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Water Skills 2 (Snorkelling) ooz @ ZARTHWATCH

(Snorkelling) ———
Sa/—rVET BBMRETOY T L (HERA) |9 mamse, A

KBETITONAREICSMT A EREBELTZEWN, SMIZH > THANGATILABERENSGDITTEHYEE A, AETE
REINDKABEHEMDOWTIET)—T12 5 %S BBLTIESLY, If the expedition that you are joining involves working on or
near water, you must complete this form. Having extra skills may be helpful but please note that lacking certain skills will not
limit your participation. Please refer to your briefing document for details on specific swimming requirements for your project.

Project title: Team No:

First name: Family name:

Comfort Level in Water (ZKADQE)

Please indicate your swimming ability and your comfort level | Please describe your comfort level swimming in the following
inwater: GkAEKIZHTBHFBRATERYUTZIDICFIVY) | conditions: (B EHUTEZYETIEDEFIVY)

Non swimmer Gk [F%:0Y)

. - i iti N BT
| can swim 100m easily (B&1= 100m 3i+3) Comfortable in calm sea conditions (E&ANi 8715 S

—EHLY)
| can swim 100m with some difficulty ({fa]&h Comfortable in rough sea conditions (Fz 1= THRS
100m k%) L)

I can swim 500m easily (f EIZ 500m jkIF5) Comfortable in calm rivers (§#HV) 11755 I REZRLY)

| can swim 500m with some difficulty ({a]&h
500m ik I+3)

Comfortable in rapidly flowing rivers (2 THRIEL
)

| am a trained and certified lifequard (BE&%&S512
t—\—TH5)

HE
HE i

Not at all comfortable (Fo7=<ZZ2F{F+74E0Y)

Boat Experience ((R—rD#RER)
Participants will not be operating boats unless there is a certified boating instructor on the staff. SiN&El&. &
BEQEEBMNLEWLRY. BT ELEHYEEA,

Do you have any experience with boats?
(R—M=Fo BRI HYETH) ves L1 no[]

Please describe the type and size of boat (include small
watercraft such as canoes and kayaks) and how comfortable
you are travelling aboard these vessels.

(A=A VILEENSINEDELEEDTESIEDHSHR—MC
DT, ZDFEHE. KES BLUR—FETRATEILZGLEDRE
BREEALTIZELY)

Please detail any marine/boating licenses you may hold:

BEFERAR—NMIBTIERERFLDHEEEEEESIIE,

Do you experience sea sickness? (FREFUMVRER(F) ves [] No [] Rarely (g12) ]

Please describe your sea sickness e.g. vomiting, mild, severe
(MEFLVDRRE BIELz, HT oz, B EC)

Which medications (if used) do you use for sea sickness?
(B ILHEEZERTLHE. TOBEEERAL TS

CRELTOEEEANERIENTICHETHIEOEVNLSBENLGEEDOTISERINES A,
HRELET—RAVAvFICEETSERELIBRERETHIELAHYET . BREIBSERTY,
RH%: REREEEMERNENT AT+ vF-Dv/v
T113-8657 WIRHXRRIFAE1-1-1 RERAZKREFEREZEGREHEN T—FFIIU B4R
Tel. 03-6686-0300 Fax 03-6686-0477 E-mail: info@earthwatch.jp (Feb.2015)
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Water SKills 2 (Snorkelling) gaezos @ ZARTHWATCH

(Snorkelling)
Sa/—VETHBNAETOY L (RERA)

BT BIR/ET, Yo/ TV I HRAEFHELTERSNTODEE, HIVRIFETIANEFTN 2/ —T I TETEE.
BEI=D /7)o TRBBRISOVWTTROBEMIHMICEERIEZE TNo I EBER - bEVW-T, BT LEBMEESN S
blIITIEHYEEA,

If the project you are participating in 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. &
BREHGEFFRALTEZELY)

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 WEIEZLEHTLLNETH)

If no, please explain:
(BLTEGVMGEE . EQLIGIEITEENHYETH)

Have you had problems equalizing your inner ear at 15 feet /
4.6 metres when snorkelling in the past?

(BEOV 5T KR smTEREE TS0 | Yes [ N0 [
Moo= ERITHYET M)

If yes, please explain:
(ZEDHZE. TNIFESLTTTH)

CRELTOEEUEANERIENEICHERTHCLEOEVLSBELEEDOTISERASINET A,
HRELET—RAV+vFICEETSERELIBREREFTHILAHYET . BREEIBSERTY,
R REBEFENEENEANT —AVAVF-Dv/ Y
T113-8657 REHMXARFAET1-1-1 REAXFZXRFREZEGRERARN T—FFIIURH4ME
Tel. 03-6686-0300 Fax 03-6686-0477 E-mail: info@earthwatch.jp (Feb.2015)
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