
 

In seeking to participate on a tour conducted by Bushtrails Africa Tours and Safaris.   

I (full name) ____________________________________________________________________ of  

residential address____________________________________________________________  

______________________________________________________________________________ do 
hereby warrant and acknowledge;  

1. My general health is good and there is nothing which renders me unfit to undertake a safari  

2. I understand and appreciate fully the fact that there may well be risks, hazards and dangers   
involved to which I would be subjected, more particularly.  

3. Exposure to one or more of the following potentially dangerous animals, such as elephants, 
rhinoceros, lion, leopard, hyena, buffalo, hippopotamus, various plains game species as well as 
poisonous snakes, spiders, insects and plants and other natural hazards may occur whilst on safari. 

4. I am aware of the hazards and distribution of malaria in Southern Africa. I am aware that I might 
be entering a 'Malaria area' whilst on safari.  

5. I am aware of the potential dangers of exposure to the sun - directly or indirectly - and that 
serious sunburn and/or dehydration may result from unprotected exposure.   

6. I voluntarily assume the risk inherent in taking part in a safari and I, together with my heirs, 
executors and administrators hereby release Bushtrails Africa Tours and Safaris, its officers, servants, 
agents and representatives, from any duty or care towards me, in connection with my participation 
in any safari, and from liability from all or any claims that could accrue to me or my heirs, executors 
and administrators arising out of my participation in the safari or in any related activities irrespective 
of whether such claim or claims arose through the negligence of any person, or from any of the risks, 
dangers or hazards inherent in an African Safari, or of any loss of, or damage to, any property from 
any cause whatsoever and I further indemnify and hold harmless associated persons against any 
claims howsoever the same may arise. 

Signed at ........................................... on this ............. day of ...................... 20 ............ 

 

 

____________________________________ 
Signature 


