
 

 

 

 

 

SAFARI CONTRACT AND GENERAL INFORMATION 

NAME: _________________________________________________________________________ 

DATE OF BIRTH: ________________________________________________________________ 

ADDRESS: ______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

TEL: ___________________________________________________________________________ 

FAX: ___________________________________________________________________________ 

E-MAIL: ________________________________________________________________________ 

OCCUPATION: __________________________________________________________________ 

NEXT OF KIN (not accompanying you): ______________________________________________ 

TEL: ___________________________________________________________________________ 

E-MAIL: ________________________________________________________________________ 

 

SECOND HUNTER NAME: ________________________________________________________ 

DATE OF BIRTH: ________________________________________________________________ 

E-MAIL: ________________________________________________________________________ 

OCCUPATION: __________________________________________________________________ 

 

OBSERVERS/NON HUNTERS: 

1. NAME: ___________________________________________________________________ 

 DATE OF BIRTH: __________________________________________________________ 

 DAILY RATE: _____________________________________________________________ 



 

2. NAME: ___________________________________________________________________ 

 DATE OF BIRTH: __________________________________________________________ 

 DAILY RATE: _____________________________________________________________ 

 

SAFARI DATES:  

FROM: ______________________________ TO: _______________________________________ 

 

Have you ever hunted in Africa before? ________________________________________________ 

If yes, which countries? ____________________________________________________________ 

What animals did you collect? _______________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Animal species you wish to hunt: _____________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

FIREARMS: 

MAKE      CALIBRE   SERIAL NUMBER 

_______________________________ ___________________ ____________________ 

_______________________________ ___________________ ____________________ 

_______________________________ ___________________ ____________________ 

 

ANY SPECIAL DIET REQUIREMENTS: _____________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 



 

FOOD ALLERGIES/DISLIKES: ____________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

BEVERAGE/DRINKS PREFERENCES: _____________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

ANY ALLERGIES: _______________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

SPECIAL MEDICAL CONDITIONS: ________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

ANY SPECIAL REQUIREMENTS: __________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

ANYTHING ELSE YOU FEEL WE NEED TO KNOW: _________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

ANY SIDE TOURS OR OTHER ACTIVITIES YOU MIGHT BE INTERESTED IN: __________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 



 

 

PLEASE NOTE THAT TROPHY FEES OF THE YEAR IN WHICH THE SAFARI WILL TAKE 

PLACE, WILL BE APPLICABLE 

 

 

THIS AGREEMENT IS SUBJECT TO OUR STANDARD TERMS AND CONDITIONS AS PER 

OUR WEBSITE 

 

SIGNED AT _______________________ ON THIS _______ DAY OF __________________200_ 

 

 

 

 

 

 

 

______________________________________ ______________________________________ 

CLIENT      ON BEHALF OF AFRICA MOTSOMI  

       HUNTING ADVENTURES 

       (Name:) _______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 


