
KENYA 2012 - TRIP RESERVATION FORM - THE LEAKEY FOUNDATION - SEPT 9-17, 2012

Please reserve _________ places (s). Enclosed is my check of $1,000 as deposit for the Nairobi section and 
$1,000 for the Maasai Mara extension.

Or charge my/our deposit of ____________ to my/our 

Account # __________________________________________________ Exp. Date ________________

Security Code ________________ (3-digit code on the backside of the credit card)

Credit Card Holder Signature ___________________________________________________________

1) Name as it appears on Passport __________________________________ Date of Birth __________

2) Name as it appears on Passport __________________________________ Date of Birth __________

Street Address ______________________________________________________________________

City/State/Zip _____________________________________________________________________

Phone (home) _______________________________________      (office) ______________________

Email ____________________________________________________________________________

I/we prefer a:

Please list the name of the person you wish to share a room with if not listed above 
__________________________________________________________________________________

Signature ______________________________________________________ Date ________________

Signature ______________________________________________________ Date ________________

I have read and agreed to the Tour Terms and Conditions on behalf of myself, my dependents, heirs,
administrators and assigns. I agree to release and hold harmless Kimbla- Mantana African Safaris and The
Leakey Foundation. By signing, I also certify that I do not have any mental or physical condition that would
create a hazard for me or other tour participants.

☐ Smoking Room
☐ Twin beds
☐  Single Accommodation 

☐  Non-Smoking Room
☐  Double bed (where available)



PASSPORT INFORMATION  *** ONE FORM PER PERSON ***

Passport Number ____________________________________________________________________

Name (as it appears on your passport) _____________________________________________________

Date of Issue _________________________ Date of Expiration ________________________________

Place of Birth _______________________________________________________________________

Date of Birth _______________________________________________________________________

Place Passport Issued _________________________________________________________________

**Please attach a photocopy of the picture page of your passport to this form**

GENERAL TRIP INFORMATION *** ONE FORM PER PERSON ***

In case of emergency please contact:

Name __________________________________________ Relationship to Traveler ________________

Address _________________________________________ City/State/Zip ______________________

Phone (s) ________________________________________ Email (s) __________________________

MEDICAL INFORMATION

Name of Traveler_____________________________________________________________________

Because we want you to take a trip you can enjoy and one that is not too demanding, we would like to know 
about your current physical condition. A copy of this form will be retained in our office should you require 
medical treatment abroad. All information will be treated confidentially and only used by health professionals 
should circumstances arise. Please check appropriate boxes.

☐  Have you been hospitalized in the past five years?
If yes, explain ________________________________________________________________________

☐  Do you have any food or medical allergies?
If yes, please list ______________________________________________________________________

☐  Have you ever experienced problems with warm climates or altitude?
If yes, please explain ___________________________________________________________________

☐  Do you have difficulty with your vision?
If yes, please explain ____________________________________________________________________



☐  Do you have difficulty with hearing?
If yes, please explain ____________________________________________________________________

☐  Do you have any difficulty walking? (E.g. do you require assistance?)
If yes, please describe ___________________________________________________________________

☐  Do you have any difficulty with dizziness or instability on your feet?
If yes, please explain ____________________________________________________________________

Please describe any medical regime you are following for which travel to an area away from the source of
usual treatment or medication could endanger your health _______________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Please list any medications taken regularly, and frequency of dosage ________________________________
___________________________________________________________________________________

KIMBLA-MANTANA AFRICAN SAFARIS
RELEASE OF LIABILITY, ASSUMPTION OF RISK & ARBITRATION AGREEMENT
***PLEASE READ CAREFULLY***

I understand I am required to read carefully and sign this Release of Liability, Assumption of Risk & Arbitra-
tion Requirement form as a condition to Kimbla-Mantana African Safaris confirming my reservation and my 
participating on my trip.

RESPONSIBILITY
Kimbla-Mantana African Safaris, its employees, shareholders, officers, directors (collectively “Kimbla-Mantana 
African Safaris”) does not own or operate any entity which is to or does provide goods or services for your trip, 
including, for example, lodging, facilities, airline or other transportation companies, local ground handler or 
safari operators, whether or not they utilize the Kimbla-Mantana African Safaris name, guides, food service 
providers, equipment suppliers, etc.

Kimbla-Mantana African Safaris is not responsible for any negligent or willful act or failure to act of any such 
person or entity, nor for any act or inaction of any other third party not under its direct control.

Without limitation Kimbla-Mantana African Safaris is not liable for any direct, indirect, consequential, or 
incidental damage, injury, death, loss, accident, delay, inconvenience or irregularity of any kind which may 
be occasioned by reason of any act or omission beyond its control, including, without limitation any willful 
or negligent act or failure to act or breach of contract of any third party such as an airline, train, boat, other 
provider of transportation by any means, hotel or other lodging institution, local ground handler or safari 
operator, and/or restaurant which is, to, or does supply any goods or services for this trip. Similarly, Kimbla-
Mantana African Safaris is not responsible for any loss, injury, death or inconvenience due to delay or changes 
in schedule, overbooking of accommodation, default of any third party, attacks by animals, sickness, the lack of 



appropriate medical care, evacuation to same, if necessary, weather, strikes, disease, acts of God or government, 
acts of terrorism, force majeure, war, quarantine, criminal activity, or any other cause beyond its control.

In addition, Kimbla-Mantana African Safaris is not liable for any negligent act or failure to act of it or its em-
ployees.

ASSUMPTION OF RISK
I am aware that adventure travel, whether in civilized or remote areas, by plane, train, auto, boat, horseback, 
other conveyance, or on foot, contains inherent risks of danger and illness, death or loss and damage of prop-
erty, which may be caused by negligence, intentionally, by forces of nature, and by other causes, known or un-
known. I recognize that such risks may be present at any time before, during, and after my trip. I am also aware 
that medical services or facilities may not be readily available and/or the competence and quality of same may 
not be up to the standards of services in the U.S.A. I accept all such risk.

In consideration of, and as part payment for the right to participate in this trip, I certify that I have read all of
the above provisions and fully understand its contents. I agree on behalf of myself and on behalf of any minors
accompanying me, to hold Kimbla-Mantana African Safaris, its officers, owners, employees, and/or directors
(collectively, “Kimbla-Mantana African Safaris”), harmless for any accidents, claims, losses, damages or liabili-
ties, including death, disability, injury, or loss or damage which might occur. I expressly assume any and all 
risks with respect to the activities and circumstances described herein, and agree not to claim against Kimbla-
Mantana African Safaris on account of any losses, claims, costs, liabilities or damages. I further agree not to 
claim that this Agreement is unenforceable. I agree that the foregoing obligation and shall be binding upon me 
personally as well as upon my heirs, executors and administrators, shall be binding upon any minor(s) accom-
panying me.

KIMBLA-MANTANA AFRICAN SAFARIS - TOUR TERMS AND CONDITIONS
***PLEASE READ CAREFULLY***

BOOKING PROCEDURE
A deposit per person of the per person cost quoted, a signed Reservation Form and a signed Release of Liabil-
ity, Assumption of Risk and Arbitration Agreement form are required at the time participant(s) sign(s) up for 
a safari.

PAYMENT FOR THE TOUR
The deposit must be paid to confirm the booking. Full payment for the trip is required at least 14 weeks before 
the date of departure. In all cases, time shall be of the essence. If final payment is not made timely, the booking 
will cancel automatically with applicable cancellation charges imposed.

REFUNDS
No refunds will be made for any unused trip features.

CANCELLATION OF TOURS
a) Kimbla-Mantana African Safaris will not cancel a trip after the client has paid in full unless it becomes 
necessary to do so as a result of actual or threatened war, civil strife, industrial dispute, terrorist unrest, active or 
threatened disaster, fire or adverse weather conditions or for reasons of group comfort or safety, if a group tour 
does not have enough participants to make it economically viable or because of any other adverse happening 



beyond the control of Kimbla-Mantana African Safaris. Any such cancellation shall be in the absolute discre-
tion of Kimbla-Mantana African Safaris.
b) In the event of any cancellation, Kimbla-Mantana African Safaris will inform the client without delay and 
use its best endeavors to offer suitable and comparable alternatives.
c) In the event of a cancellation by Kimbla-Mantana African Safaris, client will be fully refunded for all monies 
paid it, but not for any other charges to or payments made by participant.

CANCELLATION OF TOURS BY PASSENGER
If a client wishes to cancel a tour once booked, the following cancellation charges will apply.

All cancellations must be in writing (email is acceptable) by the client, and received and acknowledged by 
Kimbla-Mantana African Safaris.

ALTERATION OF TOURS
a) Kimbla-Mantana African Safaris reserves the right to alter a tour itinerary if it or the local ground handler or 
safari operator believes such is necessary or advisable for reasons of convenience, comfort or safety.
b) If a client wishes to alter any tour prior to its confirmation by Kimbla-Mantana African Safaris, Kimbla-
Mantana African Safaris will, upon written request, use all reasonable endeavors to bring about such altera-
tions. If the itinerary has already been confirmed and the client then wishes to change, Kimbla-Mantana Afri-
can Safaris may, at its discretion, levy a reasonable charge per alteration as well as for communications or other 
costs, expenses or charges that my be incurred.

DOCUMENTATION
Participants will need a valid passport (in some cases it must be valid for up to a year after the return date - 
please enquire with us as to the specific areas where this may be the case). Kimbla-Mantana African Safaris is 
not responsible for any loss of damage of travel documents or failure by the client to conform to entry require-
ments stipulated by the countries they are visiting. It is the tour participant’s responsibility to ensure passports, 
visas, travel permits, health certificates, inoculations, or other required documentation are obtained, current 
and in order.

CARRIAGE BY LAND, SEA, AND AIR
Carriage by land, sea and air is subject to the terms and conditions of the carrier with whom you travel and to
international conventions some of which may limit liability. Land, sea and air travel are also subject to opera-
tional decisions of carriers and air and sea ports which may result in cancellation, delays or diversions, over 
which Kimbla- Mantana African Safaris has no control and for which Kimbla-Mantana African Safaris accepts 
no liability whatsoever.

BAGGAGE
Baggage is at owner's risk throughout the tour.

LENGTH OF TIME BEFORE DEPARTURE
14 weeks or more before departure
14 weeks - 12 weeks
12 weeks - 8 weeks
8 weeks - 4 weeks
4 weeks - departure

CANCELLATION CHARGES
Forfeit deposit
30% of Tour Cost
50% of Tour Cost
75% of Tour Cost
100% of Tour Cost



PHOTOGRAPHY
We, including The Leakey Foundation, reserve the right to take photographs or videos during the operation of 
any expedition or part thereof and to use the resulting photography for promotional purposes. By booking a 
reservation with Kimbla-Mantana African Safaris Expeditions, tour members agree to allow their images to be 
used in such photography. Travelers who prefer that their image not be used are asked to identify themselves to 
their expedition manager at the commencement of their trip.

TROPICAL DISEASES
Kimbla-Mantana African Safaris Expeditions is not qualified to convey medical advice. We encourage you to 
consult your doctor for specific medical advice about any activities or destinations. He or she is most familiar 
with your personal medical history and is best qualified to determine your particular needs.

ADDITIONAL RESOURCES FOR TRAVEL MEDICAL INFORMATION
• Centers for Disease Control & Prevention (CDC); for traveler’s information, call toll-free 877/394-8747 
and follow the recorded instructions, or visit www.cdc.gov/travel 
• Travelers’ clinics, usually associated with university medical centers
• State or county public health departments 
• Local libraries; look for a current edition of Health Information for International Travel, published by the 
U.S. Department of Health and Human Services

TERMS AND CONDITIONS
These terms and conditions govern the relationship between Kimbla-Mantana African Safaris and you, the 
client, to the total exclusion of any other terms and conditions except as provided in other Kimbla-Mantana 
African Safaris documents. When you book travel related services with Kimbla-Mantana African Safaris, you 
are acknowledging that you understand all these terms and conditions.

ADDITIONAL CHARGES
Additional charges may be added should Kimbla-Mantana African Safaris incur increases in charges for fuel,
accommodation, park entrance fees, supplies, cost increases or other unexpected additional charges. Such ad-
ditional charges will be paid at the time the cost of the trip is due, or if such date has passed, no later than 7 
(seven) days after written notification of the additional charges has been received.

INSURANCE
We strongly recommend that travelers purchase trip cancellation and interruption insurance as protection 
against an emergency that may force you to cancel from or leave an expedition while it is in progress.

SUITABILITY
Kimbla-Mantana African Safaris African trips are designed for those who are lively, inquisitive, and eager to 
broaden their cultural and intellectual horizons. All trip members are expected to enjoy traveling as part of 
a group and also to be tolerant of the changes, delays, or mishaps that are part of this kind of travel. Kimbla-
Mantana African Safaris reserves the right to decline to accept any person as a participant of the trip should it 
judge that person not suitable for participation. Kimbla-Mantana African Safaris reserves the right to require 
any person to withdraw from a trip in progress, at any time, when such action is determined by Kimbla-Man-
tana African Safaris or any local ground handler or local safari operator to be in the best interests of the health, 
safety or general welfare of the trip group or the individual concerned.
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