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| am aware that any form of travel, especially outside of the
United States and particularly in Africa, contains some
inherent risks of illness, injury or death, which may be
caused by the negligence of others, the physical
surroundings, forces of nature or other known or unknown
reasons. Knowing this, | voluntarily release, discharge,
waive and relinquish Africa Adventure Consultants, Inc., its
officers, agents, employees, and volunteers from any and
all claims, rights, demands, causes of action, at law or in
equity, and damages the undersigned now or in the future
may have of any kind, known or unknown, existent or
which may become existent in the future, whether the
same be now known or unknown, and whether the same
be now anticipated or unanticipated, resulting from any
personal injuries, death or property damages, occurring to
the undersigned as a result of any and all travel related
activities booked with Africa Adventures Consultants, Inc.
whenever and where ever the same may occur and the
undersigned does for himself/herself, his/her heirs,
assigns, executors and administrators expressly assume
the risk of such an injury, death or loss or damage to
personal property. | also knowledge that | have received
no information from Africa Adventures Consultants, Inc., its
officers, directors, employees, agents or representatives
that in any way minimize the risk of any travel booked
through the same.

The undersigned agrees that under no circumstances will
he/she or his/her heirs, assigns, executors and/or
administrators present any claim for personal injury,
property damage or wrong death against Africa Adventures
Consultants, Inc. and its officers, directors, employees,
agents and representatives based on any non-willful
conduct. The undersigned, for myself, my heirs, executors,
administrators and assigns, agrees that in the event any
claim for my personal injury, property damage and/or
wrongful death, and/or any cross-complaint for indemnity
and/or contribution arising therefrom, prosecuted against
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Africa Adventures Consultants, Inc. or any other person or
entity released herein, caused by their non-willful conduct,
including negligence, due to or arising out of any and all
travel arrangements including safaris booked through or
coordinated with Africa Adventures Consultants, Inc. as set
forth above, that I will defend, indemnify and hold harmless
said parties released herein from any and all such claims,
judgments and causes of action by whomever and where
ever made. The undersigned represents, covenants and
warrants that this Release and Indemnity will be governed
by the laws of the State of Colorado and any action arising
therefrom shall be within the exclusive jurisdiction and the
venue of the Denver District Court, Denver, Colorado,
USA.

The undersigned acknowledges that he/she has read the
foregoing Assumption of the Risk, Release, and Indemnity
Agreement and hereby assumes all of the potential
dangers involved in or incidental to any and all travel
booked with Africa Adventures Consultants, Inc. including,
but not limited to the risk of severe injury or death based
upon the negligence or other misconduct of any party
indemnified hereto. | am also aware that there may not be
readily available or accessible medical facilities and/or
trained professional medical staff available to me in the
event of any illness, injury or mishap that may befall the
undersigned during the course of any travel booked
through or coordinated with Africa Adventures Consultants,
Inc. | further represent that | am fully aware of the legal
consequences of signing this agreement. The undersigned
executes this Assumption of Risk Release and Indemnity
Agreement of my own free will after having a reasonable
opportunity to review it, and having been informed that this
document affects my legal rights including those of my heir,
assigns, executors and administrators and that | have had
the opportunity to discuss this matter with legal counsel of
my own choosing and so doing voluntarily execute the
document below.
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Signature of parent or legal guardian
| am under the age of 18 years, my parent or legal
guardian has signed this Agreement on my behalf........
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