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I the Undersigned* (full names.)_____________________________________________________________  

 (passport nr.)________________________do hereby, on behalf of myself, executors, families and
dependants, indemnify and hold harmless Idube Safaris, it's directors, representatives, family,
contractors and employees against liability to me or my dependants for any damage that might arise
out of loss of life or bodily injuries suffered by me due to any accident or cause which my occur
during or as a result of my visit to any area or participation in hunting or touring. 

I hereby acknowledge the nature of the risk associated with my visit and activities at Idube Safaris.  I
am aware that there are dangerous animals, reptiles, insects and plants on the farms, and that the
handling of firearms are dangerous.

My visit to any reserve or farm and/or my participation in hunting and touring are entirely at my
own free will and at my own risk.

I agree to abide by the decision of my Professional Hunter to take down with his rifle any trophy
that I have shot at, as well as any animal not shot at: if in his discretion, this animal holds a threat to
human life or should be put out of his misery.

I agree to pay the full cost, that are incurred, before termination of the hunt, which my result from
the above mentioned action by my Professional Hunter.

I agree that any photographs or videos taken during my safari may be used for promotion and/or
publicity purposes by Idube Safaris.

This indemnity agreement is binding to the laws of the country of the client, as well as the country
of the Outfitter. 

Signature :_________________________

Witness :_________________________
Date: _________________________

Date: _________________________
If a minor, legal guardian/Parent to sign;

Parent/Guardian: :_________________________ Date: _________________________

Director: GP Cronje

INDEMNITY AND WAIVER


