


























Please
attach two

DEEP passport
OCEAN photographs
EXPEDITIONS here

PERSONAL INFORMATION / APPLICATION FORM

IMPORTANT: The information requested in this form will be used to complete passenger manifests and satisfy various government
requirements. Please complete one form per participant, along with a photo.

SECTION 1

I hereby apply to participate in the following program or expedition offered by DEEP OCEAN
EXPEDITIONS (DEEP OCEAN EXPEDITIONS):

Program/Expedition Name:

Dates.

Name as it APPEATS ON PASSPOTLL ...ttt ettt et e et e et e et et et et ettt et ettt et e et et et e aneeneeaneanes
(first) (middle) (last)

Preferred name for on-board name badge: ...........ooiiiiiiiii i e

Preferred name for partiCIpant LiSt: .........oo.eitiiei i et e

City: o State: ............ Zipcode: ............ Country: .......c.ooevnvnnnn,
Telephone (home): ..........ccoovviiiiiiiiiiiiiin, (OFFICE): et
Fax (home): ...t (Office): o
Email: ...

Date of Birth: ........................ Country of Birth:.................... Occupation: .............ceeuvennn
IMPORTANT: Passport must be valid until DECEMBER 31, 2003.

PLEASE PROVIDE AN EMERGENCY CONTACT FOR OUR FILES:

NaAME: oot Relationship: .........coooiiiiiiiiiiiie,
N 16 0§
Telephone (home): ...........ccooiiiiiiiiiiiiiin. (OffICe) o,
Fax (home): ........coooviiiiiiiie (OFFICE) v

Email: ..o



PASSPORT DETAILS:

Mr/Mrs/Miss Surname All other names
(or other title) (as shown on passport) (as shown on passport)
Place of Birth Nationality Passport Number & Date of Issue/
Place of Issue Date of expir. (dd/mm/yy)
No: Issue:
Place: Expiry:

HEALTH/DIETARY INFORMATION:
Participant on this expedition requires that you be in generally good health. You will be required to sign a
medical information/certificate form.

SECTION 2

By completion of this form you certify that you have read and understood the Terms & Conditions as outlined
in the brochure for this program and agree to abide by them. You also certify that you do not have any
physical condition or disability that would create a hazard for you or other passengers. Deep Ocean
Expeditions reserves the right to decline to accept or retain you or any other passenger should your health,
actions, or general deportment impede the operations of the expedition or the right, welfare or enjoyment of
other passengers.

SINATUTE: ..ottt Date: .....oooiiiiiiii

RESPONSIBILITY: All tickets, hotel accommodations and exchange orders are issued subject to any and
all terms and conditions under which means of transportation or other services are offered or provided, and
the issuance and acceptance of such tickets, vouchers, hotel accommodations and exchange orders shall be
deemed to be consent to the further condition that Deep Ocean Expeditions shall not be or become liable or
responsible in any way in connection with such means of transportation or other services for any loss, injury
or damage to or in respect of any person or property however caused or arising.



PROGRAM RELEASE OF LIABILITY AGREEMENT

DEEP OCEAN EXPEDITIONS, LTD.
WARNING: By signing this release, you give up your right to sue

DATE 20
NAME

ADDRESS

CITY STATE ZIP CODE
COUNTRY

Attention:

PLEASE READ CAREFULLY. If you are unsure about any of the language below, you may wish to
consult an attorney before you initial and sign the following liability release.

(Initial)
L , acknowledge that I have voluntarily applied to

participate in this adventure arranged by DEEP OCEAN EXPEDITIONS LTD. (Deep Ocean Expeditions), a
corporation organized under the law of the State of Nevada, in the United States of America.

I have been advised and informed and I am aware that this adventure is inherently dangerous, have
been informed about what is involved in a deep dive program, and I am voluntarily participating
with full knowledge of the danger involved and I hereby assume full responsibility for any and all
risks of property damage, injury, or death.

I have consulted with my doctor and have no health conditions or problems that would cause any
danger of injury or death from participating in a deep dive program.

I understand that all pertinent maintenance personnel, pilots, captains, owners of the aircraft or ships,
air field facilities, training facilities, and any other commercial or government carriers or providers
are totally independent from Deep Ocean Expeditions and its owners, officers, directors,
shareholders, principals, agents, representatives, and employees. Therefore, I understand that Deep
Ocean Expeditions only arranges for the programs and has no responsibility for and over
maintenance, equipment selection, personnel training, safety, weather, acts of God, war, or other acts
beyond its control. Deep Ocean Expeditions makes no warranty or representation about these
matters, except to acknowledge the inherent danger of this adventure, and all other verbal or written
representations are specifically disclaimed.

As lawful consideration for being permitted by Deep Ocean Expeditions to participate in this
program, I hereby release, waive, and forever discharge Deep Ocean Expeditions and its owners,
officers, directors, shareholders, principals, agents, representatives, and employees of all liabilities,
actions, claims, demands, costs, losses, or expenses which I or my heirs, distributees, guardians,
legal representatives, next of kin, or assignees may have against them for all loss or damage, and any



claims or demands therefore, on account of injury to myself or my property, or resulting in my death,
whether caused by the negligence of Deep Ocean Expeditions or otherwise, arising out of or in any
way connected with my participation in this adventure, including travel to and from this adventure,
and including any damage or injuries, or death, which may be suffered by me before, during, or after
this adventure.

I fully understand that I am unconditionally releasing Deep Ocean Expeditions from all liability,
including claims based on negligence, actions, or inaction of Deep Ocean Expeditions. I hereby
assume full responsibility for the risk of bodily injury, death, or property damage due to the
negligence of Deep Ocean Expeditions or otherwise while involved in the activity of for any other
purpose participating in such event.

I hereby agree to indemnify, save, and hold harmless Deep Ocean Expeditions and each of them
from any loss, liability, damage, or costs they may incur due to my presence in the activity and
whether caused by the negligence of Deep Ocean Expeditions, or otherwise.

I agree that this release of liability shall be governed by the laws of the State of Nevada. It is
intended to be as broad and inclusive as is permitted by the laws of Nevada and if it is held invalid, it
is agreed that the balance, notwithstanding, continue in full form and effect.

I have carefully read this agreement and fully understand its contents. I am aware that this is a
release of liability and a contract between myself and Deep Ocean Expeditions, and that I have
signed it out of my own free will. I agree that no oral representations, statements, or inducements
apart from this written agreement have been made, and this agreement is the entire agreement
between Deep Ocean Expeditions, and myself.

Agreed to this day:

NAME (PRINTED) SIGNATURE

DATE



ASSUMPTION OF RISK OF INJURY
WAIVER AND RELEASE OF LIABILITY
GRANT TO SUE NAME AND LIKENESS

CONSENT TO EMERGENCY MEDICAL TREATMENT

DEEP OCEAN EXPEDITIONS

I, the undersigned participant in a Deep Ocean Expeditons program and its related activities state that: I am
participating in the Expedition knowingly, freely and without compulsion, I am in good health, and I am
under no disability which restricts my participation. The undersigned clearly understand that Deep Ocean
Expeditions (“Sponsor”) is in no way responsible and can assume no liability of any nature whatsoever for
the Expedition and any acts, omissions or negligence by Deep Ocean Expeditions, Ltd (“Operator’) or by
companies and persons with which the Operator may contract. The undersigned has carefully read the list of
activities, requirements and conditions as listed in the brochure and reservation form for the Expedition, and
is/are aware that the Expedition and its activities involve a risk of personal injury and damage or loss of
property that may be higher than typical adventure travel programs.

In consideration of being allowed to participate, I/we:

N —

ASSUME all risks for bodily injury or death;

Forever WAIVE all claims for bodily injury or death, property damage or loss arising out of or in any
way related to the Expedition, whether caused by negligence or otherwise;

Forever RELEASE, hold harmless and promise not to sue the owners, operators, sponsors, their
shareholders, directors, agents, employees, promoters, and officers, or their lessees, licensors,
licensees, and their officers, agents, and employees, of property used by or in any way related to the
Expedition, with respect to death or any injury or loss I may suffer by negligence or otherwise, except
that caused by gross negligence or wilful or wanton misconduct.

GRANT to the owner of the Expedition and its assignees the right to use my name, likeness and
biographical material for the purpose of promoting and advertising the expedition and for
photographing, televising, broadcasting and filming the same.

CONSENT to first aid and medical treatments which may as a result of injury or illness seem
reasonably advisable.

HAVE READ CAREFULLY AND WILL ABIDE by the conditions set by the Sponsor and Operator
as described in the brochure and in the Terms and Conditions of this and other sections as stated
herein or elsewhere published.

AFFIRM that I have not received or relied on any oral or written representation of Sponsor as a basis
for executing this Release.

AGREE that the assumption, waiver and release herein is binding on my spouse(s), heirs, legal or
personal representatives, administrators, executors, guardians, conservators, successors, assigns and
descendants.

SIGNAture ........ooviiiiiii e Date: .....ocoovviiiiiiiiiii,

WINESS STZNAtUIE: ...\ttt e e e e e e ee e

Note: Parent or Guardian must sign for a participant under the age of 21



TERMS AND CONDITIONS

Reservation & Payment Plan: With an initial deposit of 25% of the expedition fare and signed reservation form, a place will be reserved for you on
your indicated Deep Ocean Expeditions expedition. The balance of the expedition fare is due 120 days prior to departure. Reservations are
accepted in order of date and time the initial deposit and signed reservation form are received.

Cancellation Policy: Notification of passenger cancellation must be received in writing by Deep Ocean Expeditions. At the time written cancellation
is received, the following per person fee penalties apply:

180 days or more prior to departure: US$300 per person
120-179 days prior to departure: US$1000

90-119 days prior to departure: 25% of expedition cost
1-89 days prior to departure: 100% of expedition cost

L[]
These fees are due regardless of sale. These fees cannot, be applied to future reservations; therefore we strongly recommend purchasing trip
cancellation insurance.

Once an expedition has departed, there will be no refunds from Deep Ocean Expeditions for any unused portion of the trip. The above policy also
applies to all extensions and independent travel arrangements made in conjunction with this program.

Trip Cancellation and Interruption Insurance: It is strongly advised that all travellers purchase trip cancellation and interruption insurance as
protection against an emergency which may force you to cancel from or leave an expedition while it is in progress. A brochure describing coverage
will be sent to you upon receipt of your reservation. We are able to offer insurance to US citizens only.

Share Policy: Divers are entitled to a single occupancy cabin up until the single room capacity is exhausted. After which, each diver will be
assigned a roommate. All non-divers will be assigned shared rooms. Cabins will be assigned according to their place on the confirmed booking list
(determined by deposit date). Cabins may have private and shared bathrooms. When pairing roommates, we will always pair participants of the
same sex, and make every effort to accommodate smokers with other smokers. However, if it is necessary to pair a smoker with a non-smoker,
overnight accommodations will be designated as non-smoking for both participants.

Medical Information: The deep diving expeditions are intended for persons in generally good health and without physical disabilities which would
create a hazard whether for the passenger or other passengers. By placing an initial deposit, the passenger certifies that he/she Deep Ocean
Expeditions not have any physical or other condition or disability that would create a hazard for him/herself or other passengers. All participants
are required to complete a medical release form. Passengers prone to claustrophobia are strongly advised to follow their physician’s advice. The
booking agent or the tour leader reserves the right to disqualify any participant at any time during the program should the person’s health impede the
operation of the program. There will be no refund given under these circumstances.

It is essential that participants with any dietary restrictions make them known to us well before departure.

Itinerary Changes and Trip Delay: Deep Ocean Expeditions reserves the right to change a program’s dates, itinerary, leaders, or accommodations
as conditions warrant. If a trip must be delayed, or the itinerary changed or extended due to weather conditions, transportation delays, government
intervention, or other contingencies over which the company has not control and its agents cannot make provision, the cost of delays or changes is
not included and will be charged to the participant at cost. Due to the uniqueness of this program and flight availability, departure dates are subject
to change.

Itinerary Cancellation: Deep Ocean Expeditions reserves the right to cancel an itinerary before departure for any reason whatsoever, including
logistical problems such as strikes, wars, acts of God, or any other circumstances which may make operation of the trip inadvisable. If the itinerary
cannot be rescheduled by the company, all trip payments received will be refunded, and this refund will be the limit of the company’s liability. We are
not responsible for any expenses incurred by participants in preparing for the trip, including non-refundable or penalty-carrying airline tickets, special
clothing, passport or visa fees or other trip-related expenses.

Participation: Deep Ocean Expeditions reserves the right to decline acceptance of any individual as a trip participant for any reason whatsoever.

Passport & Visa Requirements: Participants are responsible for securing proper documentation and any vaccination certificates required for entry
into the appropriate countries.

Limitations of Liability: Deep Ocean Expeditions, its owners, agents and employees give notice that they act only as the agent for the owners,
contractors and suppliers providing means of transportation and/or all other related travel services and assume no responsibility/howsoever caused
for injury, loss or damage to person or property in connection with any service resulting directly from: acts of God, detention, annoyance, delays,
expenses arising from quarantine, strikes, thefts, force majeure, failure of any means of conveyance to arrive or depart as scheduled, government
restrictions or regulations and discrepancies or changes in transit or hotel services over which it has no control. Reasonable changes in the itinerary
may be made where deemed advisable for the comfort and well-being of the passengers.

Certain operators require the use of pre-printed ticket forms which limit operator’s liability. When such tickets are used, you are generally bound by
the terms of these tickets with respect to their legal relationship to those operators, their agents and the operator’'s crew. All participants are
required to complete and sign a reservation form and a release form. On advancement of deposit, the depositor acknowledges that he/she
has read and understands the above recited terms and conditions, and agrees to be bound by them.



MEDICAL INFORMATION FORM

Please print clearly or type. Please complete one form per person. We have the right to release your
reservation if you have any Medical Conditions that would prevent you from participating in the deep
dives.

PROGRAM NAME DEPARTURE DATE

Name

Height Weight Blood Type Rh Factor

Evaluate your general health. O Poor [ Fair 0 Good [ Excellent
Evaluate your physical condition/stamina. O Poor O Fair O Good [ Excellent

PLEASE ANSWER THE FOLLOWING QUESTIONS.

1. Have you been hospitalized or had surgery in the last five years? [ Yes [0 No
If yes, when and for what?

2. Do you have any heart or respiratory problems? [1 Yes [1 No Are you diabetic? (1 Yes [1 No
If yes to either, please elaborate.

3. Do you have any medical conditions or special health or dietary needs of which we should be aware?
O Yes [0 No If yes, please describe.

4. Do you take any medications on a regular basis? [1 Yes [1 No
If yes, please complete the section below.

Generic Name US Trade Name Dosage Schedule




5. Do you have any allergies? (] Yes [1 No If yes, please list them below.

6. Do you have any dietary restrictions? [1 Yes (1 No If yes, please describe below.

IF NECESSARY, PLEASE ATTACH A SEPARATE PIECE OF PAPER FOR COMPLETE EXPLANATIONS.

My doctor is Telephone number: ( )

IMPORTANT

Each passenger must provide this form signed by a medical doctor that you are considered
physically and psychologically qualified to participate in a prolonged dive to deep depths in a
small (two-three person) submarine. The certification should specifically state that you have
no history of acute myocardial infarction, diabetes, seizure disorders, urinary tract problems,
bowel problems, claustrophobia, or anxiety/depression that would make such participation
inadvisable. (See the attached Medical Conditions Advisory.) If necessary, please attach a
separate piece of paper for complete explanations.

I have reviewed the attached "Medical Conditions Advisory” and affirm that I have no history of acute
myocardial infarction, diabetes, seizure disorders, urinary tract problems, bowel problems,
claustrophobia, or anxiety/depression that would make such participation inadvisable.

IF NECESSARY, PLEASE ATTACH A SEPARATE PIECE OF PAPER FOR COMPLETE EXPLANATIONS.

PASSENGER SIGNATURE: DATE

I have reviewed the attached "Medical Conditions Advisory” and I affirm that the above named individual
has no history of acute myocardial infarction, diabetes, seizure disorders, urinary tract problems, bowe/l
problems, claustrophobia, or anxiety/depression that would make such participation inadvisable.

IF NECESSARY, PLEASE ATTACH A SEPARATE PIECE OF PAPER FOR COMPLETE EXPLANATIONS.

DOCTOR’S SIGNATURE: DATE

Return signed form to:
BELINDA SAWYER
DEEP OCEAN EXPEDITIONS



MEDICAL ADVISORY FORM

PLEASE READ THE MEDICAL CONDITONS BELOW IN CONJUNCTION WITH COMPLETING THE
DEEP OCEAN EXPEDITONS MEDICAL FORM.

DEeP OCEAN EXPEDITIONS SUBMERSIBLES ARE ALL OPERATED AT ONE ATMOSPHERE —
DIVING IS AKIN TO DRIVING YOUR CAR, HOWEVER DIVES ARE APPROXIMATELY 10-12
HOURS IN DURATION, THE SUBMERSIBLES ARE SMALL AND THE FOLLOWING MEDICAL
CONDITIONS MAY PREVENT YOU FROM PARTICIPATING IN DIVING.

sk sk 3k 3k ok ok kK K K
e History of myocardial infarction(s)

e History of cerebrovascular accidents (e.g. stroke, brain hemorrhage, etc.)

o History of coronary artery disease and angina pectoris

e History of cardiovascular disease with shortness of breath

e History of pulmonary disease with shortness of breath

¢ Diabetes mellitus, poorly controlled or insulin dependent

e Severe to moderately severe asthma

¢ Conditions associated with urinary or bowel incontinence or leakage and flatulence

¢ Conditions such as marked obesity and back or joint disabilities which preclude entering,
exiting and spending hours in close, cramped and perhaps uncomfortable positions

e Anxiety, emotional depression and/or various psychiatric disorders
e History of seizure disorders
e History of severe or disabling surgical procedures

e Each proposed participant (passenger) must provide a list of his/her current medication,
prescription and non-prescription (to be completed on the attached form)

o Each passenger should have adequate amounts of medications with him/her to last the
duration of the trip
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