
 

Additional Questionnaire Minor:  Safari Reservation 

(A minor in South Africa is considered any person younger than 18 years) 

Please complete this form and email it back to us at dtwinsables@gmail.com 

 Details of Parent or Legal Guardian who 
will accompany the Minor 

 

 Surname  

 Full Names  

 First Name  

 Home Address  

 Telephone no (home)  

 Telephone no (business)  

   

 Personal details of Minor  

 Surname  

 Full Names  

 First Name  

 Birth date  

 Age  

 Sex  

 Home Address  

 Telephone no (cell / home)  

   



 Details of Next of Kin  

 Name  

 Telephone no (cell / home)  

 Address  

 Safari Dates  

 From: To: 

 Observer or Hunter  

 In the event that the minor wishes to hunt, 
kindly indicate the species he/she wants to 
hunt 
Choose from our species list 

1.  ___________________________ 

2.  ___________________________ 

3.  ___________________________ 

4.  ___________________________ 

5.  ___________________________ 

7.  ___________________________ 

 

   

 CATERING  

 Any specific food preferences: 1.  ___________________________ 

2.  ___________________________ 

3.  ___________________________ 

4.  ___________________________ 

 

 Juice Preferences 1.  ___________________________ 

2.  ___________________________ 

3.  ___________________________ 

4.  ___________________________ 

 

 Water Preferences (i.e. still or sparkling)  

 Dislikes 1.  ___________________________ 

2.  ___________________________ 

3.  ___________________________ 

4.  ___________________________ 

 



 Food that you are allergic to: 1.  ___________________________ 

2.  ___________________________ 

3.  ___________________________ 

4.  ___________________________ 

 

 HEALTH  

 You are required to take out health 
insurance when you book your airline 
ticket.  Please provide us with a copy of 
your health insurance. 

 

 Any chronic health condition/s 1. .___________________________ 

2.  ___________________________ 

3  ____________________________ 

 Allergies 1. .___________________________ 

2.  ___________________________ 

3  ____________________________ 

 Blood group  

 Special / Chronic Medication 
Please ensure that you bring extra medication  

1. .___________________________ 

2.  ___________________________ 

3  ____________________________ 

 Anything else we should know about your 
health?  

 

 

 

 

 

 

 

 General Information  

 Have you hunted before in South Africa  

 If yes, where and when  

 If no, have you hunted in your country?  

 Are you familiar with a hunting rifle?  

 If yes, what calibre?  



   

 Special Requests  

  

  

  

  

  

  

  

  

 

I …………………………………………………………………………………., hereby confirm that 

the I am the parent or legal guardian of the above named Minor and that the aforementioned 

information provided in relation to him/her are both true and correct and that should any 

information tendered, change before the commencement of the hunting safari, I undertake to notify 

Twin Sables Hunting Safaris (Pty) Ltd, immediately of such change, in writing. 

 

_______________________________________ 

Signature of Parent or Guardian 

Date: 

 


