
M.Y. BERMUDA IV  
CHARTER APPLICATION & LIABILITY WAIVER 

3 Stowe Hill, Paget PG05, Bermuda ● 1-441-232-7000 ● Fax 1-441-2327100 
E-mail: info@bermudaiv.com ● Web: http://www.bermudaiv.com

 
________/ ________/ ________/  
Departure Date  
                                      

Payment/Cancellation Policy. This application must be completed by each person, signed and returned with a deposit of 33% of the charter 
rate. For those passengers traveling on back to back charters, an application form must be completed and signed for each  trip. Payment by Credit Card only.. Final 
payment is due (60) days prior to departure date. Cancellation policy is: 121 days or more prior to departure, 20% of the charter rate is forfeited; 120 - 91 days prior to 
departure, 50% of the charter rate is forfeited; 90 - 61 days prior to departure, 75% of the charter rate is forfeited; 60 days or less prior to departure, no refund is 
available. All cancellations must be in writing. M.Y. Bermuda IV reserves the right to cancel a charter due to an insufficient number of passengers. Cancellation 
insurance is highly recommended. After deposit, all revisions require a $50 handling fee. Please notify the agent of any discounts or vouchers at the time of 
booking. Notification after final payment will result in forfeiture of discount. By signing this waiver, you are agreeing to the terms of the Cancellation Policy. For 
full boat payment and cancellation policy and other information, please see below. 
 
Personal 
Information  ______________________________________________ ___________________________________________________ 

Mr./Mrs./Ms. (Please give full name)    DOB  Sex   Nationality  
 

  ______________________________________________ ___________________________________________________ 
Address       Weight/Height  Occupation 

 
______________________________________________ ___________________________________________________ 
City, State, Zip      Passport #  

        
______________________________________________ Staterooms are double occupancy. Couples or “Dive Buddies” are preferred. 
Country 

___________________________________________________ 
      Roommate Request (we’ll do our best but cannot guarantee) 

 
(           ) ________________ (           ) ______________      ___________________________________________________ 
Home Telephone              Business    Dietary Request (we’ll do our best but cannot guarantee) 

 
______________________________________________ 
e-mail 

 
______________________________________________ 
Divers Insurance Company 
 
 

Diving  Certified Diver      � Yes   � No     I

Experience  ______________________________________________ �
Scuba Certification Agency/Certification #    �

 
 

Medical  ___________________________(_____)____________ _

Information  Name of physician   Phone    I
______________________________________________ _
Address, City, State, Zip     A
   
The following information is intended for use in an emergency. You
to dive or engage in diving activities. If you have any questions conc
your personal physician. Please check any of the following items tha

 
� I am disabled ________________________________ �
� I will require assistance ________________________  �
____________________________________________   �
� I am currently suffering from cold or congestion  �
� I am currently taking medication (list all)    �
____________________________________________   �
____________________________________________   �
� I have a history of respiratory problems or disease   �
� I am diabetic      �
� I have a history of seizures, dizziness, fainting or blackouts  �
� I have had asthma, emphysema, or tuberculosis   �
� I have a history of sinus problems    I
� I am not nor have I ever suffered from any mental and/or physical
scuba diving, scuba diving instruction, snorkeling, water-skiing or an

 
 

Unforeseen circumstances can and do happen, therefore, M.Y. 
Bermuda IV strongly recommends the purchase of trip cancellation 
insurance, as well as accidental, medical and baggage insurance.  
Have you purchased cancellation insurance? � Yes � No 
f yes, how do you rate your diving ability? 

 Beginner � Advanced        # of Dives___________ 
 Intermediate  � Expert 

__________________________(_____)____________ 

n Case of Emergency, Notify   Phone 
_____________________________________________ 
ddress, City, State, Zip 

 are solely responsible to determine your medical and physical fitness 
erning your medical or physical fitness, we recommend you consult 
t apply to your past medical history or present medical condition. 

 I have a nervous system disorder 
 I am pregnant 
 I have a head or back injury 
 I have had decompression sickness (bends) or another diving accident 
 I am a smoker 
 I have a history of high blood pressure 
 I have a collapsed lung (pneumothorox) 
 I have had surgery or a penetrating injury to my chest 
 I am under the care of a physician or have a chronic illness 
 I wear contact lenses 
 I have hay fever or other allergies 

 am allergic to: __________________________________ 
 disease, illness or disability which would render me unfit for 
y other water sports 

mailto:info@bermudaiv.com
http://www.bermudaiv.com/


 
 
Authorized 

Signature 
 
 
 
_____________________________________________       ________/ ________/ ________/ 
Name           Departure Date 
 
In case of a medical emergency, I authorize the Captain and/or crew of the vessel to administer first aid or get proper medical attention if necessary. I understand that 
the nearest operational recompression chamber may be many hours away and that I may require air evacuation. The time involved with boat and air transport poses 
additional risk to my personal safety. I voluntarily accept this additional risk and am fully prepared to pay all expenses related to evacuation and recompression chamber 
treatment should it be deemed necessary by myself or vessel. I hereby certify that the foregoing is true and correct. 
 
 
________________________________________________                                                              _________________________________ 
Signature           Date 
 
 
 
 
 
 
 
 
Courses On Board      Rental Equipment 
Please check availability 
� Open Water Check-Out Dives  � Wreck Diver   � Dive Computer         � Regulator 
� Advanced O/W Diver  �Underwater Photographer  � BCD (S, M, L or XL) Circle One. � Dive Light 
� Night Diver       � Photo Equipment: please specify � Compass 
         
 
Air Itinerary 
 
Carrier & Flight # _____________________________________________ 
 
Arrival Date: _________________________________________________ Time: _____________________________________________ 
 
Hotel Accommodations: ________________________________________ 
 
Carrier & Flight # _____________________________________________ 
 
Departure Date: _______________________________________________ Time: _____________________________________________ 
 
 
If you would like assistance with your air itinerary, don’t hesitate to ask. While we do not make airline bookings, we are more than happy to suggest 
a carrier which fits your schedule. 
 
 



M. Y. Bermuda IV Payment, Refund and Cancellation Policy 
 
Individuals: 33% of the charter rate is due within 10 working days of reservation. Final payment is due 45 days prior to 
departure.  
 
Full boat (6 guests): A non-refundable, non-transferable deposit of $1,500 and a signed contract is required within 10 
working days of reservation. 9 months prior to departure, a $3,500 deposit is due. 6 months prior to departure, individual 
deposits for half the vessel are due. 60 days prior to departure individual deposits for the whole vessel are due. Final 
payment and completed applications are due 30 days prior to departure. *Please notify the agent of any discounts or 
vouchers at the time of booking. Notification after final payment will result in forfeiture of discount.  
 
Hurricane Insurance  
Occasionally Bermuda has inclement weather resulting in hurricane warnings and hurricane alerts. Motor Yacht Bermuda IV 
strongly recommends that all charter guests purchase travel insurance to guard against cancellation due to a hurricane. 
Should a hurricane warning or hurricane alert happen before or during your scheduled trip we will work with you to 
reschedule your trip with no additional fees.  If inclement or maybe just “bad” weather causes un-safe diving conditions 
during your vacation, we will provide land based activities for you to enjoy. We want you to have a wonderful relaxing trip 
and we will do all that we can to make that happen. 

 
Insurance  
Every effort is made to ensure you have a safe trip but we recommend purchasing trip cancellation/interruption insurance in 
the event of unexpected changes in your travel plans. Also, recommended is accident, medical and baggage insurance. 
Divers Alert Network (DAN) "Master Plan" Insurance and/or PADI Diving Accident Insurance are highly recommended.  
 
Airline  
At this time we do not offer airline reservations, however we will be happy to send you a list of the airlines servicing Bermuda 
and their normally scheduled flights to and from Bermuda. 
 
 
Cancellation Policy  
Individuals: If a cancellation is made:  
1. 121 days or more prior to departure, 20% of the charter rate is forfeited.  
2. 120 - 91 days prior to departure, 50% of the charter rate is forfeited.  
3. 90 - 61 days prior to departure, 75% of the charter rate is forfeited.  
4. 60 days or less prior to departure, no refund is available.  
 
Full Boat: The group cancellation policy requires:  
1. $1,500 deposit (non-refundable, non-transferable)  
2. $3,500 2nd deposit (non-refundable, non-transferable 9 months prior to departure) 
3. 9 months prior to 121 days, 20% of the group charter rate is forfeited.  
4. 120 - 91 days prior to departure, 50% of the group charter rate is forfeited.  
5. 60 - 91 days prior to departure, 75% of the group charter rate is forfeited.  
6. 60 days or less prior to departure no refund is available.  
* All cancellations must be in writing.  
**To reduce the number of members in your group without penalties, it must be done 9 months prior to departure.  
 
Bermuda IV understands the changeable nature of full boat bookings. If the group leader keeps Bermuda IV informed of 
changing group numbers, every effort will be made to help fill the charter, however, we reserve the right to cancel a charter 
due to an insufficient number of passengers.  
 
• Bermuda IV requires each guest to complete an Application/ Waiver form prior to departure and diving.  
• Please notify the agent of any discounts or vouchers at the time of booking. Notification after final payment will result in 
forfeiture of discount.  
• When multiple discounts apply, only the most generous can be applied to the charter rate.  
• After a deposit is received, all revisions are subject to a $50 handling fee.  
• For all bookings made within 30 days of the charter, a $25 administrative fee will be imposed for expedited document 
delivery.  
• No checks will be accepted for payment within 21 days of the charter.  
• Bermuda IV accepts Visa, MasterCard and American Express.  
• Rates are subject to change without notice. 
 
 
 
 

Have you completed all the blanks? 
The information above is essential to the processing of your application and tour program arrangements. 

*** This form must be completed and returned to the M.Y. Bermuda IV Office to confirm your reservations. *** 
 

PLEASE KEEP A COPY OF THIS APPLICATION/WAIVER FOR YOUR PERSONAL RECORDS 
 
 

 


