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In order to properly perform your service(s) and avoid possible contraindications, please list all health issues, including
surgeries, conditions, allergies, and treatment plans either diagnosed or prescribed within the last three years. In addition,
please list all medications you are currently taking.
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The umdersigned'. understands, acknowledges and agrees that: (i) | am aware that the facilities and services offered by Steiner
Transocean Ltd. involve risks: (i) | have provided above all the relevant information regarding my current health status: iii) | am
seeking the spa services at my own free will, and (iv) | assume all risks associated therewith. On behalf of myself and my heirs |
hereby release and discharge Steiner Transocean Ltd. (the “Owner”) and all of their affiliates, subsidiaries, employees, directors,
officers, agents, landlords, representatives, successors and assigns of the Owner from any and all claims or causes of actions
arising out of or relating to spa services, including but not limited to, those resulting from bodily injury, theft, loss of, or damage
to, property of mine unless due to the gross negligence or willful misconduct of Steiner Transocean Ltd., their owner or employees
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Signature:

I, (please initial) KT further, fully understand, acknowledge and agree all spa, salon and fitness services are provided exclusively
as a convenience to me by Steiner Transocean Ltd. and | accept the service(s) at my own risk and expense without liability or
responsibility to the cruise line, the vessel or their affiliates.
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