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SPECIAL SUPPLEMENTAL RELEASE 

FOR MT. KILIMANJARO CLIMB 

It is hereby specifically agreed and acknowledged by and between client and Global Travel  

Marketing, Inc. (“The Africa Adventure Company”) that The Africa Adventure Company assumes no 

liability of any kind for injury or death which may occur and for any reason whatsoever in climbing  

Mount Kilimanjaro.  Client understands that climbing Mount Kilimanjaro is difficult and physically 

demanding, that emergency medical attention on or near the mountain is sharply limited or nonexistent, 

evacuation to any medical facility difficult and time consuming and that many participants, even if in 

excellent physical condition, cannot ascend to the summit of the mountain.  In case client is unable, or 

does not wish to ascend, no refund of any kind will be made.  Client represents and warrants that he or 

she is in excellent physical health and has been advised by a doctor of his or her choice that he or she is 

capable of climbing to an elevation of 19,340 feet (5895 m). 

Client further understands and agrees that The Africa Adventure Company does not itself lead 

clients on the hike to the summit of Mount Kilimanjaro, but rather employs local ground handlers and/or 

mountaineering companies which in turn employ other persons or entities. 

This release is in addition to the release previously executed. In the event of a conflict between 

that release and this supplemental release, the terms of the supplemental release govern. 

Date:                   Signature: ______________________________________________ 

Please Print or Type Name: ______________________________________________ 

Date:                   Signature: ______________________________________________ 

Please Print or Type Name: ______________________________________________ 

I, as parent or legal guardian of the below named minor (child u18), hereby give my permission for this 

child or legal ward to participate in the trip and further agree, individually and on behalf of my child or 

ward, to the terms of the above. 

Date:       Signature of Releasor (Mother): ______________________________ 

Date:       Signature of Releasor (Father):   ______________________________ 

Please Print or Type Name of Minor (child u18) 

*Important: Your signature is required acknowledging acceptance of the above.
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