
 

 

SAFARI CONTRACT AND GENERAL INFORMATION 

FULL NAME AND LAST NAME:___________________________________________________ 

DATE OF BIRTH: ________________________________________________________________ 

PHYSICAL ADDRESS: ____________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

HOME PHONE:___________________________________________________________________ 

BUSINESS PHONE: _______________________________________________________________ 

CELLPHONE: ____________________________________________________________________ 

E-MAIL: __________________________________________________________________________ 

PASSPORT NUMBER:_____________________________________________________________ 

OCCUPATION: __________________________________________________________________ 

NEXT OF KIN (not accompanying you): ______________________________________________ 

TEL: ___________________________________________________________________________ 

E-MAIL: ________________________________________________________________________ 

RELATION: ____________________________________________________________________ 

 

SECOND HUNTER NAME: ________________________________________________________ 



DATE OF BIRTH: ________________________________________________________________ 

E-MAIL: ________________________________________________________________________ 

OCCUPATION: __________________________________________________________________ 

 

OBSERVERS/NON HUNTERS: 

1. NAME: ___________________________________________________________________ 

DATE OF BIRTH: __________________________________________________________ 

2. NAME: ___________________________________________________________________ 

DATE OF BIRTH: __________________________________________________________ 

 

SAFARI DATES: 

ARRIVAL: ________________________ FLIGHT NR &TIME: ___________________________ 

DEPARTURE: _____________________ FLIGHT NR & TIME: ____________________________ 

Have you ever hunted in Africa before? ________________________________________________ 

If yes, which countries? ____________________________________________________________ 

What animals did you collect? _______________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Animal species you wish to hunt: _____________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



FIREARMS: 

MAKE & MODEL    CALIBRE   SERIAL NUMBER 

______________________________________ ___________________ ____________________ 

______________________________________ ___________________ ____________________ 

______________________________________ ___________________ ____________________ 

 

ANY SPECIAL DIET REQUIREMENTS: _____________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

FOOD ALLERGIES/DISLIKES: ____________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

BEVERAGE/DRINKS PREFERENCES: _____________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

ANY ALLERGIES: _______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

SPECIAL MEDICAL CONDITIONS: ________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

ANY SPECIAL REQUIREMENTS: __________________________________________________ 



________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

HEIGHT: _______________________ WEIGHT: ______________________________________ 

BLOOD TYPE: __________________ SMOKER? ______________________________________ 

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 

 

 

 

 

 

+27-82-905-1344 | USA +1-952-217-7109 | info@paulbritssafaris.com | www.paulbritssafaris.com 
Farm Groenfontein, Vaalwater, South Africa. 
 


