
  Boabab Consulting CC t/a Redunca Game Farm 
  (Reg No: 2007/132163/23) 

   
  Farm Rietfontein 536 KQ 
  District Thabazimbi 
  Limpopo
  
  info@reduncagamelodge.co.za

  +27 (73) 579 3289 
  www.reduncagamelodge.co.za
  
  GPS Coordinates:
  S24°52.496’ E27°45.405’ 
 

I, the undersigned (full name and surname) 

__________________________________________________________________________________ 

understand and willingly agree that I have entered the farm Redunca Game Lodge at my own risk 
and as visitor / hunter accept the risk of harm / injury to myself. I agree to the prices, rules and 
Redunca Game Lodge Conditions of Visit / Hunting as set out and undertake that I / my parent / 
guardian / any person on behalf of me will not hold the owner, manager or any employee 
responsible for any damages / losses originating as a result of my actions during my stay, hunt, and 
activities on the farm. I am fully aware of all dangers of reptiles, insects, wild animals, etc. As a 
parent / guardian I take full responsibility of all children in my care. 

In the case of a HUNTER: 

I declare that I’m fully competent of handling a firearm and am aware of the risks involved with 
hunting, including dangers associated with moving on foot through nature where wild animals and 
reptiles roam freely as well as being transported in / on a vehicle. I further declare that I am familiar 
with the Firearms Act and also fully understand and accept the contents of the insert below. I take 
full responsibility when handling a firearm and will not hold the owner, manager or any employee 
responsible for any accident or incident relating to my handling of the firearm. 

Firearms Control Act, 2000 (Act number 60 of 2000) Section 20(5)(b) 

Conditions regarding the providing of a firearm for use by another person in respect of a license to 
possess a firearm for business purposes. 

Where a firearm is not provided to the same person on regular basis, and where the firearm will be 
used to fire ammunition, the person, if not the holder of a Competency Certificate, must ensure that 
the person has the necessary knowledge of the safe and efficient handling of the firearm. 

 

SIGNED at ________________________________ this ____ day of _______________________ 

 

Please stipulate: 

Hunter Yes No 
Parent/Guardian Yes No 
Please list full name(s) of dependants on reverse side 
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