
 

 

 

INDEMNITY  

I the undersigned 

___________________________________________________________________________________ 

(Full names) 

Hereby acknowledge that neither Bush Whisper Expeditions CC, its members, servants 
or agents shall be in any way liable for injury, loss nor damage to person or property 
sustained howsoever arising, by me or my party or any other person accompanying the 
trip/tour, with the exception of gross negligence, by any party of Bush Whisper 
Expeditions cc guide, driver, servant or guide. 

 I hereby indemnify Bush Whisper Expeditions CC against all and any claims which may 
be made against it or any members, servants or agents arising from any cause 
whatsoever and undertake that no person will be allowed to embark upon the trip/tour 
unless and until he/ she is fully aware of and accepts this indemnity in favour of Bush 
Whisper Expeditions cc, its members, servants and agents and in case of minor, unless 
and until this indemnity has been accepted and understood by the guardian of such 
minor. 

I hereby acknowledge that I am aware that, I the undersigned will be held responsible in 
my personal capacity and in my capacity as parent/guardian of a minor child if 
applicable, for the damaged/ injury of any of the Bush Whisper Expeditions cc 
facilitators or their equipment if caused by my negligence. 

I also expressly undertake to ensure that I abide by the conditions of booking and any 
instructions given by and of the members of Bush Whisper Expeditions cc, its servants, 
guides or agents. 

Travel Insurance Name:     Policy Number: 
______________________________     ______________________________ 
 
Doctor’s Name:      Doctor’s Tel: 
______________________________     _______________________________ 

Next of kin name:      Tel: 
______________________________     _______________________________ 

Signed: _____________________________________ on the day of ____________________________20 
 
Full Name and Signature 
_________________________________________________________________ 


