Kalahari Hunting Safaris Liability Waiver

Kalahari Hunting Safaris
Namibia
www.kalaharihuntingsafaris.net

LIABILITY WAIVER AND ASSUMPTION OF RISK

. | acknowledge, that during my hunt/safari, certain risks may occur.

. This includes, but is not limited to, the hazards associated with being in a foreign country.

. The hunt/safari will be conducted in rugged wilderness terrain. The inherent risk of transportation by aircraft,
four-wheel drive vehicles or other conveyances is a possibility.

. | understand that being present in game country is potentially dangerous. | understand the possibility of illness,
accident or injury by animals (wild or domestic) that may be diseased or dangerous.

. | am aware that the hunt/safari | am participating in will be in isolated wilderness areas, often days from medical
facilities.

. | understand that the itinerary may include traveling, hunting, game viewing walking, climbing, and river
crossing.

. | am aware that | and other members of my party will be handling firearms and | accept the risk associated with

the handling of firearms.

I hereby assume all the above mentioned risks and | deem that the Kalahari Hunting Safari and its representatives
and agents will be free from any liabilities, legal action claims, demands and debts of any kind and nature
whatsoever which | may consider or which may arise from or in connection with my hunt/safari or participation in any
associated activities arranged for me by the above company. The terms thereof shall serve as an assumption of risk
for my heirs, administrators and members of my family, including any minors.

I am physically fit and accustomed to the outdoors. | do not have any disabilities, infirmities or illnesses, which
would prevent me from or make it dangerous to participate in rigorous physical activity. | understand that extremes
of temperature, dust, showers, etc., are sometimes experienced during the course of a hunt/safari. | understand that
| may be exposed to diseases such as malaria, tetanus, hepatitis, rabies and others, and | have consulted with my
medical professional and have acquired prescription medication and vaccinations as he/she advised for said
diseases.

I understand that | am responsible for acquiring adequate insurance to cover personal accident, health, loss of
luggage and money, evacuation costs, travel delay, cancellation, curtailment, liability and all other risks.

| agree that any claim made against Kalahari Hunting Safaris must be made in Namibia.

I have carefully read and understand the terms and conditions. | understand that my signature below constitutes my
acceptance of the foregoing terms and conditions.

Signature / Electronic Signature®*:
Date:

Parent's / Guardian's signature if under 18: Date:

*By typing your name in the Signature box above, you acknowledge it to be binding in substitution of your handwritten
signature and indicates your approval of the information contained within this document. Please check the following box to
indicate you have read this disclaimer:

*If you are submitting this form online, you must include an electronic signature.
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