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This indemnification agreement is valid for 5 consecutive days.  Therefore each weekend a new 
Form must be filled out for all uninsured assistants. 

INDEMNIFICATION AGREEMENT 
 

I,                                                         (hereinafter “Scuba Instructor”), agree to indemnify and save  

harmless RECREATIONAL CONCEPTS DEVELOPMENT CORPORATIONS d/b/a DUTCH SPRINGS, 
its officers, shareholders, employees, affiliated entities, partners, successors and Assigns (collectively, 
“Dutch Springs”) from and against any and all loss, damage, costs, and/or Expenses (including reasonable 
attorney fees and other costs and expenses incident to any claim, Suit, action or proceeding) asserted 
against or incurred by Dutch Springs by reason of or arising Out of conduct, acts or omissions of any 
person under Scuba Instructor’s supervision or Control (hereafter “Instructor Assistant”) who does not 
maintain professional liability Insurance for Scuba instruction or supervision providing coverage for such 
loss, damage, costs And expenses, whether or not such Instructor Assistant is specifically identified below. 

Whenever Scuba Instructor has notice that any claim has been made or threatened, for 
which a demand for indemnification could be made hereunder, Scuba Instructor will promptly 
notify Dutch Springs of all of the facts with respect to such claim.  Dutch Springs reserves the 
right to defend such claims, itself, at Scuba Instructor’s expense.  The amount of any such claim 
determined to be due by way of suit, settlement or otherwise all costs associated therewith shall 
be available by Scuba Instructor to Dutch Springs immediately upon demand 

 

 

 Date             Scuba Instructor's Signature 

 

              

      Print Name 

 

  Number of  

        Students in Class 

               Instructor's Certifying Agency and Number 

 

 

  Dive Shop Name  

                Instructor's Insurance Agency 

 

NAMES OF UNINSURED ASSISTANTS  

PLEASE PRINT NAMES 
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