
 

Indemnity Form 

Safari Birthday Tour 

 

Dear Parent/Guardian, 

Participation in our Safari Birthday Tour could involve stroking or holding a 
non-venomous snake, and/or handfeeding a variety of other species.                            
These activities have been carried out at the National Zoo & Aquarium                   

without incident in the past.  

 

Childs Name______________________________________________ 

 

1. Realising that every care will be exercised, I hereby indemnify The National Zoo &            
Aquarium and its staff against all actions, suits, claims and demands (including costs) for 
personal injury or damage to, or loss of, personal property incurred as a result of my            
child’s attendance at the Zoo. 

2. In the case of accident or emergency, I give my permission for National Zoo & Aquarium 
staff to seek medical treatment by a medical practitioner, hospital or ambulance service if  
required.  I agree to bear any costs thereby incurred. 

3. I acknowledge that my child may be photographed by National Zoo and Aquarium staff. 
The photos may be used for promotional purposes. 

 

The information I have provided on this form is true and accurate. 

 

 

Parent/Guardian Name……………………………………………………………. 

Parent/Guardian Signature…………………………………………………………. 

Date……………………….. 

 

 

Mail: RMB 999 Lady Denman Drive, Scrivener Dam, Weston Creek, ACT, 2611 

Ph: 02 6287 8400 Fax: 02 6287 8401 Web: www.nationalzoo.com.au 
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