
 

(Combined from DAN and ANETA documents June 2020) 

SCUBA DIVING – Declaration of Responsibility 

(Coronavirus Pandemic 2020) 
 

Read this statement prior to signing it. You must complete this additional medical questionnaire  and ‘declaracion 

responsible’ (declaration of responsibility)  to enrol in a diver training program or to participate in any diving activity 

with Davy Jones Diving.  

By registering for a SCUBA diving activity you accept that, due to the characteristics of these activities, you must 

accept a level of risk.  In the same way, you declare that you are in the necessary psycho-physical conditions for 

taking part in the activities for which you have enrolled, and are not  under the effects of relaxing, exciting or 

hallucinogenic substances including alcohol during these activities. 

You confirm that you have received information and indications about the prevention and containment measures 

COVID-19 and do not have any symptoms or suspicions regarding it. You also know and voluntarily assume the risk of 

contagion of COVID-19 that comes from taking part in any group activity. 

If you are a professional health care worker please discuss any potential exposure with your instructor, otherwise 

with specific regard to the additional risks of COVID-19, please confirm the following : questions with a YES or NO. 

Within the 40 days immediately preceding the date of this Declaration of Responsibility, have you: 

1. Tested positive or presumptively positive with covid-19 (the new coronavirus or– sars-cov2) 
or been identified as a potential carrier of the coronavirus? 

YES □     NO □ 

2. Experienced any symptoms commonly associated with covid-19 (fever; cough; fatigue or 
muscle pain; difficulty breathing; sore throat; lung infections; headache; loss of taste; or 
diarrhea)? 

YES □     NO □ 

3. Been in any location/site declared as hazardous with and/or potentially infective with the 
new coronavirus by a recognised health or regulatory authority? 

YES □     NO □ 

4. Been in direct contact with or in the immediate vicinity of any person who tested positive 
with the new coronavirus or who was diagnosed as possibly being infected by the new 
coronavirus. 

YES □     NO □ 

(If any of these apply please discuss the issue with your instructor.) 

You declare that you know and understand the information, characteristics and risks of the activity to be carried out, 

itineraries, necessary personal and group material, as well as information regarding insurance and its coverage. 

In the case of minors (under 16) , the undersigned parents / guardians declare that they are responsible for them 

and that these minors are aware of the risks and peculiarities of the contracted activity, as well as the other risks 

highlighted in this document. 

You confirm that the information you have provided about your medical history is accurate to the best of your 

knowledge. You agree to accept responsibility for any omissions in disclosing your existing or past health conditions.  

You also agree to inform us about any symptom that may develop and/or if you come into contact with someone 

who has tested positive after signing the declaration. 

Full Name 

Guardian’s Full Name if under 16 

Signature          Date 


