
INDEMNITY 

I, the undersigned, ______________________________________________________________ 

                                                                  (PRINT, FULL NAME & SURNAME) 

ID No. ___________________________ or Passport No. ________________________________ 

                                                                                                                                    (EITHER WILL SUFFICE) 

hereby indemnify and hold blameless the Clivia Society and Cape Clivia Club and their office-

bearers, the Organiser/s, Convenor/s, Host/s, Guide/s, Driver/s and the Farmer/Landowner with 

his Family and Employees, against any and all liability and claims for injury and damage to and loss 

of life and limb, and/or property directly or indirectly associated with my participation in the 

CLIVIA MIRABILIS HABITAT TOUR to a private farm in the Kobee, Province of the Western Cape, 

between 4 and 6 October 2023. 

I understand that there are inherent risks associated with excursions to wild places and I 

voluntarily assume this risk, also binding my dependants and heirs, in the anticipation that the 

reasonable preparation and care taken over the CLIVIA MIRABILIS HABITAT TOUR and the prospect 

of a unique and memorable experience fully justifies the risk that I hereby assume. 

Furthermore, I understand that flowering is seasonal and weather-dependent and that the CLIVIA 

MIRABILIS HABITAT TOUR is early in the flowering season. Accordingly I accept that no guarantee 

has been given or implied that the Clivias will be in full bloom, although plants will be seen in 

unspoilt habitat and probably at least with flowering spikes emerged. 

For jurisdictional purposes this indemnity will be deemed to have been given and signed in Cape 

Town and the appropriate courts in Cape Town shall have sole jurisdiction. 

_____________________________________    ______________________________________ 

                                       SIGNED                                                                WITNESS 

                                                          ______________________                            

                                                                             DATE 


