
 

 

 

 

 

 

 

 

 
 

DATE: __________________________________ 
 

       TIME: __________________________________ 

CLARA ANNA FONTEIN GAME RESERVE 

INDEMNITY FORM FOR GAME DRIVES 

In seeking to participate on a game drive conducted by Clara Anna Fontein, I hereby warrant and 

acknowledge: 

 That my general health is good and there is nothing which renders me unfit to undertake a game drive 

 That Clara Anna Fontein reserves the right to change the time and route of the drive when necessary and 

that Clara Anna Fontein rangers reserves the right to immediately stop the game drive, refuse the 

admission or continuation of any game drive, due to the misconduct of any client/s in the game park or 

game vehicle. 

 That Clara Anna Fontein accepts no responsibility for any death, illness, injury sustained or suffered or 

theft whilst on the game drive. 

 That by signing this indemnity form, I will exempt Clara Anna Fontein, its owners, rangers and staff from 

liability for accident, injury, illness or death. 

 If the game drive has started or in process and client/s terminate the game drive, no refund will be 

granted. 

I confirm that I abide by the aforementioned and agree to the terms and conditions mentioned. I confirm 

that I am joining the tour at my own risk and waive any claims that I might have in regard to injury, loss or 

death, which might occur due to any causes whatsoever. I further bind my dependents, heirs, executors, 

administrators and referring in particularly  to any minor child / children who may be accompanying me to 

the terms and conditions of this agreement and indemnity and hold blameless Clara Anna Fontein, its owners, 

employees, representatives, organisers, helpers and agents from all liability for any or all claims whatsoever 

and howsoever arising and without limitation from any limitation rising any delay, loss or damage to property 

/ injury / illness or death arising from any cause related to or occurring during my game drive. 

NAME: CONTACT NUMBER: SIGNATURE: 

   

   

   

   

   

   

   

   

   
 


