AFRICAN NOMADIC TOURS & SAFARIS (ANTS)

22-24 LOSACK AVE, EPPING 2, WESTERN CAPE, SOUTH AFRICA, 7460
CELL NUMBER +27 - (0)83 - 233 5817 (MARTIN)

FACSIMILE NUMBER +27 - (0)21 - 534 8444
WEBSITE ADDRESS www.usi-africa.com
E-MAIL ADDRESS martin @usi-africa.com

INDEMNITY FORM

PERSON 1 :

l, the undersigned hereby indemnify African
Nomadic Tours & Safaris (ANTS) or any of its employees of any claim that might arise from any injury
or damage to my equipment or myself direct or indirect while on expedition with African Nomadic
Tours & Safaris (ANTS).

| am fully aware that dangerous situations may develop and | declare that | undertake this expedition on
my own risk. | have read, fully understand and accept all the conditions as set out by African Nomadic
Tours & Safaris (ANTS).

| further declare that | am not physically or mentally handicapped in such a way as to inconvenience
other expedition members.

Signed at on the day of 20

SIGNATURE :

As whom are you signing this form :

| Self : | Parent : | Guardian : |
PERSON 2 :

I, the undersigned hereby indemnify African
Nomadic Tours & Safaris (ANTS) or any of its employees of any claim that might arise from any injury
or damage to my equipment or myself direct or indirect while on expedition with African Nomadic
Tours & Safaris (ANTS).

| am fully aware that dangerous situations may develop and | declare that | undertake this expedition on
my own risk. | have read, fully understand and accept all the conditions as set out by African Nomadic
Tours & Safaris (ANTS).

| further declare that | am not physically or mentally handicapped in such a way as to inconvenience
other expedition members.

Signed at on the day of 20

Signature :

As whom are you signing this form :
[ Self : | Parent : | Guardian :

WITNESS :

Print Name Signature

Date

All persons undertaking an expedition must sign an indemnity form !!

If under 21, then the Indemnity Form must be signed by the parents or guardian !!
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