
1. I con�rm that I am aware that I will be participating in activities which are inherently dangerous,     
 including but not limited to, kayaking, �shing, transport and hiking. 

2.  I fully understand and accept that my visit, stay, participation in activities, tours and excursions of any nature  
 whatsoever shall be undertaken at my own risk.

3.  I understand and accept that GKA and its associate companies, their directors, agents, representatives,   
 employees, servants, and insurers and the component landowner/s are not responsible in any way if I am   
 injured or if my property is lost, stolen or damaged. 

4.  I hereby waive and abandon any claim(s), which I, my dependants, or my executors, may have, at any time,   
 against GKA and associate companies, their directors, agents, representatives, employees, servants, and   
 insurers and the component landowner/s,
 
 4.1) arising out of, or in connection with, or as a result of, any loss of or damage to property owned by   
  me, and/or 

 4.2)  that may arise in connection with, or as a result of, my death, or injury to myself, in the course of my  
  visit or stay, or as a consequence of my visit or stay, participation in activties, tours, and excursions  
  of any nature whatsoever.

5.  I hereby indemnify, hold harmless and absolve GKA and associate companies, their directors, agents, 
 representatives, employees, servants, and insurers and the component landowner/s against and from any or   
 all claims whatsoever which

 5.1) may arise in connection with, or as a result of, the death of or injury to any of my family members,   
  in the course of their visit or stay, or as a consequence of their visit or stay, participation in 
  activities, tours and excursions of any nature whatsoever.

6. I acknowledge that this Exclusion of Liability & Indemnity applies to any of the activities, tours or excursions  
 of any nature which I or my family members may join or participate in with GKA.

7. In accordance with TOURISM INDUSTRY STANDARD PROTOCOLS FOR COVID-19 OPERATIONS the following   
 information is required of the participating guest and any undersigned dependants: Name and contact   
 details, ID or Passport number.

E X C L U S I O N  O F  L I A B I L I T Y  &  I N D E M N I T Y

ADVENTURE SERVICE

DATE

FULL NAME: ID/PASSPORT NUMBER:

SIGNATURE:CONTACT NUMBER:

GROUP LEADER DETAILS

Great Kei Adventures, hereina�er referred to as "GKA" 

GUEST NAME GUEST SIGNATURE GUEST NAME GUEST SIGNATURE


