
WAIVER OF LIABILITY AND INFORMATION FORM 
PAPERWORK
Responsibility & Release of Liability
Chiawa Camp and/or Old Mondoro and/or Puku Ridge and/or Chichele Presidential Lodge (“the Lodges”) are located in a dynamic, remote, African wilderness environment populated 
with wild animals, reptiles, birds and insects. There is a risk of contracting malaria and guests are advised to obtain their own medical advice regarding preventative measures. Guests 
must understand and accept there are hazards associated with travelling, visiting and participating on safari in such an environment. Travel schedules to and from Zambia can change 
due to adverse weather, strikes, or other factors beyond our control. This can cause delay and even missed international connections. Such delays could impose additional cost to you in 
hotels or in changing airline tickets for which we cannot be responsible. 


Voluntary Participation
I acknowledge that I have voluntarily applied to visit and participate in the activities at the Lodges. I am voluntarily travelling to and / or from, visiting and participating in the activities at 
the Lodges with knowledge that the travel, accommodation and activities associated with the Lodges are potentially hazardous with risk of loss, damage, delay illness, injury or death 
which may be caused by forces of nature, the negligence of the Lodges, their affiliated agencies, their employees, or other agencies known or unknown. I am also aware that medical 
services or facilities may not be readily available or accessible during some or all of the time while I am at the Lodges. 


In order to visit and participate in the activities associated with the Lodges, I am willing to accept the risks and uncertainty involved as being an integral part of my experience at the 
Lodges I agree to obey, and to ensure my invitees obey, the instructions of management and guides at all times during my visit to the Lodges.


Indemnity
As consideration for being permitted to visit and participate in the activities associated with the Lodges, I hereby agree that neither I, nor any of my heirs, personal or legal 
representatives, or family members will bring suit or make a claim for illness, injury or death resulting from the negligence (but not reckless, wilful, or fraudulent conduct) of the Lodges, 
G&G Safaris Ltd and/or Chakwenga Safaris Ltd and/or Chichele Safaris Ltd., their Directors, Shareholders, Officers, affiliated agencies, their employees, and the supplier of the 
hospitality, facilities and equipment I will use during my visit to the Lodges, waive any claim or claims of any cause or nature howsoever arising against the owners of the Lodges, their 
associates, servants, employees, invitees, and/or any person connected whether directly or indirectly with the running of the Lodges and whether arising from an act of commission or 
omission on the part of those hereby indemnified or any of one of them.


I hereby indemnify and release the Lodges and/or Chichele Safaris Ltd, their Directors, Shareholders, Officers, affiliated agencies, their employees, and the supplier of the hospitality, 
facilities and equipment I will use during my visit to the Lodges from and against any claims which may arise on behalf of my staff, associates, children, relatives accompanying me on my 
visit to the Lodges whether as invitees or otherwise and all liability arising out of, or in any way connected with, my visit to the Lodges, including any liability for negligence (but not 
reckless, wilful, or fraudulent conduct). 


I am aware that there is a safe for guest convenience and security of personal items in every unit and I acknowledge that the Lodges cannot be held responsible for any car or other items 
lost or mislaid by guests.


Controlling Law
Any controversy or claim arising out of or relating to this Agreement or the performance hereunder, including without limitation any claim related to the loss, damage, illness, injury or 
death shall be governed by Zambian law. Any lawsuit filed as a result of my visit to the Lodges shall be filed in the High Court in Lusaka, Zambia. 


Knowing and Voluntary Execution
I have carefully read this agreement and understand its contents. I am aware that this is a release of liability and that paying in part or in full for a visit to Chiawa Camp and/or Old 
Mondoro and/or Puku Ridge and/or Chichele Presidential Lodge and / or traveling to and / or from and / or visiting Chiawa Camp and/or Old Mondoro and/or Puku Ridge and/or 
Chichele Presidential Lodge is acknowledgement that I have read and accept the cancellation/refund and responsibility clauses. 


To be signed by each adult in the party. Parents must list and sign for all minors in the party. 

Full Name: ___________________________________________________________________	 Date: …………………………………….	 Sign: ______________________________________________________________


Passport Number: ___________________________________________________________	 Expiry: ………………………………….	 Nationality: ______________________________________________________


Full Name: ___________________________________________________________________	 Date: …………………………………….	 Sign: ______________________________________________________________


Passport Number: ___________________________________________________________	 Expiry: ………………………………….	 Nationality: ______________________________________________________


Full Name: ___________________________________________________________________	 Date: …………………………………….	 Sign: ______________________________________________________________


Passport Number: ___________________________________________________________	 Expiry: ………………………………….	 Nationality: ______________________________________________________


Full Name: ___________________________________________________________________	 Date: …………………………………….	 Sign: ______________________________________________________________


Passport Number: ___________________________________________________________	 Expiry: ………………………………….	 Nationality: ______________________________________________________
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INFORMATION

To assist us in ensuring your complete comfort and enjoyment during your stay at Chiawa Camp and/or Old Mondoro and/or Puku Ridge and/or Chichele Lodge, 
please take  the time to complete  the following:


Personal Information

First and Last Name: _____________________________________________________________________________         Email: __________________________________________________________


Emergency & Medical Information

Emergency contact name: _______________________________________________________________________         Phone Number: _________________________________________________


Emergency contact’s address: __________________________________________________________________________________________________________________________________________ 


Medical insurance carrier and  member number: _______________________________________________________________________________________________________________________


Known medical conditions: _____________________________________________________________________________________________________________________________________________


Do you have any medical training?   Y  /  N        *If so are you willing to assist in an emergency?   Y  /  N


Travel Information

Date of arrival: _________________________________________     Flight number and time: ___________________________________________________________________________________


Traveling  from (previous destination of itinerary): ____________________________________________________________________________________________________________________


Date of departure: ______________________________________    Flight number and time: ___________________________________________________________________________________


Traveling to (next destination of itinerary): _______________________________________________________________________________________________________________________


Do you have any  special dietary requirements?  _______________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________


Are there any special interests or celebrations during your safari that we should be aware of? _______________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________


Many Thanks,
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TEL: +260 211 261588 (CENTRAL AFRICAN TIME)     MOBILE:  +260 977 767 433 (CENTRAL AFRICAN TIME) / (24 HR FOR EMERGENCIES)    EMAIL:  res@chiawa.com



