
  

Please read carefully and fi ll in all blanks before signing.

I, __________________________________________ , hereby affi rm that I am aware that skin and scuba diving 
have inherent risks which may result in serious injury or death. I understand that diving with compressed air involves 
certain inherent risks; including but not limited to decompression sickness, embolism or other hyperbaric/air 
expansion injury that require treatment in a recompression chamber. I further understand that the open water 
diving trips which are necessary for training and for certifi cation may be conducted at a site that is remote, either 
by time or distance or both, from such a recompression chamber. I still choose to proceed with such dives in spite 
of the possible absence of a recompression chamber in proximity to the dive site.
I understand this Liability Release and Assumption of Risk Agreement (Agreement) hereby encompasses and 
applies to all diver training activities and courses in which I choose to participate. These activities and courses may 
include, but are not limited to, altitude, boat, cavern, AWARE, deep, enriched air, photography/videography, diver 
propulsion vehicle, drift, dry suit, ice, multilevel, night, peak performance buoyancy, search & recovery, rebreather, 
underwater naturalist, navigator, wreck, adventure diver, rescue diver and other distinctive specialties (hereinafter 
“Programs”). 

I understand and agree that neither my instructor(s), divemasters(s),the facility which provides the Programs
__________________________________________________, nor PADI Americas, Inc., nor its affi liate and 
subsidiary corporations, nor any of their respective employees, offi cers, agents, contractors or assigns (hereinafter 
referred to as “Released Parties”) may be held liable or responsible in any way for any injury, death or other dam-
ages to me, my family, estate, heirs or assigns that may occur as a result of my participation in the Programs or 
as a result of the negligence of any party, including the Released Parties, whether passive or active. 

In consideration of being allowed to participate in the Programs, I hereby personally assume all risks of the Pro-
grams, whether foreseen or unforeseen, that may befall me while I am a participant in the Programs including, 
but not limited to, the academics, confi ned water and/or open water activities. I further release, exempt and hold 
harmless said Programs and Released Parties from any claim or lawsuit by me, my family, estate, heirs or assigns, 
arising out of my enrollment and participation in this program including both claims arising during the program or 
after I receive my certifi cation(s).
I understand that past or present medical conditions may be contraindicative to my participation in the Programs. 
I declare that I am in good mental and physical fi tness for diving, and that I am not under the infl uence of alcohol, 
nor am I under the infl uence of any drugs that are contraindicated to diving. If I am taking medication, I declare that 
I have seen a physician and have approval to dive while under the infl uence of the medication/drugs. I affi rm it is 

LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT

Continuing Education Administrative Document

my responsibility to inform my instructor of any and all changes to my medical history at any time during my partici-
pation in the Programs and agree to accept responsibility for my failure to do so. I also understand that skin diving 
and scuba diving are physically strenuous activities and that I will be exerting myself during this program, and that 
if I am injured as a result of heart attack, panic, hyperventilation, drowning or any other cause, that I expressly as-
sume the risk of said injuries and that I will not hold the Released Parties responsible for the same. 
I further state that I am of lawful age and legally competent to sign this Liability Release and Assumption of Risk 
Agreement, or that I have acquired the written consent of my parent or guardian. I understand the terms herein are 
contractual and not a mere recital, and that I have signed this Agreement of my own free act and with the knowl-
edge that I hereby agree to waive my legal rights. I further agree that if any provision of this Agreement is found to 
be unenforceable or invalid, that provision shall be severed from this Agreement. The remainder of this Agreement 
will then be construed as though the unenforceable provision had never been contained herein.

I hereby state and agree this Agreement will be effective for all activities associated with the Programs in which I 
participate within one year from the date on which I sign this Agreement.

I understand and agree that I am not only giving up my right to sue the Released Parties but also any rights my 
heirs, assigns, or benefi ciaries may have to sue the Released Parties resulting from my death. I further represent 
I have the authority to do so and that my heirs, assigns, or benefi ciaries will be estopped from claiming otherwise 
because of my representations to the Released Parties.

I, ___________________________________________  BY THIS INSTRUMENT AGREE TO EXEMPT AND RELEASE MY   
INSTRUCTORS, DIVEMASTERS, THE FACILITY WHICH OFFERS THE PROGRAMS AND PADI AMERICAS, INC., AND ALL RELATED 
ENTITIES AND RELEASED PARTIES AS DEFINED ABOVE, FROM ALL LIABILITY OR RESPONSIBILITY WHATSOEVER FOR 
PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH HOWEVER CAUSED, INCLUDING, BUT NOT LIMITED TO, THE 
NEGLIGENCE OF THE RELEASED PARTIES, WHETHER PASSIVE OR ACTIVE.

I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT 
BY READING IT BEFORE I SIGNED IT ON BEHALF OF MYSELF AND MY HEIRS.

________________________________________ __________________  
 Participant’s Signature Date (Day/Month/Year)

________________________________________ __________________
  Signature of Parent or Guardian (where applicable) Date (Day/Month/Year)

MEDICAL STATEMENT – Participant Record, (Confi dential Information)

Please read carefully before signing.
This is a statement in which you are informed of some potential risks involved in scuba diving and 
of the conduct required of you during the scuba training program. Your signature on this statement 
is required for you to participate in the scuba training program.

Read this statement prior to signing it. You must complete this Medical Statement, which includes 
the medical questionnaire section, to enroll in the scuba training program. In addition, if your medical 
condition changes at any time during your scuba programs it is important that you inform your instructor 
immediately. If you are a minor, you must have this Statement signed by a parent or guardian.

Diving is an exciting and demanding activity. When performed correctly, applying correct techniques, it is 
relatively safe. When established safety procedures are not followed, however, there are increased risks.

To scuba dive safely, you should not be extremely overweight or out of condition. Diving can be strenu-
ous under certain conditions. Your respiratory and circulatory systems must be in good health. All body 

air spaces must be normal and healthy. A person with coronary disease, a current cold or congestion, epi-
lepsy, a severe medical problem or who is under the infl uence of alcohol or drugs should not dive. If you 
have asthma, heart disease, other chronic medical conditions or you are taking medications on a regular 
basis, you should consult your doctor and the instructor before participating in this program, and on a 
regular basis thereafter upon completion.  You will also learn from the instructor the important safety rules 
regarding breathing and equalization while scuba diving.  Improper use of scuba equipment can result in 
serious injury. You must be thoroughly instructed in its use under direct supervision of a qualifi ed instructor 
to use it safely.

If you have any additional questions regarding this Medical Statement or the Medical Questionnaire sec-
tion, review them with your instructor before signing.

(see reverse)

進 階 教 育 行 政 文 件

責任免除暨風險承擔協議書

健康聲明書－參加者記錄（機密文件）

在签名前，请仔细阅读并填妥所有空格。

本人，_________________________________，藉此申明本人知道浮潜和水肺潜水具有可

能导致重大伤害、甚至死亡的危险。此外，本人了解使用压缩空气潜水可能导致若干固有

之风险；其中包括减压病、空气栓塞或是其他高压伤害等需要送入再压舱治疗的风险。本

人亦了解，训练和取得证书所必要的开放水域潜水之行程，可能会在时间或距离或二者皆

远离上述再压舱之地点进行。即使潜点附近可能缺乏再压舱设施，我仍选择继续参加此类

教学潜水。

本人了解这份责任免除暨风险承担协议书（协议书）特此涵盖并适用于所有我选择参加的

潜水培训活动和课程。这些活动和课程可能包括但不限于高海拔潜水、船潜、洞穴潜水、

AWARE鱼类辨识、深潜、高氧空气潜水、水底摄影、水底录影、潜水员水中推进器、放

流潜水、干式潜水衣、冰潜、多层深度潜水、夜潜、顶尖中性浮力、搜索寻回潜水员、半

密闭式循环水肺、水底自然观察家、水底导航、沉船潜水、探险潜水员、救援潜水员和其

他专长潜水。（以下总称为「课程」）。

本 人 了 解 并 同 意 ， 无 论 是 我 的 教 练 ， 潜 水 长 ， 暨 提 供 本 人 教 学 的 机 构

______________________________________________________，暨PADI Inc；暨其分支、

子公司；暨上述当事人之个别雇员、主管、代理人或约聘人员（承包商）、受让人（以下

简称为「豁免方」），皆无需因本人参加此潜水课程或由于任何一方（包括豁免方）之疏

忽行为或失职所导致之伤害、死亡或其他损害，无论被动或主动，而对本人，或本人家属

财产、继承人或受让人担负任何法律责任。

为获准参加本课程（和选修之探险潜水，以下总称为「课程」），本人愿承担与上述课程

有关之所有风险，即本人在参加本课程之活动时，包括但不限于学科活动、平静水域活动

或开放水域活动，可能发生之所有风险，无论该类风险为可预见或不可预见。本人免除上

述课程和豁免方，因本人报名参加本课程而被本人、本人家人、继承人或受让人要求索赔

和提起诉讼之责任，包括在课程期间或本人取得证书后所发生之索赔责任。

在签名前请仔细阅读

这是一份告知您有关水肺潜水的潜在风险以及您在水肺训练课程期间之规定行为。如欲参

加该训练课程，您必须签署此声明书。

在签名以前，请先阅读此健康声明书。您必须填妥此健康声明书。其中包括健康检查问卷

部分，才能参加水肺训练课程。如果您尚未成年，则您必须请您的父母或监护人代为签署

此声明书。

潜水是一项刺激而吃力的活动。只要执行正确并采用正确的技巧，潜水是相当安全的。然

而，如果不遵守既定的安全程序的话，潜水就具有危险性。

本人了解过去或现在的健康状况可能对本人参加的课程产生禁忌。本人声明维持适合潜水的

良好心理和生理状态，本人没有受到对于潜水产生禁忌的酒精和药物的影响。如果本人在接

受药物治疗，本人声明本人咨询过医师并获准在药物的影响下潜水。本人确定本人有责任随

时把在参加课程中的任何病史变动通知教练，本人同意对未能公开现有或过去健康状况之疏

失负责。本人了解浮潜和水肺潜水是剧烈的体能活动，本人将在课程中尽力，若本人因心脏

病发、恐慌、过度换气等受到伤害，本人愿明确承担上述伤害之风险，同样地，本人将不保

留并且放弃追溯上列个人或公司责任之权力。

此外，本人声明本人已届法定年龄并具有签署本责任免除书之法定资格，或是本人已取得本

人父母或监护人之书面同意。

本人了解文中之条款具法律合约效力，而非仅为叙述性，本人乃出于自由行动并在了解本人

已放弃本人之合法权力的情况下，签署此协议书，本人更了解，若本协议书中有任何条款被

发现为无法执行或不具效力者，则本条款得分离于本协议书之外。本协议书中的其余条款将

被视作该无法执行之条款从未包含于本协议书中。

本人__________________________________(参加者签名)，认真阅读并理解了以上协议书。

藉此协议书文件以豁免和免除豁免方及上述所定义之相关实体，因任何原因所造成之人身伤

害、财物损失或不当身故之所有义务和责任，包括但不限定于豁免方之任何疏忽行为或失

职。

在本人代表本人及本人继承人签署本协议书文件之前，本人阅读过并被充分告知此责任免除

暨风险承担协议书之内容。

要安全地进行水肺潜水，您绝对不能超重过多或是身体状况不佳。在某些情况下，潜水会是

相当激烈的活动。您呼吸和循环系统的健康状况必须十分良好。所有的身体气腔也要正常而

健康。一位患有心脏病、感冒或充血、癫痫、重大健康问题，或受到酒精或药物影响的人，

都不应该潜水。如果您有气喘、心脏疾病、其他慢性疾病或正在定期服用药物的话，参加本

课程前和结束后，都应该征询医师和教练的意见。您也将跟从教练学到在水肺潜水时，有关

呼吸和平衡的重要安全规则。不当使用水肺装备可能会导致严重的伤害。您务必要在一位合

格教练的直接监督之下，接受充分的使用指导，才能安全地使用它。

如果您对此健康检查声明书和检查问卷部分还有任何疑问，请在签名前与您的教练讨论。

（請翻頁）

参加者签名 日期（日/月/年）

家长/监护人签名 日期（日/月/年）



Divers Medical Questionnaire
To the Participant:
The purpose of this Medical Questionnaire is to fi nd out if you should be examined by your doctor before 
participating in recreational diver training.  A positive response to a question does not necessarily disqual-
ify you from diving.  A positive response means that there is a preexisting condition that may affect your 
safety while diving and you must seek the advice of your physician prior to engaging in dive activities.

Please answer the following questions on your past or present medical history with a YES or NO.  If you 
are not sure, answer YES.  If any of these items apply to you, we must request that you consult with a 
physician prior to participating in scuba diving.  Your instructor will supply you with an RSTC Medical 
Statement and Guidelines for Recreational Scuba Diver’s Physical Examination to take to your physician.
_____ Could you be pregnant, or are you attempting to become pregnant?
_____ Are you presently taking prescription medications? (with the exception of birth control or anti-malarial)
_____ Are you over 45 years of age and can answer YES to one or more of the following?
 •  currently smoke a pipe, cigars or cigarettes
 •  have a high cholesterol level
 •  have a family history of heart attack or stroke

Have you ever had or do you currently have…
_____ Asthma, or wheezing with breathing, or wheezing with exercise?
_____ Frequent or severe attacks of hayfever or allergy?
_____ Frequent colds, sinusitis or bronchitis?
_____ Any form of lung disease?
_____ Pneumothorax (collapsed lung)?
_____ Other chest disease or chest surgery?
_____ Behavioral health, mental or psychological problems (Panic attack, fear of closed or open spaces)?
_____ Epilepsy, seizures, convulsions or take medications to prevent them?
_____ Recurring complicated migraine headaches or take medications to prevent them?

_____ Blackouts or fainting (full/partial loss of 
consciousness)?

_____ Frequent or severe suffering from motion 
sickness (seasick, carsick, etc.)?

_____ Dysentery or dehydration requiring medi-
cal intervention?

_____ Any dive accidents or decompression 
sickness?

_____ Inability to perform moderate exercise (ex-
ample: walk 1.6 km/one mile within 12 mins.)?

_____ Head injury with loss of consciousness in 
the past fi ve years?

_____ Recurrent back problems?
_____ Back or spinal surgery?
_____ Diabetes?
_____ Back, arm or leg problems following sur-

gery, injury or fracture?

_____ High blood pressure or take medicine to 
control blood pressure?

_____ Heart disease?
_____ Heart attack?
_____ Angina, heart surgery or blood vessel 

surgery?
_____ Sinus surgery?
_____ Ear disease or surgery, hearing loss or 

problems with balance?
_____ Recurrent ear problems?
_____ Bleeding or other blood disorders?
_____ Hernia?
_____ Ulcers or ulcer surgery ?
_____ A colostomy or ileostomy?
_____ Recreational drug use or treatment for, or 

alcoholism in the past fi ve years?

The information I have provided about my medical history is accurate to the best of my 
knowledge. I affi rm it is my responsibility to inform my instructor of any and all changes 
to my medical history at any time during my participation in scuba programs. I agree to 
accept responsibility for omissions regarding my failure to disclose any existing or past 
health condition, or any changes thereto.

__________________________________________________    _________________________
 Signature Date

__________________________________________________    _________________________
 Signature of Parent or Guardian (where applicable) Date

__________________________________________________    _________________________
 Participant’s Signature Date (Day/Month/Year)

__________________________________________________    _________________________
 Signature of Parent or Guardian (where applicable) Date (Day/Month/Year)

Please read carefully before signing.
This is a statement in which you are informed of the established safe diving practices for skin and 
scuba diving. These practices have been compiled for your review and acknowledgement and are 
intended to increase your comfort and safety in diving. Your signature on this statement is required 
as proof that you are aware of these safe diving practices. Read and discuss the statement prior to 
signing it. If you are a minor, this form must also be signed by a parent or guardian.

I,_________________________________________________, understand that as a diver I should:
1. Maintain good mental and physical fi tness for diving. Avoid being under the infl uence of alcohol 
or dangerous drugs when diving. Keep profi cient in diving skills, striving to increase them through 
continuing education and reviewing them in controlled conditions after a period of diving inactivity, 
and refer to my course materials to stay current and refresh myself on important information.
2. Be familiar with my dive sites. If not, obtain a formal diving orientation from a knowledgeable, 
local source. If diving conditions are worse than those in which I am experienced, postpone diving 
or select an alternate site with better conditions. Engage only in diving activities consistent with my 
training and experience. Do not engage in cave or technical diving unless specifi cally trained to do so.
3. Use complete, well-maintained, reliable equipment with which I am familiar; and inspect it for cor-
rect fi t and function prior to each dive. Have a buoyancy control device, low-pressure buoyancy control 
infl ation system, submersible pressure gauge and alternate air source and dive planning/monitoring 
device (dive computer, RDP/dive tables—whichever you are trained to use) when scuba diving. Deny 
use of my equipment to uncertifi ed divers.
4. Listen carefully to dive briefi ngs and directions and respect the advice of those supervising my 
diving activities. Recognize that additional training is recommended for participation in specialty diving 
activities, in other geographic areas and after periods of inactivity that exceed six months.

5. Adhere to the buddy system throughout every dive. Plan dives – including communications, proce-
dures for reuniting in case of separation and emergency procedures – with my buddy.
6. Be profi cient in dive planning (dive computer or dive table use). Make all dives no decompres-
sion dives and allow a margin of safety. Have a means to monitor depth and time underwater. Limit 
maximum depth to my level of training and experience. Ascend at a rate of not more than 18 metres/60 
feet per minute. Be a SAFE diver – Slowly Ascend From Every dive. Make a safety stop as an added 
precaution, usually at 5 metres/15 feet for three minutes or longer.
7.  Maintain proper buoyancy. Adjust weighting at the surface for neutral buoyancy with no air in my 
buoyancy control device. Maintain neutral buoyancy while underwater. Be buoyant for surface swim-
ming and resting. Have weights clear for easy removal, and establish buoyancy when in distress while 
diving. Carry at least one surface signaling device (such as signal tube, whistle, mirror).
8. Breathe properly for diving. Never breath-hold or skip-breathe when breathing compressed air, and 
avoid excessive hyperventilation when breath-hold diving. Avoid overexertion while in and underwater 
and dive within my limitations.
9. Use a boat, fl oat or other surface support station, whenever feasible.
10. Know and obey local dive laws and regulations, including fi sh and game and dive fl ag laws.I have 
read the above statements and have had any questions answered to my satisfaction. I understand the 
importance and purposes of these established practices. I recognize they are for my own safety and 
well-being, and that failure to adhere to them can place me in jeopardy when diving. 

Standard Safe Diving Practices Statement of Understanding

Print Name

•  are currently receiving medical care
•  high blood pressure
•  diabetes mellitus, even if controlled by diet alone

Product no. 10038 (Rev 9/09) Ver. 1.0 © PADI 2009

潛水員健康檢查問卷

標準安全潛水實務瞭解聲明書

致参加者：
此健康检查问卷的目的，在于了解您在参加此休闲潜水员训练之前，是否应该接受医师检
查。回答为「是」的问题并不一定表示您失去潜水的资格。回答“是”的问题乃表示有一
个已经存在的病状可能会影响到您潜水时的安全。
请根据您过去或现在的病历，以「是」或「否」回答下列问题。如果您不确定答案，请回
答「是」。如果其中有任何一项适用于您，在您参加此水肺潜水之前，我们必须要求您咨
询医师的建议。您的教练会给您一份RTSC健康检查声明书和休闲水肺潜水员健康检查指
示书，让您交给您的医师。
____您是否可能怀孕或打算怀孕？
____您是否有定期服用医嘱药物？（避孕药除外）
____您是否在45岁以上并有下列其中一项？
　　● 目前有抽烟斗、雪茄或香烟。		  ● 目前在就医诊治
　　● 胆固醇指数很高				    ● 高血压
　　● 家族中有心脏病或中风的病历		  ● 糖尿病，即使有作饮食控制　　

您过去或是现在是否有…
____气喘，或呼吸发出气喘声，或运动时发出气喘声？
____常常发生或是罹患严重的花粉症或过敏症？
____经常感冒、鼻窦炎或支气管炎？
____任何肺部疾病种类。
____气胸（胸部萎陷）
____其他胸腔疾病或胸部手术
____行为上的健康问题。心理或精神问题（恐慌攻击，害怕封闭或是开放场所）
____癫痫、发病、抽搐或服用预防这类疾病的药物？
____复发性偏头痛或服用预防药物？

在签名前，请仔细阅读并填妥所有空格。
此声明之目的在告知您浮潜和水肺潜水之既定安全潜水规范。这些规范的编辑乃是供您作
检查与确认之用，旨在提高您对潜水的安心与安全。您必须在此声明书上签名，以证明您
了解这些安全潜水规范。在签名之前，请先阅读并讨论此声明书之内容。如果您尚未成
年，同时也必须请您的家长或监护人在此声明书上签名。

本人_______________________________，了解身为一位潜水员，我应该：

1. 维持适合潜水的良好心理与生理状态。潜水时，避免受到酒精和危险药物的作用影响。
保持潜水技巧的熟练，在停滞潜水一段时间后，要透过进阶教育以及在有控制的情况
下复习潜水技巧的方式，尽力提升技巧

2. 熟悉我所要去的潜点。如果不熟悉，就要从备有相关知识的当地来源取得正式的潜点介
绍。如果潜水状况比我经历的差，就延后潜水或是选择另一处状况较佳的备用潜点。
只从事符合我的训练和经验范围之内的潜水活动。不要从事洞穴潜水，除非受过专门
的训练。

3. 使用自己熟悉的完整、维修良好而可靠的装备；在每次潜水前，要检查装备是否合身以
及功能是否正常。拒绝让不合格的潜水员使用我的装备。在进行水肺潜水时，一定要
穿戴浮力控制装置和压力表。认清备用气源和低压控制充气系统的位置。

4. 仔细听取潜水简介和指示，并尊重督导潜水活动的人士所提出的建言。要知道在参加专
长潜水活动、在其他地理区潜水，以及6个月以上没有潜水再回来潜水等情况，都需要
作额外的训练。

本人尽我所知提供正确的病历资料。本人确定本人有责任随时把在参加课程
中的任何病史变动通知教练。本人同意对未能公开现有或过去健康状况之疏
失负责。

____眼前发黑或晕厥（完全/部分失去反应）？

____您是否常常晕船、晕车、晕机等？

____需要医疗的腹泻或脱水

____潜水意外或减压病？

____无法从事温和的运动

　　（在12分钟以内步行1.6公里/1英里）

____在过去五年内有因丧失意识而头部受伤？

____有复发性背部疾病的病史？

____糖尿病？

____背部或脊椎手术

____因手术、受伤或骨折所导致的背部、手臂或脚部问题?

____高血压或服药控制血压

____心脏病？

____心脏病发作？

____心绞痛或心脏手术或血管手术？

____静脉窦手术？

____耳朵疾病、听力丧失或平衡问题?

____复发性耳朵问题?

____失血或其他血液疾病的病历？

____疝气？

____溃疡病历或溃疡手术？

____结肠造口术（人造肛门）？

____在过去五年内有滥用药物或酒精？

5. 每一次潜水全程都要严守潜伴制度。计划潜水—包括失散时如何重聚的联络程序以及紧
急程序—和潜伴之间。

6. 精通潜水计划表的用途。所作的潜水都要是免减压潜水，并且预留安全余地。备有工具
在水底监测深度和时间。最大潜水深度不超过我的训练和经验等级和范围。上升速度不
得超过每分钟18公尺/60英尺。做一位安全（SAFE）的潜水员—每次潜水都要缓慢上升
（Slowly Ascend From Every dive）。安全停留是另一个预防措施，通常在5公尺/15英
尺处停留3分钟以上。

7. 维持适当的浮力控制。在水面将配重调整成中性浮力，这时的浮力控制装置内没有空
气。在水底时要维持中性浮力。水面游泳和休息时要能浮起。将配重周边的障碍清除，
以便拆卸休息以及在潜水遭遇危急时可以建立浮力。

8. 潜水时要正确呼吸。在使用压缩空气呼吸时，绝对不要憋住呼吸或是跳跃式的呼吸，在
憋气潜水时（浮潜）要避免过分过度换气。在水中和水底时避免过度费力，并且要在自
己的极限内潜水。

9. 只要可行时，都要使用船只、浮具、或是其他水面支撑台。
10.知道并遵守当地潜水法律和规定，包括对于渔猎和潜水旗的法律规定。

本人已详阅以上声明，相关问题也已得到满意之答复。本人了解此些既定规范之重要性与
目的。我明白这是为我的安全与健康着想，也明白潜水时如没有遵守此些规范，将可能导
致自身的危险。
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