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APNEA TOTAL 

FREEDIVING EDUCATION  
 

 

REGISTRATION FORM 

 

First Name: 

Family Name: 

Age:  

Nationality:  

Email: 

Accommodation: 

Telephone:  

Emergency Contact:  

 

How did you hear about Apnea Total? 

____________________________________________________ 

 

How long do you plan to stay? 

____________________________________________________ 

 

 

Apnea Total Headquarters 
9/224 Moo 1 Sairee Beach, Koh Tao, Suratthani, 84360, THAILAND. 

Tel: +66(0)8-1956-5720 or +66(0)8-1956-5430 

www.apneatotal.com 



 

Apnea Total Medical Questionnaire 
 

Please read each question carefully and check YES or NO. If you answer YES to any of the questions, 
please explain any medical conditions to Apnea Total. Failure to address these conditions prior to 
engaging in breath-hold diving activity may endanger your health as well as the safety of any person 
you dive with. A positive answer will not necessarily exclude you from participating in an Apnea Total 
course. 
 
1. NEUROLOGICAL: Stroke, brain surgery, severe migraine, significant head injury. 

____YES____NO 
 

2. CARDIOVASCULAR: Heart attack, heart surgery, arrhythmias, hypertension. 
____YES____NO 

 
3. PULMONARY: Pneumothorax, lung disease, emphysema, pulmonary edema. 

____YES____NO 
 

4. EARS: Perforated ear-drums, permanent tubes in ear-drums, hearing loss in one or both ears, ear 
infections, ear surgery. 
____YES____NO 

 
5. SINUS: Polyps in the sinus cavities, sinus surgery, sinus infection. 

____YES____NO 
 

6. ASTHMA: History of asthma attacks, current use of asthma medication. 
____YES____NO 
 

7. EPILEPSY: History of epilepsy. 
____YES____NO 

 
8. PREGNANCY: Currently pregnant or suspected to be pregnant. 

____YES____NO 
 

9. MEDICATION: Current medication taken on a regular basis. 
____YES____NO 

 
 
I certify that I have answered the above questionnaire honestly.  
 
 
_____________________  ____/____/_______ 
Signature    Date 
 
_________________________________________________________________________________ 

 

Release of Liability 
 
I, _____________________, certify that I understand that my participation, direct or indirect, in this 
freediving course does not entitle me to any legal rights or action as a result of any accident or 
incident that should happen during such event.  
 
Furthermore, I understand that freediving or any type or form of immersion in the water needed for 
this event is an inherently dangerous activity. 
 
I also understand that my participation in this event does not entitle me to any kind of compensation 
or remuneration. 
 
Finally, by signing this document I testify that I will not, under any circumstance, proceed legally 
against any of the members of Apnea Total as an organization and/or my instructor/s. 
 
 
_____________________  ____/____/_______ 
Signature    Date 
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