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INDEMNITY FORM FOR CANINE CAMINO

I, [ ], hereby acknowledge that | will be using the services of Canine Camino
in South Africa for myself and/or my dog(s) and agree to the following terms and conditions:

| understand that the services provided by Canine Camino involve outdoor activities that may be
physically demanding and may carry certain risks, including but not limited to, accidents, injuries,
and exposure to the elements. | hereby assume all risks associated with using the services of
Canine Camino.

| understand that my dog(s) will be off leash during the activities provided by Canine Camino and
that they will interact with other dogs. | acknowledge that there is a risk of injury to my dog(s) or
other dogs because of this interaction.

| hereby indemnify and hold harmless Canine Camino, its owners, agents, employees, and
contractors from any and all claims, damages, liabilities, losses, or expenses (including attorney
fees) arising out of or in connection with my use of their services, including but not limited to any
injury or loss suffered by myself or my dog(s) during the activities provided by Canine Camino.
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INDEMNITY FORM FOR CANINE CAMINO

| further acknowledge and agree that Canine Camino shall not be responsible or liable for any
injury, loss, or damage to any person, dog, or property caused by my dog(s) while participating in
the activities provided by Canine Camino.

| confirm that my dog(s) is/are in good health and have received all necessary vaccinations, and |
agree to provide proof of such vaccinations upon request by Canine Camino.

| agree to follow all instructions and guidelines provided by Canine Camino and to comply with all
rules and regulations governing the use of their services.

| agree that this indemnity form shall be binding upon me, my heirs, executors, administrators,
and assigns.

By signing this indemnity form, | acknowledge that | have read and understand its contents and
that | am voluntarily assuming all risks associated with using the services provided by Canine
Camino.

Signed:

[Your Signature]

[Your Full Name]
Date: [Date of Signing]
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