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Diver Registration Form  
Medical (approved signed by physician)  
Health Declaration Form (COVID-19)  
Photocopy of Certification Card  
Verification of Regulator Service  
Photocopy of Dive Log  
BIOS SCUBA Waiver  
BIOS Boat and SCUBA Regulations   
Required Equipment  

 



Diver Registration 

Personal Information: 
Name: ______________________________________________________________________ 

Position (Scientist, Intern, Student, etc.): ___________________________________________ 

Mailing Address: ______________________________________________________________ 

____________________________________________________________________________ 

Permanent Address: ___________________________________________________________ 

____________________________________________________________________________ 

Phone (day): _______________ Phone (night): _______________  Fax: __________________ 

Birth Date: _________________  Age: ______________________ Sex: __________________ 

Height: _____________  Weight: ____________  Eyes: ____________   Hair: _____________ 

Recreational Diving Certifications: 
Agency              Certification Level               Date              Location            Instructor and Number 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Scientific Diving Certifications: 
University, State, Federal or Private Organization: ____________________________________ 

Date Certified From: _______  To: _______  Depth: _______ Diving Officer: _______________ 

Related Certifications: 
Agency        Level     Date(Initial)   Date(Current) 

CPR   __________________________________________________________ 

First Aid __________________________________________________________ 

Oxygen Training __________________________________________________________ 

Lifesaving  __________________________________________________________
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Diving Experience: 
Total number of SCUBA Dives: _____ Total Hours Underwater: ____ Maximum Depth: _______ 

Maximum Depth (in last 12 months): ______________ Number of Dives (last 12 months): ____ 

Cumulative total of dives per depth: 

0-30' _____ 31-60' ______ 61-100' ______ 101-130' ______ 131-150' ______ 151-190' ______

Mark an "X" in the areas in which you have had some diving experience and an "XX" indicating 
considerable experience: 
___ Salt water  ___ Low visibility  ___ Currents   ___ S & Recovery 
___ Kelp       ___ Altitude     
___ Dry suit       ___ Wreck     

___  Photo/Video      ___ Cold Water    
___ Surface supplied___ Navigation 

___ Ice diving  

  ___ Fresh water
  ___ Shore                                

   ___ Commercial 
    ___ Saturation  ___ Mixed gas   ___ Cave diving        ___  Boat 

___ Night diving   ___ Blue water  ___ Dive computer  ___ Decompression 

Additional Experience: (eg.Chamber operator, Diving Medical Technician): 
____________________________________________________________________________ 

____________________________________________________________________________ 
**Please include a photocopy of your current dive certification, 1st aid/CPR/O2 certifications (if

any) and log of last twelve dives** 

Diving Equipment: 
Item  Brand  Serial No. Date purchased  Last inspected 

Regulator __________________________________________________________ 

Octopus __________________________________________________________ 

Pressure gauge __________________________________________________________ 

Depth gauge  __________________________________________________________ 

Dive Computer __________________________________________________________ 

BCD  __________________________________________________________ 

Emergency Information: 
(Person to notify in case of emergency) 

Name:  ___________________________________ Relationship: ________________________ 

Address: ____________________________________________________________________ 

_________________________________________ Telephone: _________________________ 
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Dive Safety Office Use Only. Do not write below this line. 
____________________________________________________________________________ 

Date    Verified By   Comments 

Physical Examination  _______________________________________________ 

Scientific Diver Written Exam _______________________________________________ 

CPR Certification _______________________________________________ 

Oxygen Administration _______________________________________________ 

12 Logged Dives _______________________________________________ 

Swimming Skills _______________________________________________ 

Checkout Dive  _______________________________________________ 

Qualification Dive Depth _______________________________________________ 

Qualification Dive Skills: Dive plan, buddy check, water entry, surface kick 400 yards,  
descend to/ascent from depth of certification at appropriate rate, regulator retrieval, mask clear, 
alternate air sharing, buddy breathing, emergency exhaling ascent, BC and weight belt 
removal/replacement at depth and at surface, surface buoyancy, neutral buoyancy at depth, 
navigation and 3-5 minute stop at 10-20 feet. 

NOTE: All divers must comply with the appropriate diving standards for their type of diving as 
set down in the BIOS Diving Safety Manual. 



Diving Medical Exam 
Overview For The 
Examining Physician 

TO THE EXAMINING PHYSICIAN: 

This person, _____________________, requires a medical examination to assess their fitness 
for certification as a Scientific Diver for the Bermuda Institute of Ocean Sciences.  Their
answers on the Diving Medical History Form (attached) may indicate potential health or safety 
risks as noted.  Your evaluation is requested on the attached scuba Diving Fitness Medical 
Evaluation Report.  If you have questions about diving medicine, you may wish to consult one 
of the references on the attached list or contact one of the physicians with expertise in diving 
medicine whose names and phone numbers appear on an attached list, the Undersea 
Hyperbaric and Medical Society, or the Divers Alert Network.  Please contact the undersigned 
Diving Safety Officer if you have any questions or concerns about diving medicine or the 
Bermuda Institute of Ocean Sciences standards.  Thank you for your assistance.

_________________________________

Diving Safety Officer (Kyla Smith) 

Kyla Smith

Printed Name  

____________________________

Date

441-297-1880 ext 25

Phone Number 

Scuba and other modes of compressed-gas diving can be strenuous and hazardous.  A special 
risk is present if the middle ear, sinuses, or lung segments do not readily equalize air pressure 
changes.  The most common cause of distress is eustachian insufficiency.  Recent deaths in the 
scientific diving community have been attributed to cardiovascular disease. Please consult the 
following list of conditions that usually restrict candidates from diving. 
 (Adapted from Bove, 1998: bracketed numbers are pages in Bove) 

CONDITIONS WHICH MAY DISQUALIFY CANDIDATES FROM DIVING 
1. Abnormalities of the tympanic membrane, such as perforation, presence of a monomeric

membrane, or inability to autoinflate the middle ears. [5 ,7, 8, 9]
2. Vertigo, including Meniere’s Disease. [13]
3. Stapedectomy or middle ear reconstructive surgery. [11]
4. Recent ocular surgery. [15, 18, 19]
5. Psychiatric disorders including claustrophobia, suicidal ideation, psychosis, anxiety states,

untreated depression. [20 - 23]
6. Substance abuse, including alcohol. [24 - 25]

9
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7. Episodic loss of consciousness. [1, 26, 27]
8. History of seizure. [27, 28]
9. History of stroke or a fixed neurological deficit. [29, 30]
10. Recurring neurologic disorders, including transient ischemic attacks. [29, 30]
11. History of intracranial aneurysm, other vascular malformation or intracranial hemorrhage.

[31]
12. History of neurological decompression illness with residual deficit. [29, 30]
13. Head injury with sequelae. [26, 27]
14. Hematologic disorders including coagulopathies. [41, 42]
15. Evidence of coronary artery disease or high risk for coronary artery disease. [33 - 35]
16. Atrial septal defects. [39]
17. Significant valvular heart disease - isolated mitral valve prolapse is not disqualifying. [38]
18. Significant cardiac rhythm or conduction abnormalities. [36 - 37]
19. Implanted cardiac pacemakers and cardiac defibrillators (ICD). [39, 40]
20. Inadequate exercise tolerance. [34]
21. Severe hypertension. [35]
22. History of spontaneous or traumatic pneumothorax. [45]
23. Asthma. [42 - 44]
24. Chronic pulmonary disease, including radiographic evidence of pulmonary blebs, bullae, or

cysts. [45,46]
25. Diabetes mellitus. [46 - 47]
26. Pregnancy. [56]

____________________________________________________________________________ 

SELECTED REFERENCES IN DIVING MEDICINE 
Available from Best Publishing Company, P.O. Box 30100, Flagstaff, AZ 86003-0100, the 
Divers Alert Network (DAN) or the Undersea and Hyperbaric Medical Society (UHMS), Durham, 
NC 

x Elliott, D.H. ed. 1996.  Are Asthmatics Fit to Dive?  Kensington, MD: Undersea and
Hyperbaric Medical Society.

x Bove, A.A. 2011. The cardiovascular system and diving risk. Undersea and Hyperbaric
Medicine 38(4): 261-269.

x Thompson, P.D. 2011. The cardiovascular risks of diving. Undersea and Hyperbaric
Medicine 38(4): 271-277.

x Douglas, P.S. 2011. Cardiovascular screening in asymptomatic adults: Lessons for the
diving world. Undersea and Hyperbaric Medicine 38(4): 279-287.

x Mitchell, S.J., and A.A. Bove. 2011. Medical screening of recreational divers for
cardiovascular disease: Consensus discussion at the Divers Alert Network Fatality
Workshop. Undersea and Hyperbaric Medicine 38(4): 289-296.

x Grundy, S.M., Pasternak, R., Greenland, P., Smith, S., and Fuster, V. 1999. Assessment of
Cardiovascular Risk by Use of Multiple-Risk-Factor Assessment Equations. AHA/ACC
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Scientific Statement. Journal of the American College of Cardiology, 34: 1348-1359. 
http://content.onlinejacc.org/cgi/content/short/34/4/1348 

x Bove, A.A. and Davis, J.  2003. DIVING MEDICINE, Fourth Edition. Philadelphia: W.B.
Saunders Company.

x Edmonds, C., Lowry, C., Pennefather, J. and Walker, R. 2002.  DIVING AND SUBAQUATIC
MEDICINE, Fourth Edition. London: Hodder Arnold Publishers.

x Bove, A.A. ed. 1998. MEDICAL EXAMINATION OF SPORT SCUBA DIVERS, San Antonio,
TX: Medical Seminars, Inc.

x NOAA DIVING MANUAL, NOAA. Superintendent of Documents. Washington, DC: U.S.
Government Printing Office.

x U.S. NAVY DIVING MANUAL. Superintendent of Documents, Washington, DC: U.S.
Government Printing Office, Washington, D.C.
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AAUS MEDICAL EVALUATION OF FITNESS FOR SCUBA DIVING REPORT 

__________________________________  ___________________________________ 

Name of Applicant (Print or Type) Date of Medical Evaluation 
(Month/Day/Year) 

To The Examining Physician: Scientific divers require periodic scuba diving medical 
examinations to assess their fitness to engage in diving with self-contained underwater 
breathing apparatus (scuba). Their answers on the Diving Medical History Form may indicate 
potential health or safety risks as noted. Scuba diving is an activity that puts unusual stress on 
the individual in several ways. Your evaluation is requested on this Medical Evaluation form.  
Your opinion on the applicant's medical fitness is requested. Scuba diving requires heavy 
exertion. The diver must be free of cardiovascular and respiratory disease (see references, 
following page). An absolute requirement is the ability of the lungs, middle ears and sinuses to 
equalize pressure. Any condition that risks the loss of consciousness should disqualify the 
applicant. Please proceed in accordance with the AAUS Medical Standards. If you have 
questions about diving medicine, please consult with the Undersea Hyperbaric Medical Society 
or Divers Alert Network. 

TESTS: THE FOLLOWING TESTS ARE REQUIRED: 

DURING ALL INITIAL AND PERIODIC RE-EXAMS (UNDER AGE 40): 
x Medical history
x Complete physical exam, with emphasis on neurological and otological components
x Urinalysis
x Any further tests deemed necessary by the physician

ADDITIONAL TESTS DURING FIRST EXAM OVER AGE 40 AND PERIODIC RE-EXAMS 
(OVER AGE 40): 

x Chest x-ray (Required only during first exam over age 40)
x Resting EKG
x Assessment of coronary artery disease using Multiple-Risk-Factor Assessment1

(age, lipid profile, blood pressure, diabetic screening, smoking)
Note: Exercise stress testing may be indicated based on Multiple-Risk-Factor
Assessment2

PHYSICIAN’S STATEMENT: 
  01   Diver IS medically qualified to dive for: 2 years (over age 60) 

3 years (age 40-59) 
5 years (under age 40) 

  02   Diver IS NOT medically qualified to dive: Permanently 
Temporarily 
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I have evaluated the abovementioned individual according to the American Academy of 
Underwater Sciences medical standards and required tests for scientific diving and, in my 
opinion, find no medical conditions that may be disqualifying for participation in scuba diving.  I 
have discussed with the patient any medical condition(s) that would not disqualify him/her from 
diving but which may seriously compromise subsequent health.  The patient understands the 
nature of the hazards and the risks involved in diving with these conditions. 

________________________________ MD or DO  _______________________________ 
Signature      Date     

____________________________________________________________________________ 
Name (Print or Type) 

____________________________________________________________________________ 
Address 

________________________________ _________________________________________ 
Telephone Number E-Mail Address

My familiarity with applicant is: This exam only 
Regular physician for _______ years 

My familiarity with diving medicine is:  

____________________________________________________________________________ 
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AAUS MEDICAL EVALUATION OF FITNESS FOR SCUBA DIVING REPORT 

APPLICANT'S RELEASE OF MEDICAL INFORMATION FORM 

____________________________________________________________________________ 

Name of Applicant (Print or Type) 

I authorize the release of this information and all medical information subsequently acquired in 

association with my diving to the _____________________________________ Diving Safety 

Officer and Diving Control Board or their designee at (place) ____________________________ 

on (date) ______________________________ 

Signature of Applicant _____________________________    Date_______________________ 

REFERENCES 

1 Grundy, S.M., Pasternak, R., Greenland, P., Smith, S., and Fuster, V. 1999. Assessment of 
Cardiovascular Risk by Use of Multiple-Risk-Factor Assessment Equations. AHA/ACC Scientific 
Statement. Journal of the American College of Cardiology, 34: 1348-1359.  
http://content.onlinejacc.org/cgi/content/short/34/4/1348 
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DIVING MEDICAL HISTORY FORM 
(To Be Completed By Applicant-Diver) 

Name _____________________________________   Sex ____ Age ____ Wt._____ Ht._____ 

Sponsor ____________________________________________ Date ___/___/___ 
 (Dept./Project/Program/School, etc.)                   (Mo/Day/Yr) 

TO THE APPLICANT: 
Scuba diving places considerable physical and mental demands on the diver. Certain 

medical and physical requirements must be met before beginning a diving or training program. 
Your accurate answers to the questions are more important, in many instances, in determining 
your fitness to dive than what the physician may see, hear or feel as part of the diving medical 
certification procedure.   

This form shall be kept confidential by the examining physician.  If you believe any question 
amounts to invasion of your privacy, you may elect to omit an answer, provided that you shall 
subsequently discuss that matter with your own physician who must then indicate, in writing, 
that you have done so and that no health hazard exists. 

Should your answers indicate a condition, which might make diving hazardous, you will be 
asked to review the matter with your physician.  In such instances, their written authorization will 
be required in order for further consideration to be given to your application.  If your physician 
concludes that diving would involve undue risk for you, remember that they are concerned only 
with your well-being and safety.  

Yes No Please indicate whether or not the following 
apply to you 

Comments 

1 Convulsions, seizures, or epilepsy 
2 Fainting spells or dizziness 
3 Been addicted to drugs 
4 Diabetes 
5 Motion sickness or sea/air sickness 
6 Claustrophobia 
7 Mental disorder or nervous breakdown 
8 Are you pregnant? 
9 Do you suffer from menstrual problems? 
10 Anxiety spells or hyperventilation 
11 Frequent sour stomachs, nervous stomachs or 

vomiting spells 
12 Had a major operation 
13 Presently being treated by a physician 
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Yes No Please indicate whether or not the following 
apply to you 

Comments 

14 Taking any medication regularly (even  non-
prescription) 

15 Been rejected or restricted from sports 
16 Headaches (frequent and severe) 
17 Wear dental plates 
18 Wear glasses or contact lenses 
19 Bleeding disorders 
20 Alcoholism 
21 Any problems related to diving 
22 Nervous tension or emotional problems 
23 Take tranquilizers 
24 Perforated ear drums 
25 Hay fever 
26 Frequent sinus trouble, frequent drainage from 

the nose, post-nasal drip, or stuffy nose 
27 Frequent earaches 
28 Drainage from the ears 
29 Difficulty with your ears in airplanes or on 

mountains 
30 Ear surgery 
31 Ringing in your ears 
32 Frequent dizzy spells 
33 Hearing problems 
34 Trouble equalizing pressure in your ears 
35 Asthma 
36 Wheezing attacks 
37 Cough (chronic or recurrent) 
38 Frequently raise sputum 
39 Pleurisy 
40 Collapsed lung (pneumothorax) 
41 Lung cysts 
42 Pneumonia 
43 Tuberculosis 



Bermuda Institute of Ocean Sciences 
17 Biological Station, St. George's GE 01, Bermuda 
T 441 297 1880 F 441 297 8143 

Yes No Please indicate whether or not the following 
apply to you 

Comments 

44 Shortness of breath 
45 Lung problem or abnormality 
46 Spit blood 
47 Breathing difficulty after eating particular foods, 

after exposure to particular pollens or animals 
48 Are you subject to bronchitis 
49 Subcutaneous emphysema (air under the skin) 
50 Air embolism after diving 
51 Decompression sickness 
52 Rheumatic fever 
53 Scarlet fever 
54 Heart murmur 
55 Large heart 
56 High blood pressure 
57 Angina (heart pains or pressure in the chest) 
58 Heart attack 
59 Low blood pressure 
60 Recurrent or persistent swelling of the legs 
61 Pounding, rapid heartbeat or palpitations 
62 Easily fatigued or short of breath 
63 Abnormal EKG 
64 Joint problems, dislocations or arthritis 
65 Back trouble or back injuries 
66 Ruptured or slipped disk 
67 Limiting physical handicaps 
68 Muscle cramps 
69 Varicose veins 
70 Amputations 
71 Head injury causing unconsciousness 
72 Paralysis 
73 Have you ever had an adverse reaction to 

medication? 
74 Do you smoke? 
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Yes No Please indicate whether or not the following 
apply to you 

Comments 

75 Have you ever had any other medical problems 
not listed? If so, please list or describe below; 

76 Is there a family history of high cholesterol? 

77 Is there a family history of heart disease or 
stroke? 

78 Is there a family history of diabetes? 

79 Is there a family history of asthma? 

80 Date of last tetanus shot? 
Vaccination dates? 

Please explain any “yes” answers to the above questions. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

I certify that the above answers and information represent an accurate and complete description 
of my medical history. 

_________________________________________  _____________________________ 
Signature  Date 



I ACKNOWLEDGE and ACCEPT that this declaration will be considered as my consent to                                                                               

                                      o retain this declaration and disclose it to any relevant authority or service provider for the purposes of ensuring 

the safety of any third parties that may come in contact with me prior to, during, and after any diving activity. 

I WILL accept and observe all instructions by                                                                                      intended to abide by all existing 

regulations, required to help prevent the risk of transmission, including having my temperature taken prior to participating in any diving activities.  

I WILL, if asked, wear a protective mask at all times while participating in the diving training / activities arranged by  

                                                                              , and will take all reasonable preventive steps that may be recommended by                                                                                                                                               

                                                                                       , or any relevant public authority.

YES

YES

YES

YES

NO

NO

NO

NO

DIVER MEDICAL QUESTIONNAIRE

ADDITIONAL DECLARATIONS / COVID-19

Read this statement prior to signing it. You must complete this additional medical questionnaire to enrol in a diver training program or to 

participate in any diving activity. If you are a minor, you must have this statement signed by your parent or guardian.

The information I have provided about my medical history is accurate to the best of my knowledge. I agree to accept responsibility for any 

omissions in disclosing my existing or past health conditions.

I also commit to inform                                                                                    about any symptom that may arrive after having filled in this 

declaration and/or having come into contact with someone who has tested positive after signing the declaration.

Full Name 

Full Name 

Guardian’s Full Name

Guardian’s Full Name

Signature

Signature

Signature

Signature

Date

Date

Date

Date

The purpose of this medical questionnaire is to ensure that you are medically fit to dive. Please answer the following questions with a YES or 

NO. If you are not sure, answer YES. A positive response means that there may be a preexisting condition that could affect your safety while 

diving. If any of these items apply to you, we must request that you consult with a physician, preferably a specialist in diving medicine, prior to 

participating in diving activities.

Within the 40 days immediately preceding the date of this Health Declaration Form, 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?

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)?

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?

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?

HEALTH DECLARATION FORM / COVID-19



COVID-19 shares many of the same symptoms as other serious viral pneumonias that require a period of convalesce before returning to full activities – a 

process that can take weeks or months depending on symptom severity (1).

MEDICAL RECOMMENDATIONS (2, 3): 

• Divers who have tested positive with COVID-19 but have remained completely asymptomatic, should wait ONE month before resuming diving.

• Divers who have had symptomatic COVID-19, should wait at least THREE months before applying for fit-to-dive clearance conducted by a diving 

medicine specialist.

• Divers who have been hospitalised with or because of pulmonary symptoms in relation to COVID-19, should wait at least THREE months before 

applying for fit-to-dive clearance conducted or coordinated by a diving medicine specialist, with complete pulmonary function testing (at least FVC, 

FEV1, PEF25-50-75, RV and FEV1/FVC, and an exercise test with peripheral oxygen saturation measurement) as well as a high resolution CT 

scanning of the lungs.

• Divers who have been hospitalised with or because of cardiac problems in relation to COVID-19, should wait at least THREE months before applying 

for fit-to-dive clearance conducted or coordinated by a diving medicine specialist with cardiac evaluation, including echocardiography and exercise 

test (exercise electrocardiography).

The present is a sample of a Health Declaration Form that a dive centre or dive professional may want to adopt and submit to customers and students, 

before taking up any diving activity with them.

The Form has been developed by the DAN Europe Medical Division team, based on information available as of May 2020. The epidemiological situation 

is constantly evolving.As a result, this document may be subject to changes and updates.

(1) Return to Diving Post COVID-19  - issued by the Undersea and Hyperbaric Medical Society (UHMS) in the USA.

(2) Diving after COVID-19 pulmonary infection. A position statement of the Belgian Society for Diving and Hyperbaric Medicine (SBMHS-BVOOG).

(3) Recreational and professional diving after the Coronavirus disease (COVID-19) outbreak - Position statement of EUBS & ECHM

With the support of 

GENERAL RECOMMENDATION 

• Divers and dive centers should observe strictly the guidelines for disinfection of diving gear (as issued by the diving federations and DAN Europe / 

Divers Alert Network).

PLEASE NOTE

REFERENCES 

VERSION:  22.05.2020

https://www.uhms.org/images/Position-Statements/Return_to_Diving_Post_COVID-19_Final_NB_4-27-2020.pdf
http://www.sbmhs.be/2020%200412%20Position%20of%20the%20BVOOG.pdf
http://www.eubs.org
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SCUBA Waiver 
 

THIS AGREEMENT made the    day of  ,    BETWEEN 
(1)  of (2)  (hereinafter 
called "the User") and the BERMUDA INSTITUTE OF OCEAN SCIENCES, incorporated under 
the laws of the State of New York in the United States of America (hereinafter called "BIOS"). 

 
WHEREBY IT IS AGREED that in consideration of BIOS making available to the User the boats, 
diving gear and other equipment relating thereto, belonging thereto, or in the possession of BIOS, 
and in reliance upon the statement of the User that he/she is a qualified SCUBA diver with a valid 
diving certificate issued by (3)  numbered 
(4)  and with  years’ experience, with  open water 
dives, the User hereby for himself, his heirs, his personal representatives and dependents, hereby 
releases, discharges and agrees to hold harmless BIOS, its successors and assigns and its 
trustees, directors, officers, employees, representatives and authorized agents (individually or 
collectively) from all actions, proceedings, claims and demands that the User, his heirs, personal 
representatives and dependents may have for injury (including injury resulting in death) however 
caused or sustained by the User and for the loss of or damage (however caused) to his personal 
belongings suffered while using the boats, diving gear or other equipment relating thereto 
belonging to or in the possession of BIOS, including, but not limited to, such injury, loss or damage 
resulting directly or indirectly from negligence or failure to take reasonable care to see that the 
User will be reasonably safe, of BIOS, its trustees, directors, officers, employees, representatives 
or authorized agents, from the malfunction of diving gear or other equipment, and from operation, 
use, loading, unloading or unseaworthiness of boats or other watercraft owned, maintained or 
operated by BIOS. 

 
The User confirms that he/she has read and agrees to obey the diving regulations of BIOS 
(contained in the BIOS Standards for Scientific Diving Manual) and realizes that he/she is 
ultimately responsible for his/her own safety. It is clearly the diver's responsibility to refuse to 
dive if, in his/her judgment, conditions are unsafe. 

 
IN WITNESS THEREOF the parties have signed this agreement the day and year first written 
above. 

 
Bermuda Institute of Ocean Sciences                                                                                                                      

  by:        User (PLEASE PRINT NAME) 
 
           /     
(BIOS Representative sign) User (signature) / (date) 
 
           /     
(BIOS Rep. Print Name) Witness for User (please print name /sign) 

 

You are required to produce a diver certification card, a copy of which will be kept on file at BIOS 
and a diver log book verifying your dives.  
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If user is a minor, parent(s) or legal guardian(s) must also sign. 

 
 
        
Parent(s) or Guardians(s) names (please print) 
 

 
          
Parent(s) or Guardian(s) (signatures) 

 
 
KEY: 
(1) User's Name (printed) (3) Certifying organization name 
(2) User's organization name (printed) (4) Certification Number 
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Boat and SCUBA Regulations 
 

Users of Bermuda Institute of Ocean Sciences (BIOS) boats are hereby warned that they use 
these boats at their own risk and that by using the boats do agree to abide by the following 
regulations laid down for their safety and convenience by BIOS: 

 
1. The Captain's word is final on all matters of safety and boat operation. 
2. Nobody will go overboard (even while alongside the dock) without the permission of the 
Captain or Diving Supervisor. 
3. Nothing is to be put in the water without the Captain's knowledge and approval. 
4. Nobody is to interfere with switches, valves, dials, blocks, radios, echo sounders, Loran 
receivers, radars, or any other equipment unless expressly asked to do so by the Captain. 
5. Strict attention is to be paid to the safety review given at the beginning of your first trip on a 
BIOS boat. It will inform you of the safety equipment on the vessel and how it is to be used in 
case of an emergency. If you do not understand how the equipment functions it is your 
responsibility to ask the Captain to clarify its use. 
6. Smoking is strictly prohibited in the enclosed areas of the boats. 
7. Alcoholic beverages are not allowed on any BIOS vessel at any time. 
8. Under normal circumstances PASSENGERS are not permitted on foredecks or wheelhouse 
roofs while vessels are underway. 
9. Passengers should avoid distracting the Captain while he/she is negotiating bridges, 
channels etc. 
10. Divers and snorkelers are not allowed in the wheel house in wet equipment (wet suits, 
etc.) without the express permission of the Captain. Salt water destroys boat interiors. 
11. All passengers must, during docking procedures, stand back from the railing to allow the crew 
to work lines. All hands and feet must be kept inside the vessel at all times, and especially when 
vessel is approaching docks, bridges, other vessels, etc. 
12. Sea sickness is best tolerated on deck in the fresh air. On no account should you use the 
head if you are sea sick. If you feel sick you should move to the side of the vessel towards 
the stern and down wind. 
13. Do not disembark until the Captain or Dive Supervisor gives permission. Remove your 
equipment promptly from the vessel. 
14. No diving is permitted at BIOS until the appropriate papers have been signed and filed with the 
Diving Safety Officer (DSO) and a check out dive has been completed by the DSO or his appointed 
assistant. 
15. No diving is permitted from BIOS boats, at the BIOS dock areas, or with BIOS equipment 
without notification of the Diving Safety Officer. 
16. All SCUBA diving, snorkeling and swimming shall be conducted using the buddy 
system. 
17. Obey all rules and regulations regarding specimen or artifact collecting posted on the boats 
and available from the BIOS Library. 
18. Secure all equipment safely to prevent injury. 
19. The individual diver must realize that she/he is ultimately responsible for her/his own safety. It is 
clearly the diver's responsibility to refuse to dive if in her/his judgment, conditions are unsafe. 
20. Do not enter the water unless you are sure of the time, depth and air supply 
constraints on your activity. 
21. The following is a list of equipment that each diver must have: 
a. Mask, fins, snorkel 
b. Regulator with alternate air source 

(Octopus) 
c. Submersible pressure gauge 
d. Depth gauge 

e. Time keeping device 
f. Whistle 
g. Log book 
h. Light(s) primary and cylume (night dives 
only) 



  
Bermuda Institute of Ocean Sciences 
17 Biological Station, St. George’s GE 01, Bermuda 
www.bios.edu 
 
 
 
BIOS only supplies tanks and weight belts. All other equipment should be obtained prior to 
coming to Bermuda. (There is no diving gear available for rent in Bermuda unless you dive with 
a local dive operator.) 
22. Should it be necessary to recall divers, snorkelers, and/or swimmers to the boat, the 
boats are equipped with a recall device that will emit a loud tone into the water or vocal 
messages may also be used. Upon hearing this signal you should immediately return to 
the boat. This may result from an emergency or an impending emergency such as bad 
weather approaching. 

 
I,  (PRINT NAME) HAVE READ AND UNDERSTAND 
THE ABOVE REGULATIONS GOVERNING THE USE OF, AND CONDUCT ON, BERMUDA 
INSTITUTE OF OCEAN SCIENCES VESSELS AND AGREE TO COMPLY WITH THESE 
REGULATIONS. I ALSO UNDERSTAND THAT FAILURE TO FOLLOW THESE REGULATIONS, 
FROM BEING ON BOARD A VESSEL TO CARELESSNESS DUE TO ACTIVITY OR 
EQUIPMENT HANDLING AT SEA, COULD RESULT IN PERSONAL INJURY TO ME OR A 
MEMBER OF MY GROUP. 

 
  (Signature)   (Date) 

 
**NOTES TO CHARTERERS: To save misunderstanding, please make sure the trip log has 
been filled out and signed promptly after docking at BIOS. 

 
Departing and Docking: You will be charged from the time you have signed up for the boat NOT 
when it leaves the dock unless the delayed departure is due to BIOS staff or equipment. Also, you 
may be charged a cancellation fee if you cancel less than the day before a proposed trip unless it 
is a weather call, which will be confirmed by the Dive Master or Captain. 
 

 



Water Temperature and 
Wetsuits 

The water temperature changes quite a bit during the year at BIOS and can change rather 
drastically during a single semester. Water temperatures are approximately: 

x January: 65 F/18 C
x May: 70 F/21 C
x August: 84 F/29 C
x October: 77 F/25 C
x December: 68 F/20 C

We do not have wetsuits available on station for loan and they are rather expensive to buy/rent 
here in Bermuda so please bring what you need. Here are some guidelines to help you 
purchase (or borrow/rent) a wetsuit suitable for diving or snorkeling in Bermuda (Note: the 3, 5 
and 7mm numbers refer to thickness of the wetsuit material): 

x January to March: at least a 5mm, up to a 7mm (if you get cold easily); should also
consider a hood/hooded vest

x April-June: 5mm with a hooded vest for the colder side of the season
x July-September: 3mm or shortie type suit
x October-December: 5mm with a hooded vest for the colder side of the season

Remember that approximately 70% of body heat is lost through your head. Use of a hooded 
vest, a hood, or a beanie, are great ways to add warmth at a relatively low price. Hooded vests 
are more suited to winter months, hoods for spring/fall months, and a beanie for summer. 

People’s idea of cold is highly subjective. There is a saying in Bermuda; Bermudians swim from 
May to September, Americans swim from April to October, and the English swim year round. 
Please try to adjust your wetsuit purchases accordingly. 



Required Equipment 

Required: 
• Dive computer and/or timing device
• Buoyancy compensator
• Regulator
• Alternate air source
• Pressure gauge
• Depth gauge
• Mask
• Fins
• Snorkel
• Wetsuit (5mm recommended)
• Dive tables
• Underwater compass
• Dive knife
• Whistle and mirror
• Logbook

Optional: 
• Underwater camera
• Underwater slates
• Rash guard (recommended)
• Dive light

DO NOT BRING: 
• Weights
• Scuba cylinders
• Gloves















































For further information please contact:Kyla SmithDiving Safety OfficerTel: (441) 297-1880 Ext. 259E-mail: kyla.smith@bios.edu
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