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SportS Divi ng QUEStiOﬂ naire (to be completed by the member)

Member FUILNAME. ... e e, Dateof birth.............c..cooi 0.

Policy number or schemename............ooo i

You must answer the questions fully and truthfully to the best of your knowledge. If you do not do
so, and this affects our assessment of the risk, your insurance cover may be invalidated and this
may result in your claim not being paid or not fully paid. If you are in any doubt about whether to
provide information when filling in this form, please provide the information. If there is insufficient
space please continue your answer on a separate piece of paper.

Please provide details of where and when you learnt to dive?

Do you hold a qualification from a recognised diving organisation?
If yes, what is it?

Do you dive professionally? YES/NO
If no, please move to the next question.
If yes, please complete a commercial diving questionnaire.

Are you an active member of a diving group e.g. BSAC?
If yes, please provide details.

What is the average number of dives per annum undertaken in the last 12 months?

Do you envisage this changing in the next 12 months?

What is the average depth you normally dive to?

What is the maximum depth you have dived to?
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Do you envisage diving beyond 50 metres? YES/NO

If yes, in what circumstances?

Does your diving involve decompression stops? YES/NO
If yes, how frequently?

Do you engage in saturation diving? YES/NO
If yes, how many times per month?

Do you ever dive unaccompanied? YES/NO

If yes, please give the number of solo dives per month.

Do you always dive as part of ateam? YES/NO

If yes, please give the usual number of members in a team.

Where do you dive? (UK. / Overseas - please state countries and whether deep sea / coastal
waters / lakes / rivers etc.)

Do you participate in sports diving? YES/NO

Do you participate in cave diving or wreck diving? (observation, salvage, photographic, or
exploration) YES/NO
If yes, please give further details including the type of diving and activities.

For what purpose do you dive? (Photographic, marine biology etc.)

When were you last medically examined for diving purposes? Please provide the date and nhame
of the doctor attended.

Were any restrictions imposed? YES/NO?
If yes, please provide full details.
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Have you had a diving accident? YES/NO
If yes, please provide details to include the year, nature of accident, and details of any medical
treatment received.

If you were diving solo at the time of the accident please provide details of any ongoing medical
treatment.

Additional information

| declare that the answers | have provided are truthful to the best of my knowledge, and that |
have not withheld any information which may influence the acceptance of my cover. | understand
that if any of the answers are later found to be untrue, inaccurate, or intended to mislead the
insurers, they will be entitled to declare this insurance invalid and not pay claims or not fully pay
claims.

I undertake to inform the insurers of any changes to the answers and information | have provided
(after the declaration has been completed and up to the date it is accepted by the insurers).

(Member)

We are not authorised to give financial advice, so we suggest you contact your financial adviser for advice. Optimal is a trading name of
HF Life Limited (FRN 613348) and a subsidiary and appointed representative of The Original Holloway Friendly Society Limited.
Registered in England (No. 8649971) Registered Office Holloway House 71 Eastgate Street Gloucester GL1 1PW

The Original Holloway Friendly Society Limited is Registered and Incorporated under the Friendly Societies Act 1992. Registered in the
UK No. 145F. Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential
Regulation Authority. FRN 109986
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