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BOOKING FORM 

 
                             
Tour: Waypoint Tours catered 4X4 expedition to: ……………………………………….…date: ……………………… 
 
 
Tours are undertaken at the Clients’ risk, absolving Waypoint Tours Ltd of any liability for death, injury or damage 
 
It remains the responsibility of the Clients at all times to ensure that their vehicles are suitable to complete the tour 
 
 
Vehicle make and model: ……………………………………………………..Reg nr: ……………………………………... 
 
Date of first registration: ……………………………………………………….VIN nr: ……………………………………... 
 
 
Driver name: …………………………………………………………………….Occupation: ……………………………….. 
 
Address: ………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………. 
 
Email: ………….………………………………………………………………….Mob nr: …………………………………… 
 
Nationality: ……………………………Date and place of birth: …………………………………………………………….. 
 
Passport nr: …………………………..Date and place of issue: ……………………………………...Expires: …………. 
 
 
Co-driver name: …………………………………………………………………Occupation: ………………………………. 
 
Address: ………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………. 
 
Email: …………………….……………………………………………………….Mob nr: …………………………………… 
 
Nationality: ……………………………Date and place of birth: …………………………………………………………….. 
 
Passport nr: …………………………..Date and place of issue: ………………………………………Expires: …………. 
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First passenger: …………………………………………………………………Occupation: ………………………………. 
 
Address: ………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………. 
 
Email: …………….……………………………………………………………….Mob nr: …………………………………… 
 
Nationality: ……………………………Date and place of birth: …………………………………………………………….. 
 
Passport nr: …………………………..Date and place of issue: ………………………………………Expires: …………. 
 
 
Second passenger: …………………………………………………………….Occupation: ……………………………….. 
 
Address: ………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………. 
 
Email: ………….………………………………………………………………….Mob nr: …………………………………… 
 
Nationality: ……………………………Date and place of birth: …………………………………………………………….. 
 
Passport nr: …………………………..Date and place of issue: ………………………………………Expires: …………. 
 
 
Any medical conditions: ……………………………………………………………………………………………………….. 
 
Prescription medication: ………………………………………………………………………………………………………. 
 
Allergies incl penicillin: ………………………………………………………………………………………………………… 
 
Special diet requirements: ………………………………………………………………………………............................... 
 
 
Signatures, all adults: .………………………………………………………………………………...Date: ………………... 
 
Signatures, all adults: .………………………………………………………………………………...Date: ………………... 
 
Note: By signing this Booking Form you agree to observe and comply with our Policies at all times during the tour 


