
THABA THABO NATURE RESERVE

Visitor's Indemnity Form

 I, the undersigned (full name and surname),…………………………………………….…

 (Identity Number: ……………………………………………………………)

 understand and fully agree that I am entering Thaba Thabo Nature Reserve at my own risk.  
I  accept the risk of harm/injury to myself and any minor accompanying me or under my
supervision at  Thaba Thabo Nature Reserve,  due to  any negligence and undertake not to
institute  any legal actions against  the owner/s  of Thaba Thabo Nature Reserve and/or its
employees, representatives and/or contractors in an effort to recover damage/s encountered
by me or the minor referred to on this document. 

 The owner/s and/or employees, representatives and/or contractors of Thaba Thabo Nature
Reserve accepts no responsibility for any injuries, mistakes, negligent acts, damage and/or
death of any visitor/or property caused by the negligence or negligent act of any person or for
the loss of property due to theft or the loss or damage to property due to any other reason.

 I/my parent/guardian/any person on my behalf undertake not to hold the owner/s of Thaba
Thabo Nature Reserve  and/or its employees, representatives and/or contractors responsible
for any damage/losses as a result of my actions or those actions of other visitors, during my
stay, visit and/or activities on Thaba Thabo Nature Reserve.

I declare that I am aware of the dangers associated with moving on foot or horseback through
nature where wild animals and reptiles roam freely and being transported in the field by
vehicles.   I  also  declare  that  I  am aware  that  driving a  vehicle  on the  reserve might  be
dangerous and indemnify the owner/s and/or employees, representatives and/or contractors of
Thaba  Thabo  Nature  Reserve  against  any  damage,  losses,  injuries  and  death  caused  by
accidents due to road conditions or other conditions.

 I, the signatory of the indemnity form accept liability for payment of full booking confirmed
or access fees as well as any damage caused by myself or other people in my group whether
by accident,  mistake, negligent act or deliberate act.

  Name:  .................................................... Signature:  ............................................

 Guardian Name:  ..................................... Signature:  .............................................

 Date:  .......................................................
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