Water Skills 3 (SCUBA Diving) @aeraiz @ CARTHWATCI

RF1—NEAELTET HENAE (HIERA) [ o mammeran

1. RFa—NFAEVTETIRBITEMT A FRELTEZEV, SMIZH > THILBRFILHAERSNDIDITTEHYE
A, If the expedition that you are joining involves SCUBA diving, you must complete this form. Having extra skills may
be helpful but please note that lacking certain skills will not limit your participation.

2. FAETERINDEKAGEFMIZOVTIETI—T1205 %S HBL TS, Please refer to your expedition briefing for
details on specific swimming requirements for your project.

Personal and Expedition Details (BiFLFEIZDOLT)

First name: Family name:

Expedition
name:

Team number:

Comfort Level in Water (KADHE)

Non swimmer GGkIF#Ly)  []
| can swim 100m(100m k<MD (%) easily |:| with some difficulty |:|

Please describe your I can swim 500m (500m K< D(E) easily |:| with some difficulty |:|
swimming abilities:
(FKAIZDLVT) | can tread water GKEIZFEWTLI N ABFRIE) for 5 minutes |:| 10 minutes |:|

15 minutes or more |:|

I swim regularly (FEEA#IIZHk LN TULNS) ( times per week for hrs)

Please describe your Not at all comfortable (F27F=<{ikIF#LY) |:|

;:r?em;gret;ﬁvel swimming in Comfortable in calm sea conditions (8 mitk(F2) [
(BAOHE) Comfortable in rough sea conditions (=B THkIF5) [ |

Not at all comfortable (&I TE%LY) |:|
Please describe your
comfort level in rivers Comfortable in calm water (B¢ N7 5 RREALY) |:|

JUA~ DS
( ) Comfortable in rapidly flowing water (&% CHREIEALY) |:|

Are you currently certified in any life saving training? (e.g. Red Cross certification,
first aid courses, CPR certification, rescue diver etc) If so, please give details of
your certification: (B M ERERFLDIGETOERL  F+FRITER. K
SRMAEZE. DIEREE. NGRS 1/ —11E)

Boat Experience (R—rD#RER)
BRIV TAT7IE. EEREBQEBINALWLEY . 2T B LIEHYFEH A Volunteers will not be operating boats
unless there is a certified boating instructor on the staff

Do you have any experience with boats? Please describe the
type and size of boat and how comfortable you are travelling
aboard these vessels.

(R—MIFRS-BBREHYETH . tLHNIE, R—+DFEEE, KE
SlTmz., R—b L TRAZEBL -G E DRBRERBALTIZELY)

Do you have any experience with small watercraft? (e.g.
canoes, kayaks etc)
(ARXR—POHV VIR EIZESF-BRRIEHYETH)

Do you hold any marine/boating licenses? If yes, please
describe the kind, limitations and the date they were awarded:
(BFBRFLIIR—FOBEMEREF>TLET M LHNIE,
TE5E, B, REBL-BEAERALTESLY)

Do you experience sea sickness? (Bl VRER 1) Yes [ ] No [] Rarely (Fh(2) L]

Please describe your sea sickness e.g. vomiting, mild, severe
(B OREE IBELT-, LA 0T, BEX)

Which medications (if used) do you use for sea sickness?

(BOIEHEZFERT D56 . TOBBERLALTZELY)

CRELTOEKENERIINTICRRTHIEOBVLSHEYLEEDTISERINETH.
HAREBLGET—RAVAVFICEET HBEGRELTFRELBTHIEDHYET,
RE%L: REBEFEENTEEAT —X0+9F - Ov/\UEER
T113-8657 RER#MXERXMET1-1-1 RERFRFREFEMBERARE T—FH IO XF4RE
Tel. 03-6686-0300 Fax 03-6686-0477 E-mail: info@earthwatch.jp (Feb. 2015)
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Water Skills 3 (SCUBA Diving) @agezaiz @ CARTHWATCIE

AXa—N\FAELTET HBHNAE (KELA)

COREBTIE. RAEEHELTRA,. FLERETIAOH . 22/ — TV T HBINERF 21— FAELTE2ITVET . SME
DRERIZOVT, FLLHND O TREODERMICHEEZLIEEN, TNoIEEZ-EWSERAT, BT LLBMEHONDEWLSHITTIE
HYEEA.

The project you are participating includes snorkeling as either a required or voluntary portion of activities; please
answer the following questions to give us a better understanding of your comfort level and experience. Answering
‘no’ to any of the questions below will not necessarily preclude your participation.

Snorkel Experience (/=4 )L DFEER)

Please describe your snorkelling experience. Include
number of times, locations, amount of time in the water and
years of experience:

(2 /—7ILOEERIZDOWT, B, HAT. KPHERRE. &
BREHGEFRALTEELY)

Can you surface dive to at least 15 feet / 4.6 metres and
hold your breath for 30 seconds? Yes |:| No |:|
(kEM L. &IE 5mEY. 30 WEIEZLEHTLLRETH)

If no, please explain:
(BLTERWMGE . EQKIBEICEEAHYFET H)

Do you have problems equalizing your inner ear at 15 feet /

4.6 metres? Yes(FAEEA®2) [ |  No(E@mLy) [
(KE 5mT. BkE£T30ICREEHYETH)

If yes, please explain:
(BREDNTELGMEE . ESLTTTH)

SCUBA Experience(RF¥a1—/\WALEL Y QDRER)

SCUBA certifications (check all that apply): Basic [ | Openwater [ ] Advanced openwater [ ]
TN =RAFa—NFALELTDSU1F Master diver |:| Rescue diver |:|
(BTREFEHAEDETFIVY) Dive instructor |_| Other:

Date of most recent certification and granting authority:
(REBEOFRMAREA LETFRT)

Dive History Information: How many dives have you made at the following depths?
FAELTREIZOWVWT . TROKEIZBITDFAELTABEILLKSTT D

Depth () less than 30 feet/ 30-49 feet/ 50-100 feet/ over 100 feet/
P o~ less than 10 metres 10-17 metres 17-30 metres over 30 metres
Number of dives (&%)

Date of last dive at each
depth (& KEDRRIZHE ST
B{1):

What was the date of your most recent SCUBA dive?
REICRF 21—\ FA(ELTELI=Bt:

Do you have experience night diving?

FARTAELYT DRBRIETHYET Yyes [ | wNo []

To what extent has your diving experience been ocean
diving? ED &SN EFIELT DRBENHYETH

To what extent has your diving experience been from a
boat? £D&S3HR—ITAELT DRBEHNHYETH

To what extent has your diving experience been from
shore? ED&SHE—FRAEL T DRBELHYETH

To what extent has your diving experience been cold water
diving? ED&SHIBEKBDFAELTRENHYET H

RETHMELTETHEIHOTWIRIVTAT & F1EVTRBEED—FDIE— . FIEVTRIR. F1E /DT DaE—
(RFD10FATET)Z2COFEL—MBITRHL TSN EREOBSMEHETY—740 5 EBBLTEEL, If you plan
to SCUBA dive during the expedition, you must send a copy of your certification card, dive insurance card and
copies of your dive log with this form (last 10 dives for most expeditions, check your briefing for specific project
requirements.)

CRELTOEKENERIINTICRRTHIEOBVLSHEYLEEDTISERINETH. 2
HAREBLGET—RAVAVFICEET HBEGRELTFRELBTHIEDHYET,
RE%L: REBEFEENTEEAT —X0+9F - Ov/\UEER
T113-8657 RER#MXERXMET1-1-1 RERFRFREFEMBERARE T—FH IO XF4RE
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