
 

PO Box 483, 
VAALWATER 
0530, SOUTH AFRICA 
Cell: 073 882 5938 
E-MAIL: info@chacmasafari.co.za 
www.chacmasafari.co.za 

SAFARI RESERVATION 

Last name:             ________________________________________________________ 

Name:                     ________________________________________________________  

Passport number: _______________________________ Copy attached: Yes/No 

Home address:      ________________________________________________________ 

                                 ________________________________________________________ 

Business address: ________________________________________________________ 

                                 ________________________________________________________ 

Mailing address:   ________________________________________________________ 

                                 ________________________________________________________ 

Fax:                          ________________________________________________________ 

Tel (h):                     ________________________________________________________ 

Tel (w):                    ________________________________________________________ 

Cellphone:              ________________________________________________________ 

E-mail:                     ________________________________________________________ 

Person to notify in case of emergency: _______________________________________ 

Tel/Cell:                  ________________________________________________________ 

 

 

 



SAFARI DETAILS 

Date:                      ____________________________ TO ________________________ 

Total days:            ____________________________ 

No of people in party: 

Hunters __________________ Non-hunters ________________ Children __________ 

Species you wish to hunt: _________________________________________________ 

                _________________________________________________ 

                _________________________________________________ 

                _________________________________________________ 

Will you bring your own firearm and ammunition: Yes/No 

If Yes, which calibre? ____________________________________________________ 

 

ITINERARY 

Arrival date: ___________________________________________________________ 

Arrival time: ___________________________________________________________ 

Airline & Flight No: ______________________________________________________ 

Departure date: ________________________________________________________ 

Departure time: ________________________________________________________ 

Airline & Flight No: ______________________________________________________ 

 

 

 

 

 

 

 



HEALTH 

Please tell us about your health: 

Allergies: 

Insect bites: Yes/No 

Antibiotics/Medicine:     _________________________________________________ 

Other:                                _________________________________________________ 

Any medical conditions: _________________________________________________ 

Medication you may be taking: ___________________________________________ 

Are you diabetic? Yes/No 

INDEMNITY 

I, the undersigned, do hereby indemnify the members and staff of Chacma Safari and all its 
associate companies, organisations and persons acting for or on its behalf, against any loss 
or damage. Whether it is caused directly or indirectly by delays, sickness, injury, death or 
damage to property whether occurred by negligence or not, or any expenses arising there 
from, which I may suffer while with Chacma Safari or while under its control or custody. I 
agree to abide by the decision of my professional hunter to take down any trophy with his 
rifle, that I may have shot at; or/if in his discretion, any animal that holds a threat to human 
life or needs to be put out of misery. I agree to pay all costs in full, that are incurred, before 
termination of the hunt, which may arise from my Professional Hunter taking down these 
wounded or life-threatening animals. 

I agree that photographs and videos taken during the safari may be used for promotion 
and/or advertising purposes by Chacma Safari. 

Client/Hunter signature: __________________________________________________ 

Observer/Non Hunter signature: ___________________________________________ 

Date: _________________________________________________________________ 

Witness: ______________________________________________________________ 

(This indemnity is binding on the laws of the country of the clients as well as the country of 
the Outfitter) 

The form must be completed and e-mailed to the address as soon as possible in order for 
us to prepare for your safari. Email address: info@chacmasafari.co.za 


