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WHAT TO BRING TO CAMP 

 
 
 

 Indemnity form (attached to this fax – please copy and have all guests complete it) 
 This will be handed in upon arrival, and without which, no person will be allowed  
 to participate in activities!  Please note that we do NOT accept any other indemnity forms!! 

 Sleeping bag, pillow and blanket   

 Pocket money for Tuckshop 

 Warm clothes for cool evenings 

 Old clothes for activities (1 x sets per day) 

 Torch      

 Directions to campsite (please note that GPS coordinates are sometimes not usefull  
as devices take clients to incorrect areas, rather follow the directions). 

 “Responsibilities of Camp Organizers” Form must be faxed through to our offices or  
handed in upon arrival. 
 
 
Please note: 

 All bedding is provided for teachers only (based on number of rooms booked and available for your 
camp (see booking form for detailed information) 

 All cutlery & crockery are provided 

 Dietary requirements must be specified at least 10 working days before your camp.  Unfortunately 
we will only be able to provide these requirements that were specified up front.  Maraneman can 
accommodate all Halaal & Vegetarian dietary requirements, but cannot cater for Kosher-, gluten 
intolerance or other more specialised requests.  Clients with such food allergies/requirements, are 
welcome to bring their own food along to camp. 

 
 

 
 

 
 
 

 
 
 
 

 
 
 
 
 
 
 

 
 
 



WEBSITE:  www.maraneman.co.za / www.adventurecamps.co.za 
NB!! Camp organizers, please note that we do not accept any other indemnity forms, than this one provided.   

We cannot make use or accept the same indemnity form as used by camp organizers/schools or churches. 
PLEASE COPY AND HAVE ALL GUESTS OR PARENTS OF MINORS (IF UNDER 18) COMPLETE IT.  

 

    
 

INDEMNITY FORM 
 
 

 
Name & Surname of camper: __________________________________ ID NR:  ________________________ 
 
Medical Aid details: 

Name of Medical aid: _____________________________ Medical aid number: ________________________ 
 
Contact persons in case of an emergency: 

 
Name: _________________________________________ Cell:___________________________________ 
 
Name: _________________________________________ Cell:___________________________________ 
 
Please list any Allergies or Medical conditions that we need to be aware of (add page if necessary): 

 
_______________________________________________________________________________________ 
NB!!  Please bring any important medication to the camp, i.e.: asthma pumps, bee-sting medication, etc.  

 
I, ____________________________________ (Print name of camper or parent/guardian if under the age of 18) hereby 
indemnify T/A Maraneman on the Vaal cc (Reg nr: 2008/229213/23) its members and staff members of any damage or loss to my 

personal property (or that of my child), physical injury or death for any reason whatsoever.  I further agree that photos and video 
footage may be taken of the camper and used for marketing purposes and social media. 

 
Signature: _________________________ ID Nr: ______________________________ Date: _____________ 
     Parent/Guardian/Camper (if not a minor) 

 

We would like to request that you (or your child) bring along your oldest clothes to wear during your visit, which may be 
donated to our surrounding community, if you desire to do so.  Maraneman will wash these clothes after your visit, and see 

to it that it reaches the less fortunate. 
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Responsibilities of  

Schools, Churches, Camp Leaders or Camp Organizers: 
 

 
 
 

Please note that the school/church/organization will be held responsible for any loss or damage to Maraneman’s 
property – incurred through the actions of campers – during your visit.   
 
The school/church/organization will be expected to compensate (financially) Maraneman on the Vaal for any 
such losses or damages within 7 (seven) working days after their visit.  It will then be the 
school/church/organization’s responsibility to settle the matter with the person/(s) responsible or their parents. 
Maraneman on the Vaal will not be involved in this process, but will assist where possible. 

 
Participation of camp organizers are determined by themselves, but assistance with discipline will be 
appreciated. 

 
 
 
 

These terms and conditions, as stated above, are accepted by: 

 
 
 
 
_____________________________________  _____________________________________ 

Name of teacher/camp leader/camp organizer   Name of school/church/organization 
 (who is authorized to sign on their behalf) 
  
 
 
____________________________________  _____________________________________ 
  ID Number (of authorised representative)      Signature: 

 
 
 
Signed at: __________________________________________  Date:  ____________________________ 

 

 

 

 

 

 

 

 
 

 
 

WEBSITE:  www.maraneman.co.za / www.adventurecamps.co.za 


