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Plaas Nooiensboom J11

Haenertsburg, 0730

Limpopo, South Africa

Tel: 015 307 1891

Fax: 086 543 0159

Linda: 082 497 1332

Email: lindakleynhans@gmail.com





ingridkleynhans@yahoo.com


INDEMNITY FORM: CANADIAN LOG CABINS
Name: _________________________________
Title: ____________

Surname: _______________________________
Contact Detail: ________________

Residential Address: ______________________________________________________




_____________________________________________________

Emergency Contact No: ___________________
Name: _______________________

I, the undersigned, hereby acknowledge that I am well acquainted and fully aware of and appreciate the real dangers that I may be subjected to and the risks associated with walking, fishing, riding or hiking on the property of the Canadian Log Cabins and the dangers that may arise from the presence of wild and dangerous animals, reptiles, birds and insects and the real risk of suffering bodily harm, injury or death and/or loss to property which may arise as a result of and encounter with and/or the presence of wild animals and/or reptiles and/or birds whilst on the property of the Canadian Log Cabins.

Waiver all claims or claim of whatsoever cause or nature howsoever arising against the owners of the Canadian Log Cabins, their associates, servants, employees and/or any persons connected either directly or indirectly with operations around the premises.

Indemnify and hold harmless and free, the owners of the Canadian Log Cabins, the associates and the employees connected either directly or indirectly with operations around the premises and all claims of whatsoever cause of nature which may arise on behalf of my spouse, common law wife/husband, my children, whether minor or adult, or relatives and/or persons accompanying me the Canadian Log Cabin premises whether as my invitee other wise or at all who suffer injury or loss whilst on the premises the Canadian Log Cabins and whether arising from the omission or act of commission on the part of those hereby indemnified or any one of them.

I, the undersigned_________________________________________ (Full Names) have read and understand the conditions appearing immediately above my signature and that I am bound thereby.

Date: _____________________

Signature: ___________________________

