
 

 

 
 

QUEEN ROSE HIKING TRAILS 
INDEMNITY 

I/We (full name) 
......................................................................................................................................... 

of (address) 
............................................................................................................................................... 

Contact number...................................................... Emergency 
number.................................................... 

accept full responsibility for my/our participation in hiking the Queen Rose Hiking Trails or 
partaking in any other activities. 

1. I confirm that I personally of my own free will made application to participate in the 
trail/activities and am legally able/have obtained, the necessary authorization to 
make such application and sign this indemnity form. 

2. I confirm that my general health is good and that there is nothing that renders 
me unable to participate/be involved in these activities. 

3. I am fully aware of the understanding that in entering into a relationship with 
Queen Rose Hiking Trails, contractual or otherwise, I am exposing myself to risk 
or possibility of danger, harm or damage to my person or property, as a direct 
result of Hiking activities, sporting or otherwise. 

4. Voluntarily, with full understanding of the above, I release Queen Rose Hiking 
Trails and its management, owners, staff or any agents from any liability for any 
injury or harm to myself, or damage or theft to my property, whilst 
participating in any activities regardless of my circumstances which may exist. 

5. Further should medical attention be needed I consent that Queen Rose Hiking Trails 
may assist/transport or arrange treatment at the nearest medical facility. 

Signed at ........................................................ this ................... day of .............................. 

20............ Signature ........................................................ 

 

 

 

 



To be completed by a legal guardian in the event of the participant being a minor or legally 
not qualified to sign this document. 

I (full name) ................................................... of (address) ................................................................... 

hereby certify that I have read and understand all the above and that I am qualified to grant 
permission to the above to participate in the said Queen Rose Hiking Trails and hereby release 
Queen Rose Hiking Trails from all liability as stated in section 4 above. 

Signature.................................................... 

 
 

 

Doctor Name and Contact Details: ………………………………………………………………. 

Medical Aid: ………………………………… Medical Aid No: ………………………………….  

Please let us know if there is any additional information that you think we should be aware of. 


