
COMPLETE  LIABILITY  RELEASE 
 

1. I understand the purpose of signing this document is to exempt BL&L Enterprises/The Hooker/Captain Bill 
Smitherman and his employees and to hold these entities harmless from any and all liabilities arising as a 
consequence of the following, or any other act or omission on their part, including but not limited to negligence.  

2. I am a certified diver and I understand scuba diving has inherent risks and dangers associated therewith including, 
but not limited to, risk associated with equipment failure, perils of the sea, and/or acts of fellow divers and I 
specifically assume all risks. 

3. I acknowledge that I am physically fit to scuba dive and I will not hold any of the above named persons or entities 
responsible if I am injured as a result of health problems, lung problems, or any illness or medical problems which 
may arise while diving. 

4. I do not have in my possession any illegal drugs nor am I taking any, nor have I recently consumed any drugs or 
medications that contraindicate diving.  I am not consumed any alcohol in the past 12 hours nor am I hung over. 

5. Prior to leaving the dock, I will inspect all equipment to be used.  I will notify Dive Master if any of my equipment 
is not functioning properly.  I will not hold Captain Bill or any of his employees, or agents responsible for my 
failure to inspect my equipment prior to diving. 

6. I will be present at and be attentive to the safety briefing given by the dive master, Captain Bill and his employees.  
If there is anything that I do not understand or have been taught differently I will notify Captain Bill or the dive 
master immediately. 

7. I understand that I have a duty to plan and carry out my own dive and to be responsible for my own safety and for 
the safety of my buddy.  I will remain with my buddy at all times. 

8. I will start my ascent at the end of each dive with enough air to guarantee being on the boat with a minimum of 500 
psi remaining in my tank or forfeit additional dives. 

9.  I will immediately stop my dive if I feel uncomfortable with my diving abilities, if the diving conditions are worse 
than those for which I have been trained or for which I have experience. 

10. I am aware of the dangers of holding my breath while diving and of the dangers associated with rapid ascents and 
will not hold BL&L Enterprises/The Hooker/Captain Bill Smitherman or his employees, or the dive master 
responsible for such acts. 

11. If I become distressed on the surface, I will immediately drop my weight belt and inflate my BCD for permanent 
flotation and if I want or need assistance from the boat, I will give the proper “DIVER IN TROUBLE” signal. 

12. It is my intention by this instrument to give up my rights to sue all persons or entitles referred to herein, whether 
specifically named or not and it is also my intention to exempt and relieve BL&L Enterprises/The Hooker/Captain 
Bill Smitherman, his employees and the dive master and to hold these entities harmless from any liability for 
personal injury, property damage or wrongful death caused by any negligence or gross negligence and I assume all 
risk in connection with diving activities. 

13. I fully understand and am aware that “The Hooker” has limited medical supplies and that in the event of an illness 
or injury, appropriate medical help must be summoned by radio and that treatment will be delayed until I can be 
transported to a proper medical care facility. 

14. I have read and understand the foregoing in its entirety and agree to the terms and conditions herein above set forth 
on behalf of myself, my heirs, and my personal representatives. 

PERSONS UNDER 18 YEARS OF AGE MUST ALSO HAVE A PARENT’S SIGNATURE 
PERSONS UNDER 16 YEARS OF AGE MUST HAVE A PARENT PRESENT WHILE DIVING AND IN THE 

PRESENCE OF A DIVEMASTER 
 
 
 
 
 
 
 

__________________________________________  ______________________________________________ 
Signature       Printed Name 
 
_________________/________________________  ______________________________________________ 
Date        Street Address 
 
SPEARFISHING?      _______________________________________________ 
You will be responsible for any/all liability for this activity. City, State, Zip 
Do you accept this responsibility?    Phone Number :__________________________________ 
 
__________________________________(SIGN) You will be responsible for any/all liability for this activity and must sign 
to acknowledge and accept liability. 


