
________/  ________/  ________/
Departure Date

Confirmation #_________________

Payment/Cancellation Policy This application must be completed by each person, signed on the reverse side and returned with a deposit of
33% of the charter rate. For those passengers travelling on back to back charters, an application form must be completed and signed for each trip. Checks are
payable to Aggressor Fleet, Limited. Final payment is due (60) days prior to departure date. Cancellation policy is: 121 days or more prior to departure, 20% of the
charter rate is forfeited;  120-91 days prior to departure, 50% of the charter rate is forfeited;  90–61 days prior to departure, 75% of the charter rate is forfeited; 60
days or less prior to departure, no refund is available. All cancellations must be in writing. Aggressor Fleet, Limited reserves the right to cancel a charter due to an
insufficient number of passengers. Cancellation insurance is highly recommended. After deposit, all revisions require a $50 handling fee.  Please notify the agent
of any discounts or vouchers at the time of booking. Notification after final payment will result in forfeiture of discount. By signing this waiver, you are
agreeing to the terms of the Cancellation Policy.

Personal 
Information Mr./Mrs./Ms. (Please give full name) Birthday Sex Nationality  

Address Weight/Height Occupation

City, State, Zip Passport # (Mandatory for travel on all vessels except Kona)

Country Roommate Request (we’ll do our best but cannot guarantee)  
(            )                                (            )
Home Telephone                      Business Dietary Request (we’ll do our best but cannot guarantee)

e-mail

Divers Insurance Company/#   

Have you ever been on an Aggressor before? If so, when and where?

Diving Certified Diver         ❒ Yes            ❒ No                           How do you rate your diving ability?
Experience ❒ Beginner ❒ Advanced         # of Dives 

Scuba Certification Agency/Certification # ❒ Intermediate ❒ Expert

Medical (            )                            (            )
Information Name of physician                               Phone In Case of Emergency, Notify Phone

Address, City, State, Zip                                                        Address, City, State, Zip

The following information is intended for use in an emergency. You are solely responsible to determine your medical and physical fitness 
to dive or engage in diving activities. If you have any questions concerning your medical or physical fitness, we recommend you consult 
your personal physician. Please check any of the following items that apply to your past medical history or present medical condition.

❒ I am disabled ________________________________ ❒ I have a nervous system disorder
❒ I will require assistance ________________________ ❒ I am pregnant 

____________________________________________ ❒ I have a head or back injury
❒ I am currently suffering from cold or congestion ❒ I have had decompression sickness (bends) or another diving accident
❒ I am currently taking medication (list all) ❒ I am a smoker

____________________________________________ ❒ I have a history of high blood pressure 
____________________________________________ ❒ I have a collapsed lung (pneumothorox) 

❒ I have a history of respiratory problems or disease ❒ I have had surgery or a penetrating injury to my chest 
❒ I am diabetic ❒ I am under the care of a physician or have a chronic illness
❒ I have a history of seizures, dizziness, fainting or blackouts ❒ I wear contact lenses 
❒ I have had asthma, emphysema, or tuberculosis ❒ I have hay fever or other allergies
❒ I have a history of sinus problems                                                            I am allergic to: ________________________________ 
❒ I am not nor have I ever suffered from any mental and/or physical disease, illness or disability which would render me unfit for 

scuba diving, scuba diving instruction, snorkeling, water-skiing or any other water sports
In case of a medical emergency, I authorize the Captain and/or crew of the vessel to administer first aid or get proper medical attention if necessary. I understand that
the nearest operational recompression chamber may be many hours away and may require air evacuation. The time involved with boat and air transport poses 
additional risk to my personal safety. I voluntarily accept this additional risk and am fully prepared to pay all expenses related to evacuation and recompression 
chamber treatment should it be deemed necessary by myself or vessel. I hereby certify that the foregoing is true and correct. 

Signature Date

Courses On Board (Check availability)                                                                                     Equipment
COURSES: RENTAL EQUIPMENT:
❒ Certification Course    ❒ Deep Diver ❒ Nitrox ❒ Advanced O-W Diver ❒ Dive Computer ❒ Regulator        ❒ Dive Light 
❒ Openwater Check-Out Dives❒ Environmental Diver ❒ Wreck Diver ❒ U/W Video Professional      ❒ BC  Size  ________ 
❒ Rescue Diver ❒ U/W Photographer ❒ Night Diver ❒ Photo Equipment: please specify

Carrier & Flight #, Arrival Date, Time
Hotel Accommodations
Carrier & Flight #, Departure Date, Time 
If you would like assistance with your air itinerary, don’t hesitate to contact our travel department.

Have you completed all the blanks? The information above is essential to the processing of your application and tour program arrangements.
*** This form must be completed and returned to the Aggressor Fleet Office to confirm your reservations. ***

PLEASE KEEP A COPY OF THIS APPLICATION/WAIVER FOR YOUR PERSONAL RECORDS

AGGRESSOR FLEET APPLICATION
P. O. Box 1470 Morgan City, LA 70381-1470 • 1-800-348-2628 U.S. & Canada  •  (985) 385-2628  •  Fax (985) 384-0817

Unforeseen circumstances can and do happen, therefore, Aggressor
strongly recommends the purchase of trip cancellation insurance, as well
as accidental, medical and baggage insurance. Have you purchased 
cancellation insurance? ❒ Yes ❒ No

Air
Itinerary

___ Bay Islands ___ Galapagos I ___ Palau
___ Belize ___ Galapagos II ___ Tahiti
___ Cayman ___ Kona ___ Truk Lagoon
___ Fiji II ___ Okeanos            ___ Turks and Caicos 
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Please Print

Clearly
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Signature

jboozer
Cancellation insurance is highly recommended.

jboozer
By signing this waiver, you are
agreeing to the terms of the Cancellation Policy.



_____________________________________________          _________________________________          ________/  ________/  ________/
Name Vessel Departure Date

RELEASE OF LIABILITY & RESPONSIBILITY AGREEMENT
I certify that the statements made by me in the Aggressor Fleet Application set forth above concerning my personal information, div-
ing experience, and medical information are correct and truthful in all respects. I understand and agree that Aggressor Fleet accepts no
responsibility whatsoever for determining my physical fitness to engage in snorkeling, scuba diving, or any other physical activities in
which I may participate in connection with the trip for which I have applied. I acknowledge and agree that it is my responsibility to
determine, through a thorough medical examination or consultation with my personal physician, my physical fitness for this trip.

I further certify that I have informed myself of and fully understand the risks inherent in snorkeling, scuba diving and other open water
activities, and travel to and from dive sites and I expressly assume all risks involved in such activities.

I expressly understand and agreed that Aggressor Fleet, Ltd., Aggressor Fleet Franchising, Inc., its Franchisees, the Vessel, the Vessel
Owners, charterers and operators of the vessel, and their officers, directors, shareholders, agents, employees and affiliated companies
(hereinafter collectively referred to as “RELEASED PARTIES”), assume no responsibility or liability for service, transportation or
equipment made available by any airline, travel or booking agency, resort, hotel or other such entity,  as to availability or safety, quality
or condition, nor for the acts of any employee or agent of such entity. I understand and agree that the RELEASED PARTIES do not
accept or assume any responsibility or liability for my safety, freedom from accident or injury that may arise or result, directly or 
indirectly, from activities in which I engage on the trip for which I have applied.

I understand and agreed that Aggressor Fleet, Ltd. reserves the right to deny my application for any reason whatsoever. I further agree
that, in consideration of being allowed to participate in the trip for which I have applied and the activities that may be available in 
connection with that trip, I hereby waive, release, and absolve the Released Parties of and from any all liability and responsibility for
personal injury, property loss, death, and any and all other damages that I may sustain in connection of or arising out of my participa-
tion in the trip for which I have applied and the activities made available in connection therewith, whether such injuries, losses or 
damages result from negligence, products liability, strict liability, unseaworthiness of the vessel, or fault of any of the RELEASED
PARTIES. I further agreed to defend, indemnify, and hold harmless the RELEASED PARTIES from any claim or lawsuit by me or any-
one purporting to act on my behalf for any such personal injury, property loss, death, or other damages.

I further understand that remoteness of the area, local custom and prevailing weather conditions may cause substitution of facilities
and/or equipment, and minor inconvenience or modification to the diving portions of the program itinerary, and Aggressor Fleet, Ltd.
reserves the right to modify and/or cancel diving arrangements due to unfavorable weather conditions and to substitute comparable
facilities and equipment. In the event of equipment failure of the Vessel, seizure or arrest of the Vessel under color of law, unavailabili-
ty of labor due to strikes, lockouts, political or labor disturbances or the like, or passenger bookings which are in the sole discretion of
Aggressor Fleet, Ltd. insufficient to permit a charter, Aggressor Fleet, Ltd. reserves the right to cancel the charter and to refund all
deposits. No refunds can be made for cancelled diving arrangements due to adverse weather, or for substitution of facilities and/or
equipment or for minor inconvenience once a trip begins. Aggressor Fleet, Ltd. is not responsible and has no liability for cancellations
arising from wars, riots, or other incidents.

I understand and agree that, in the event that one or more of the provisions of this agreement, for any reason, is held by a court of com-
petent jurisdiction to be invalid or unenforceable in any respect, such invalidity or unenforceability shall not affect any other provision
hereof, and this agreement shall be construed as if such invalid or unenforceable provision had never been contained herein.

I have read the terms and conditions set forth above in their entirety and I understand them and accept them unconditionally. I further
agree to observe strictly and comply with any additional reasonable terms and regulations as the RELEASED PARTIES make from
time to time. I further agree to observe strictly and comply with any additional reasonable terms and regulations as the RELEASED
PARTIES may from time to time deem desirable or needful or prescribe during the course of the program.

JURISDICTION AND APPLICABLE LAW: All claims against Aggressor Fleet, Ltd. arising under, in connection with, or incident
to this agreement shall be determined according to the laws of Louisiana and shall be adjudicated in the courts of Louisiana, to the
exclusion of the courts of any other state or county. Undersigned also acknowledges receipt of a copy of this contract.

Applicant:
Printed name  Signature  Date

Parent/Guardian:
Printed name  Signature  Date
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