
APPLICATION FORM
                      

This form must be completed and returned to your travel agent or info@galapagossky.com 60 days prior to departure.

First Name:                      
(as on passport)

Last/Surname Name:                      
(as on passport) 

Address: City:

Country: State/Zip Code:

Date of Birth: DD/MM/YYYY Gender: Male          Female

Cell Phone #: Citizeship:

E-mail Address: Passport #:

Bed configuration for MASTER cabin                                                             
—  One Double Bed     Two Twin Beds (Deluxe cabins are two twin beds only)

Passport Expiration:       
DD/MM/YYYY:

Scuba & Insurance Information

Highest level of 
Certification: Training Agency:

Nitrox Certification:
    YES       NO If No, diver will complete 
the certification before boarding or hire 
a Private Dive Guide

Diver will bring Certification and Nitrox Card on board to show the 
Dive Guides.      YES      I MUST OBTAIN NEW CARDS TO BRING ON 
BOARD

Number of dives:                  Date of last dive DD/MM/YYYY:                                Location of last dive:

Describe dive experience: (ocean, deep, current, etc.): 

Dive accident insurance COMPANY and POLICY #: Required

Travel insurance company & policy #: Highly recommended

Emergency Contact ** Someone who will not also be on board ** 
Name: Relationship:

E-mail: Phone:

Travel Plans to San Cristobal, Galapagos SCY

Date arriving to San 
Cristobal DD/MM/YYYY:

Arriving to San Cristobal from       Quito (UIO) or       Guayaquil (GYE)

Returning to       Quito (UIO) or        Guayaquil (GYE) from Galapagos

Arrival to San Cristobal 
Airline & Flight Number:

Hotel the night prior to 
cruise departure (hotel 
name, city) Required:

Dietary Requests/Allergies - Please circle ⭕  or note any food preferences below.
  Vegetarian   ❉    Vegan   ❉   Gluten Free   ❉   Pescatarian   ❉   Kosher   ❉  Other:

Rental Gear Requests - SPECIFIC ITEMS and SIZES Required (S, M, L, XL)  Please circle items & sizes requested.

7mm Wetsuit - Male/Female                        BCD S / M / L / XL        ❉        Regulator/Gauge                      
Dive Computer             ❉                 ❉       Mask/Snorkel      ❉     15L Tank Upgrade
Do you have any medical history, condition, or physical impairment that DivEncounters should be aware of, or are you currently taking any 
prescription or other medication that may affect you directly or indirectly (via side effects) while participating in activities aboard or based from the 

vessel?   ☐ Yes  ☐ No   Note: If yes, please describe in the space provided in the medication or condition and its effects. 
_____________________________________________________________________________________________________________This application must be fully completed by each passenger, and the Liability Release signed.                                                                                                                          

The Assumption of Risk, Liability Release and Indemnity is an integral part of this application.        Yes     _______intitial

Please make sure to review our Cruise Information Guide prior to travel; it contains valuable information, and explains 
how to contact the vessel should your travel plans be disrupted. 

Cruise departure date:_____________________

S / M / L / XL / XXL / XXXL ❉

Fins/Booties Size: __________

                    5805 Blue Lagoon Dr. Suite 160, Miami, Florida 33126 USA; TEL +1 305 262 3483; FAX +1 305 203 0296

mailto:info@galapagossky.com


PASSENGER VESSEL CRUISE DATE   
WAIVER OF CLAIMS, EXPRESS ASSUMPTION OF RISKS, RELEASE OF LIABILITY, AND INDEMNITY AGREEMENT ("AGREEMENT"), FROM ME TO DIVENCOUNTERS, INC. 

 
In consideration of being a passenger on a cruise operated or chartered by DivEncounters, Inc., and/or its principals, directors, officers, shareholders, employees, agents, affiliates, subsidiaries, 

parent entities, charterers, operators, and/or crew (collectively, "Releasees"), and for other good and valuable consideration, the receipt and sufficiency of which is acknowledged, for myself, and for 

my personal representatives, heirs, administrators, executors, successors, and assigns, I agree as follows: 

 

I. MY REPRESENTATIONS TO RELEASEES: 
1. At all times, I will exercise due care and caution, both on and off-board the vessel, both on land and at sea. 

2. I will not bring or keep aboard the vessel any weapons, drugs, explosives, or any unlawful, controlled, dangerous or hazardous substances. 

3. I will obey all crew instructions, boat rules, and governmental regulations. The Captain has the right to refuse me service or to remove me from the vessel, if my conduct, in his sole 

discretion, warrants same. 

4. My equipment is in good order and operating condition. I will inspect my own equipment and I will notify the crew if any is not working properly. If I obtain equipment from Releasees, I 

will accept the equipment “as is,” and will use same at my own risk. 

5. I will be diving, swimming, observing, and/or photographing wild animals including sharks, in open water, with no protection, any one of which wild animals has the capability of inflicting 

serious bodily harm, injury, or death. 

6. I will leave all land, water surface, and sub-surface sites undisturbed, and I will not damage, collect or remove any live animal, coral and/or items in or pertaining to shipwrecks, from 

their present environment or ecosystem, on pain of full financial liability therefore. 

7. Releasees shall not be responsible for any local government restrictions or regulations, or costs associated with change in travel arrangements out of the Releasee’s control. Releasees 

have no responsibility or liability for any of the acts or omissions of any public carriers, public accommodations or other third parties. 

8. The vessel’s itinerary(ies) are subject to change due to, among other things, weather, sea conditions, meteorological and geological conditions, wildlife issues, passenger safety and 

comfort, wars, strikes, riots, labor unrest, terrorist acts, Acts of God, strikes, political reasons, vessel seizure, or other local factors. If possible, Releasees may make substitutions or 

modifications. No refunds or credits will be given. If circumstances do not permit a charter, then, the Releasees, in their sole discretion, may cancel a cruise and refund the passenger’s 

deposit. 

9. I am physically fit and able to participate in all cruise and related activities. If I need first aid or medical attention, I authorize same. 

10. Any and all statements in my Application are true and correct. I know that the Releasees are acting in reliance thereon. 

11. I give Releasees the right to use and disclose my name, and photographs, videos, or other images of me, in any way Releasees deem fit, commercially or otherwise, and to copyright 

same as authors/owners. 

12. I have been informed about and advised to purchase accident, baggage, dive accident, medical, and travel insurance. 

II. MY ACKNOWLEDGMENT OF INHERENT RISKS & DANGERS: 
I acknowledge that being a passenger may involve physical and mental stress, as well as inherently and potentially dangerous activities that pose the risk of property damage, bodily injury, illness, or 

death. 

III. MY ASSUMPTION OF RISKS: 
I assume, without limit, full risk and responsibility for any and all manner of bodily injuries, conditions, illnesses, death, or property damage, whether foreseen or unforeseen, and whether caused by 

accident, negligence, weather conditions, Acts of God, war, terrorism, or otherwise. I assume the risk of decompression sickness, embolism, hyperbaric and related injuries, and the risks of any 

evacuation or treatment(s). I agree to pay all expenses related to evacuation or treatment(s). 

IV. MY WAIVER & RELEASE; COVENANT NOT TO SUE, INDEMNIFICATION: 
I agree now and forever to release, discharge, waive and relinquish, in favor of Releasees, any and all claims, demands, or causes of action, whether foreseen or unforeseen, mature or premature, 

contingent or non-contingent, and whether caused by negligence of the Releasees, or otherwise. None of the Releasees shall be liable or responsible for any damages, injuries, or death caused to me, 

or damage to or loss or theft of my personal property. I covenant not to sue Releasees, or any of them. I agree to fully indemnify Releasees for any breach of said covenant. 

V. CHOICE OF LAW, VENUE, JURISDICTION, & JURY WAIVER: 
1. This AGREEMENT shall be governed and enforced under the laws of Ecuador, without regard to conflict of law principles. 

2. Despite the foregoing prohibition against suing Releasees, in the event any lawsuit is filed against Releasees, such lawsuit must be adjudicated only in the courts of Ecuador, to 

the exclusion of all other courts. In any such lawsuit, any judgment(s) in favor of the Releasee(s), will entitle the Releasee(s) to recover reasonable attorneys' fees and all costs, 

from the party(ies) who sued. I unconditionally and irrevocably expressly agree to the exclusive and mandatory jurisdiction and venue of the Ecuadorian courts, and to the 

Ecuadorian courts’ personal jurisdiction over me. 

3. Any claim against any Releasee(s) must be presented, in writing, within 180 days from the date of the alleged accident, event, occurrence, or other basis for the claim, or else will be 

absolutely time-barred. Any lawsuit against Releasee(s) filed more than 270 days after the date of the alleged accident, event, occurrence, or other basis for the claim, will be 

absolutely time-barred. 

4. I unconditionally and irrevocably waive my right to a jury trial. 

VI. MISCELLANEOUS: 
1. If any provision of this AGREEMENT is found to be illegal, unenforceable or invalid, the remaining provisions shall retain their validity. 

2. I have had the benefit of counsel or have waived same. This AGREEMENT constitutes the entire agreement and supercedes all prior representations or understandings. This 

AGREEMENT shall not be more strictly construed against the drafter. 

3. Headings used are for convenience only. Amendments must be approved by both parties. I cannot assign this AGREEMENT. 

4. I read and understand English; I have read and I understand this entire AGREEMENT; I am aware of its legal consequences; I have signed it voluntarily; I am at least 18 years of 

age, and I am competent to sign this AGREEMENT (or, if not, my parent or legal guardian has signed on my behalf,). My signature below reflects my complete, knowing, and 

voluntary act. 

 

    

 
      

NAME: DATE:    DATE: 

 

 

              

    

***All Guests must have a witness signature 

 

NAME:

Guest Name:______________________________Departure Date:________________

Divencounters, Inc. / Galapagos Sky

    
   

Passenger Signature Witness Signature
WITNESSSIGN HERE
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Witness cannot be a person who will also be on board with the Passenger.


