
Indemnity Form 

 

I, the undersigned _____________________________________ passport / ID Number  

______________________________ 

fully understand the nature of this tour and I am participating at my own risk. I hereby 

agree and undertake to keep La Mia Africa Overlanding & Safari indemnified and to hold 

them harmless against any and all loss, damage, accidents or injury of any nature, arising 

from any cause whatsoever, which I may sustain as a result of my participating in a tour 

organized by La Mia Africa Overlanding & Safari.  

I understand that I may be exposed to wild animals on this trip, and that wild animals may 

act unpredictably.  

I undertake not to do anything or to take any undue risk that could result in any physical 

harm to myself or others.  

I am aware that there is a risk of contracting malaria in certain territories, and I take full 

responsibility for taking the necessary prophylactic medication to minimize the risk of 

contracting malaria should I be traveling in one or more of these territories. 

I understand that participation in this trip requires a measure of good health and it is my 

obligation to ensure that I am medically fit enough to embark on the trip.  

I acknowledge that I am responsible for ensuring that I have adequate travel insurance. 

Any resulting consequence of not having adequate insurance is my sole responsibility. 

Unforeseen circumstances due to war, mechanical breakdowns, weather, riots and other 

unforeseen reasons beyond the control of La Mia Africa Overlanding & Safari may cause 

delays or alterations to the trip. I acknowledge that La Mia Africa Overlanding & Safari will 

not be held liable in any way for any of these or other similar occurrences. 

Should I be accompanied by minor children, I shall at all times exercise the necessary 

control over them, and I shall indemnify La Mia Africa Overlanding & Safaris against any 

and all injuries that may be sustained by them on any trip that they participate in. 

I fully understand and accept the above information. 

Date:__________________ 

 

Signature:______________________________________     

   


