
 
 
 

 
 
 
 

 
 
 

Bonamanzi Adventures Indemnity Form 
 

Bonamanzi Adventures will endeavour to exercise due care at all times in all our 
activities. Please be assured that all safety measures will be taken as can be reasonably 
expected. We do expect that all participants in the camp programme will adhere to the 
camp rules and safety guidelines, as well as the instructions of the Camp Facilitators 
and Teachers in attendance. As part of our policy, we require a legal guardian to sign 
the indemnity below on behalf of their son/daughter:  
 

Indemnity: 
I, hereby declare that I will be staying at Bonamanzi Adventures and will be participating 
in camp activities of my own free will. I acknowledge that my general health is good and 
there is nothing that renders me unfit to partake in any activities. I further understand 
and acknowledge that unless provided by me, no health, medical, personal or property 
liability insurance is provided in connection with Bonamanzi Adventures, its members, 
organisers, land owners, staff or helpers.  
 

By signing this form, I acknowledge that I am aware, understand and accept the fact that 
there are dangers involved with outdoor activities and river excursions. I am voluntarily 
participating in them with the knowledge of the dangers involved and hereby agree to 
accept any and all risks of injury or death. In consideration of this, I, my successors, my 
executors, my heirs, personal representatives and assigns do hereby absolve, acquit 
and discharge Bonamanzi Adventures, its members, organisers, land owners, staff, 
helpers and third party contractors from any liability whatsoever arising, for any delay, 
inconvenience, accident, injury, illness or death to any person or loss or damage to 
property caused by or sustained as a result of my stay or participation in any activity held 
by Bonamanzi Adventures.  
 

In the unlikely event of an accident occuring, I hereby authorise Bonamanzi Adventures, 
its staff and helpers to administer the required medical assistance. Any medical 
assistance exceeding on-site first aid will be administered by the Worcester Medi Clinic, 
located 15 minutes away.  I will be accountable for all medical costs incurred in providing 
this medical assistance. 
 

I, the undersigned, give my son/daughter permission to attend the camp at Bonamanzi 
Adventures and take part in related activities. I have read, understood and accept the 
terms and conditions of the indemnity above. 

 

Name of son/daughter:           

Signature:       Date:       

 

Students who are younger than 18 are required to have their parent/legal guardian complete this form. 

 

 


