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Suite No. Arrival Date: Departure Date:
Full Name: Full Name:
Country: Country:
Email Address: Email Address:
Dietaries: Dietaries:
Medical Insurance: Medical Insurance:
Policy Number: Policy Number:

Special Occasion:

In accordance with our privacy policy, which complies with GDPR and POPI requirements, please indicate if we may hold your personal information as provided on this guest
registration form and from any correspondence with you, to assist us with any future bookings that you make with WALKERS PLAINS CAMP and to assist with any correspondence
that we may need to have with you per your departure.

Do you consent to Walkers Plains Camp holding your Would you like to receive correspondence from Walkers Plains camp

information? including any newsletters, special offers and/or competitions?

LIABILITY, WAIVER AND INDEMNITY

I, the undersigned, do hereby unto and in favor of Walkers Plains Camp (PTY) Ltd (hereinafter referred to as "WALKERS PLAINS CAMP"), and Smokey
Mountain Trading 292 (PTY) Ltd, Dull Prop management and services (PTY) Ltd (hereinafter collectively referred to as the "LANDLORDS"), their holding and
subsidiary and associates companies, and each and every shareholder, director, employee, agent, and representative of Walkers Plains Camp and the
LANDLORDS and their holding and subsidiary and associated companies (individually and collectively)

1. Acknowledge that | am entering a safari into a wildlife area, that | will be traveling by vehicle, and on foot, over uneven and potently hazardous terrain,
that | will be staying in an unfenced camp, and that my venture on safari may take or bring me into close contact with wild and dangerous animals.

2. Acknowledge that my venture on safari, including all traveling to and from and within the wildlife area, is entirely at my own risk;

3. Acknowledge that | am travelling at a time when the COVID-19 Pandemic is still active globally and in South Africa and that there is always a risk of
transmission of the disease. | am fully aware of such risks and | enter the premises and partake in all actives entirely at my own risk.

4. |further acknowledge that, whilst WALKERS PLAINS CAMP and the LANDLORDS have specifically put in place protocols and procedures to reduce the
transmission risk of COVID-19, which have been explained to me, there can be no guarantee that | will not be exposed to, or contract, COVID-19 during
my stay at WALKERS PLAINS CAMP.

5. Release WALKERS PLAINS CAMP and the LANDLORDS from all and any liability and waive all and any claim, of whatsoever nature and howsoever
arising, which may arise from any cause whatsoever during the period of my stay and my ventures on safari, including all travelling to, from and within
any wildlife area;

6.  Indemnity and agree to hold harmless WALKERS PLAINS CAMP and the LANDLORDS against all and any claims of whatsoever nature and howsoever
arising from any cause whatsoever during the period of my stay and ventures on safari, including traveling to, from and within any wildlife area, which
any one or more of my dependents or any third party may have, including, but not limited to, claims arising from my death, personal injury or loss or
damage to my possessions;

7. Agree to adhere to all regulations which may be brought to my attention during the period of my stay and ventures on safari, by either the
management, guides or any other employee of WALKERS PLAINS CAMP or the LANDLORDS.

Signed at WALKERS PLAINS CAMP this day of 20

(Print Full Name) (Signature)

(Print Full Name) (Signature)



