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All participants of Tracing the Vanishing Aluk To Dolo's Tour must acknowledge by signing this 
Indemnity Form. Participants below 18 years old must have their parent/ legal guardian complete the 
form 

 

Indemnity Form 

I, _____________________________ (Name of participant/ parent/ guardian, as applicable) 
_______________ (Passport No.), *parent/ guardian of ______________________________ 
(Name of participant) _______________ (Passport No.), hereby declare that *I/my *child/ 
ward *am/is participating in Tracing the Vanishing Aluk To Dolo’s Tour, including the trip to 
places stated in the Tour Plan, on _______________ (Date) of *my/his/her own free will and 
volition, *am/is aware of the risks involved and in consideration of being permitted by Jalan 
Jalan Toraja to participate in the Tour, I, for myself *and my *child/ward, my successors, 
personal representatives and assigns: 

(a) do hereby absolve, acquit, and discharge Jalan Jalan Toraja and its employees and 
agents from all of any responsibilities, actions, causes of actions, claims, demands and 
obligations whatsoever arising from any loss or damage (including, without limitation 
and to the extent permissible by law, physical injury, loss of life or property damage) 
caused  by or sustained as a result of *my/my *child/ward’s participation in the Tour; 
and 
 

(b) will indemnify and keep indemnified, save and hold harmless, Jalan Jalan Toraja and 
its employees and agents against all losses, claims, demands, actions, proceedings, 
damages, costs or expenses, including legal fees, and any other liability arising in any 
way from my/my *child/ward participation in the Tour. 

 

 

___________________________  ____________________________ 
Signature  Date 
 
 
In the presence of: 

 
 

 

 

 
 
_________________________ 

  
 
__________________________ 

Signature of Witness 
 
* Please delete accordingly 

 Name & Passport No./ National 
Identification Number of Witness 

 


