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MOLOPO KALAHARI  Safaris  
  

Safari  Booking  Information  sheet  and  Indemnity  
This  original  form  must  be  completed  and  faxed  or  mailed  to  the  above  address  as  soon  as  

possible  in  order  for  us  to  prepare  for  your  Safari  
  
Personal  Details  
Last  Name:   ___________________  First  name(s):   ____________________  

Date  of  birth:  ____________________________________________________  

Address:      _______________________________________________  

         _______________________________________________  

         Country:______________Code:_____________________  

Occupation:      _______________________________________________  

E-mail  address:   _______________________________________________  

Phone:  ___________________________Fax:__________________________  

Emergency  Contact  numbers      
Person  to  notify  incase  of  an  emergency:_______________________________  

Phone:____________________  Fax:_____________________  

E-mail  address:___________________________________________________  

Passport  Details  
**  Please  e-mail  or  fax  us  a  copy  of  your  passport.  
Please  check  the  expiry  date  on  your  passport.  

You  need  at  least  3  clean  pages  in  your  passport.  

Food  and  Drink  preferences  
Food  preferences:_________________________________________________  

Food  allergies:  ____________________________________________________  

Food  Dis-likes:   ________________________________________________  

Do  you  require  a  special  diet:   Yes        No  

Details:__________________________________________________________  

Beverage  preferences:______________________________________________  

Beer:______________  Wine:__________________  Spirits:________________  
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Medical  Information  
Allergies  to  insects  and  /  or  anti-bionics  etc:   __________________________  

Special  medical  conditions:__________________________________________  
If  you  take  special  medication,  please  bring  enough  medication  for  the  duration  of  your  safari.  

Blood  type:   ________________      

Are  you  a  Diabetic  ?          Yes       No    

  

Please  give  us  your  itinerary  
Please  send  us  your  detailed  itinerary  as  received  from  the  airlines.    

  
Game  to  be  hunted  
Please  indicate,  in  order  of  priority,  the  different  Game  Animals  you  wish  to  hunt.  

Please  keep  in  mind  that  not  all  species  may  occur  in  the  same  general  area.    

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

Will  you  bring  your  own  firearms?  Yes �No 	  
What  kind  of    firearms:  ____________________________________________  
  
  
  



 3 

  INDEMNITY  
  
I,  the  undersigned,  do  hereby  indemnify  the  members  and  staff  of  Molopo  Kalahari  Safaris  and  

any  and  all  of  it's  associate  companies,  organizations,  or  persons  acting  for,  or  on  it's  behalf,  

against  any  loss  or  damage,  whether  it  is  caused  directly  or  indirectly  by  delays,  sickness,  injury,  

death,  or  loss  or  damage  to  property,  whether  occurred  by  negligence  or  not,  or  any  expenses  

arising  there  from,  which  I  may  suffer  while  with  Molopo  Kalahari  Safaris  or  while  under  it's  
control  or  custody.  

I  agree  to  abide  to  the  decision  of  my  Professional  Hunter  to  take  down  any  trophy  with  his  rifle,  

that  I  have  shot  at;;  if  in  his  discretion,  this  animal  holds  a  threat  to  human  life  or  needs  to  be  put  

out  of  misery.  I  agree  to  all  costs  in  full,  that  are  incurred,  before  termination  of  the  hunt,  which  my  

arise  from  my  Professional  Hunter  taking  down  these  wounded  or  life-threatening  animals.  

I  also  agree  that  photographs  taken  during  the  safari  may  be  used  for  promotion  and/or  publicity  

purposes  by  Molopo  Kalahari  Safaris.  

  
  

Client  Signature:  ____________________________        Date:  _____________________  

  

  

Observer  Signature:  __________________________        Date:  _____________________  

  

  
Witness:  ___________________________________        Date:  _____________________  

  

  

  

(This  indemnity  is  binding  to  the  laws  of  the  country  of  the  client,  as  well  as  the  country  of  the  

outfitter.)  

  

**  Note:  We  do  require  a  copy  of  the  picture  page  of  your  passport  as  is  necessary  for  South  
African  documentation  


