
JIKELEZA LODGE HEALTH DECLARATION & INDEMNITY
I, ………………………………………………………………………………….,……
ID Number: …………………………………………………………………….……….
Address: ………………………………………………………………………………...

Tel/Cell Number: ……………………………………………………………………….

Email: …………………………………………………………………………………...

· I hereby state that I am not, to my knowledge, infected with the COVID-19 virus or any other transferable disease.
I hereby indemnify Jikeleza Lodge, Highwinds CC, all the staff members of Jikeleza Lodge and Highwinds CC, and Robert and Marianah Lourens from any claim whatsoever should I contract the COVID-19 virus or any other disease in any form, whether during my stay at Jikeleza Lodge or anywhere else. 
I also indemnify the above for any damages or injuries incurred while staying at Jikeleza Lodge.
Responsibilities of our guests
· All guests should wipe down surfaces in bathrooms and kitchen after use. Disinfectant water and cloths will be supplied.

· All guests should sanitise their hands on arrival. Sanitiser will be supplied.

· All guests should wash their hands for a minimum of 20 seconds and sanitise their hands regularly.
· All guests must cough into the fold of their elbow or in a tissue which must be discarded in a waste bin. 

· Social distancing of 1 metre should be applied when dealing with staff and other guests.

· Preparation of meals and mealtimes may be staggered to ensure safety. 

· Visitors will not be allowed - Only guests staying.

………………………………………………..
………………………..……….
Signature





Date

Office Use Only:





Room: ..............  Car Reg: .................................... Car Make …………………………





Checked In: .......................... Out: ........................ Nights: ……… M     F   Age: ……








