case you have co eancd your trip dut to unfotcsoen 
eircumslatlet$. You may oblaln informalion about travel insurance rrom our oiY'tee Or OUt website. Ha'o'e )'(>U or do you plllll to 
purcb3M! tnvellnsur.mc;e? Yes 0 No 0 ror optii;Q c!jd. beg 

Oivift.l lnform~ttloa 
Ate you a oen:i lied diver? Yes 0 No 0 
I rate my skill as a 9Cuba diver: 0 Beginner 

N of Dives? - ::-:-:--Salt W111er·----- Fresh WaLe:r _____ __ 
0 Intermediate 0 Ad\'il.nCed 

c.rt;ry;,g Agency Level•-------------- Certification I '------
Reo tal Req utstJ 
We provide tanb, weights and wci$ht behs. SC's. regulator sees, oomp1Cers, wel$uiu and dh't: li&tacs are a\'ailable: fOr rene with prior 
peyment. ReniJI Roqo- Regulalot o OM Con'C)OIOr o lllve Uglll o 
WOISIIO: Fun o Sllo<ty O S."' BCO Size HrringaBCorWelStil: he;ght_~'"--

Mtdka l l•fomano .. 

COiltact in cue or emergenq 

Required medication 

Medical Alert lnronnation 

( )==.-----­Evening Phone # 

Mcdicadon which may oot be g.i'o'Cft 

l• case of a mtdkal e•eraeocy, I • • tlllortu t"e e:rew ottllle vessel to ad•lnlscer nn.t aid or ttt proper medkal atleatioll it 
•~ry. I u.nckrslllod llaallht ne1ra1 m:om.prtPio• elllamber is llloun away and may req•ire air evacu~tion. The lime 
iavolvtd wilb boataad alr traaspor1 pous addJtloul rhk 10 •Y penon.al safety. I aoeepi t bls rbk aad a• fully pl'q)ar«l to 
pay all ea.pe•MS rtllled to evaed.UO• and tratm«al shoo&d it be d«mtd n«nsary by the ~·asc::l or mywlr. 

Signaun Date 



COMPLETE LIABILITY RELEASE 

1. I UNDERSTAND THE PURPOSE OF SIGNING T .. S DOCUMENT IS TO EXEMPT BLACKBEARD CHARTERS 
AND RELEASE ITS AGENTS AHO ITS BOATS (WHETHER OWNED, LEASED OR CHARTERED) AND TO HOLD 
THESE ENmiES HARMLESS FROM ANY AND AU UABILITIES ARJSING AS A CONSEQUENCE OF THE 
FOLLOW1NG, OR ANY OTHER ACTS OR OMISStONS ON THEIR PART,INCLUCMNG, BUT NOT UMITED TO 
NEGUGENCE. 
2. I cb not have in my posseUion flf"'Y illtg•l drvgt, nor 1m I~. nor htYe 1 ~ oonsumec1 any drugs or medications 

that wcdd oontrainclcate <hlng andlor aoorkeling. 
3. I fully undef5tand and am aware !hat the boat has hlted meclleel taciltiet lnd 11'111 in tht e¥Ont of ilness or w,;.y, 
a~e mecti::el helP mu&t be tunwnoned by rtclio ~ that ttealment • be <Sellyed until I can be transponed to a 
...... modk:al - fadlfty. 

4. 1 ~that there etelnherenl rlaka asaodlled with entering and~ the .w rtom a diYe vestel. 1 spec:ilical~ 
as-..ne theM "-k.t. I ~ that there .. dangn euocieled with my use of the dive ladder and 1 apeclflcally 
as&oo'IG the&e fiska. 

5. l l.W'deratand that a 'olessells not a tlalionafy SIJffeoe and ttlaC II it tubjeet to moclon. tidft, .,.,..._ 101 conditions. wnd 
end othet lOreN. I oq:QM!y "''" to uM e:drl cere ~ c::ori1g aboen:f or departing the Ye~Sel, Vllfte.4her to ed ot enter 
the water or land, and, I epeciftcally asaume 81 rilles In c:onnedlon lllfth entelt'IO, exiting and beltlg ebOird tnt ~MI. 

6. I will face all ladders or ttalrt abOetd the vessel While ascending or dHC!etd ~g thlm. 
7. I will be present It end .nenlive to all bMfings ~ by the diV'tlfl185ler and boat capeain and if there is anything that 1 

do not undemand or t"tave been taught ditferent.ty, l will notify the boat capl8ln lrnmecllaeety. 
8. I certtty, If I engage in tc:fA)e dMng tdt\llt:ie$. l'ltt I em 1 c::ettifttd dr.-et or a tludent diver under the ....,.-vision of a tcUba •ttuceor and l'la,. been tMq1t and llldef'Mand ec::l.ba ching hal inherent ri&ka ..S dangen asaoda4ed therewith 

l'lcludif"'G, bU nc::JIIInieed to, ri&U as&OCieted with equipment fabe, perilt of the sea, acts of fellow dlvets and 1 
SPECIFICALLY ASSUME SUCH RISKS. 

9. tf ll'lave no1 been dMng with lhe past year Of 1 am not meier the direct aupef'lrislon of an lnatructOf, 1 wll request a 
refreaher course from the dive maater. · 

10. I ~tNt I 1m phyticllly fit to $<:Ubi clve and &llOrlt-' and I wil not hold any of the above named peraona or 
.-.titie& re&penaible if I am injured as a red of heart problems. ling problems. ot other Illnesses or medical probleM$ 
WhiCh occ:u' _.. diving INJiot sncwtceling. 

11. Pnor to Hd'ldive. l will in5pec:t all equipmefi to be used. I wil no1 holcf Blac*beatd Charter& or 8tr'f of its employees, 
agents, or boat& responatit lor my fabe 10 inspect my ~enc prior to dMng. 

12. I ~nd I have a Wty k> plan and eany OUI my own dive and k> bt ~for my own ~ty and the aalety ol 
my buddy. I WILL REMAIN WITH MY BUDDY AT AU. nMES. 

13. I wiH &&art my ascent at the end of each ciw with Elf'IOUgtlalr to enltft being on the bOll with • "**"um ol500 PSI 
remaining In my tal*. 

14. I will imrneclia~ atop my diYe it. 
A) I feeluncomk:t1able wtth my diving tdllles: andl<lt 
B) Oivng conditions .... worM lhln I'IOM lor'Nhich I t"tave been lraned or for wNch I t"tave elq)elieoc:e. 

15. I am aware of the darvn of holding my bc'eelh while divilg and of the dangers associated with rapid ascents and v.ll 
not hOld the aboVe named persons or entities responsible ror SUCh ac:tt. 

16. While Skin ctving lv.lll not remove my buoy1Jncy c:ontroe deYiee (B.C.) at any IWne whi .. in h water. I ACKHOWLEOGE 
THAT DOING SO wtU CONSTITUTE A VIOLA nON OF SAFETY RULES AND PROCEDURES FOR WHICH I 
EXPRESSLY ASSUIIETHE RISK. 

17. It I become distres-sed on the surface, I will IMMEDIATELY drop my weight belt end inllte by B.C. fQf l)tl'mantnt to.tation 
a5&iManoe and if I wan1 or need a&&i&U~nce from tne boel, I 'oWl give the proper ' diver i'\ b'ol.lbte• algnal. 

IS. IT IS MY INTENTION BY THtS INSTRUMENT TO GIVE UP MY RIGKT TO SUE ALL PERSONS OR ENmiES 
REFERRED TO HEREIN, WHETHER SPECIFK:ALL Y NAMED OR NOT, AND IT IS ALSO MY INTENTION TO 
EXEMPT AND RELIEVE Bl.ACKBEARD CHARTERS, rTS EMPLOYEES. ITS AGENTS, AND rTS BOATS 
(WHElltER OWNED, LEASED OR CHARTERED) AND TO HOLD ntESE ENTITIES HARMLESS FROM ANY 
LlABlLITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGUGENCE 
ANO I ASSUME ALL RISK IN CONNECltON WITH SNORKELING, SCUBA DIVING AHD BOATING 
ACTMnES AND ANY ACnvmES DIRECT\. Y OR lNOIR.ECTL Y RELATED THERETO. THIS RELEASE IS 
INTENDED TO FULLY RELEASE THE RELEASED INDIVIDUALS FOR ANYTHING WHtcH MAY TRANSPIRE AT 
ANY TIME DURING MY TRIP, FROM INCEPnON OF THE TRIP UNnL rT fS OVER AND I HAVE DISEMBARKED 
FOR THE LAST nME. 

1~. 1 HAVE READ AND UNDERSTAND THE FOREGOING IN ITS ENTIRETY AHD AGREE TO THE TERMS AND 
CONDITIONS HEREIN ABOVE SET FOR"'i ON BEHALF OF MYSELF, MY HEIRS AHO MY PERSONAL 
REPRESEHTAnVES. 

FULLNAME'-------------------------------------
~GNATURE ____________________________ ___ 

SIGNATURE OF PARENT OR LEGAL GUARDIAN (If under 18) ==,.-;~,-;-=,-;;:=:======= 
• CHilDREN UNDER THE AGE OF 15 MUST BE SUPERVISED AT ALL TIME BY A PARENT OR GUARDIAN. CREW 

CANNOT PRO\nOE SUPERVIStON OR CHILO CARE DURING THE CRUISE. 

DAlE'-----------


