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Booking Form 
All sections to be completed in full and in block capitals. 
 

The AlpsThe AlpsThe AlpsThe Alps            PyreneesPyreneesPyreneesPyrenees          OtherOtherOtherOther    _____________    
 

Name: ________________________________________________ 
 

Address: ______________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 

 
______________________________________________________ 

 
Post Code: _____________________ 

 
Telephone No: _________________ Fax: ____________________ 

 
Mobile No: __________________ Email: _____________________ 

 
Tour Date interested in: ________________________________ 

 
Number of Passengers:  Adults: __________ Children: __________ 

       
Enclose with this form your deposit of £200.  Cheques made payable to: 

ALPINE  ROVERS 
Balance to be paid 8 weeks prior to the start of your Safari, an Invoice will be sent to you. 

Please read and sign acceptance of the Terms & Conditions on page 2. 
 

 

Vehicle Details: 

 
Make: _______________ Model: ________________ Year: ______ 

 

Registration No: ______________ Roof Rack fitted (yes/no): _____ 
 
CB fitted (yes/no): ____ Size of vehicle (l/w/h):  _____/_____/_____ m 
  

Off Road Driving Experience:  Please Tick a Box 
 

Expert          Experienced          Novice         None 

Alpine Rovers

“Number Ten”
Commonside

Westbourne
EMSWORTH

Hampshire
PO10  8TA

Tel:  +44 (0) 1243 372714

Fax:   +44 (0) 1243 372714
Email: info@alpinerovers.com 

Website: www.alpinerovers.com 
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TERMS  &  CONDITIONS 
 

• A non-refundable deposit of £200 per vehicle/booking is required at the time of booking to 
reserve you a place on one of our Safaris. 

• Balances in full must be paid 8 weeks prior to the start of the Safari. Failure to do so will result in 
your space being re-sold and no monies being refunded. 

• Cancellation by you prior to the Safari will result in a refund of any monies paid with the 
exception of the £200 deposit. 

• In the unlikely event of Alpine Rovers having to cancel any of our Safaris, any monies paid will be 
refunded in full including the £200 deposit. 

• Alpine Rovers reserve the right to adjust prices as necessary. 

• Everyone attending one of our Safaris is required to be covered for Holiday/Travel & Medical 
Insurance. 

• All vehicles must be roadworthy and in good working order, Taxed, MOT’d and Insured. 
• All vehicles must have good tyres (including spares), brakes & suspension. 
• Alpine Rovers reserves the right to reject any vehicles deemed unsuitable and/or unsafe for the 

terrain of the Safari. 
• All vehicles must have European Breakdown and Recovery Cover Insurance. 
• All vehicles travelling on the Continent are required to carry Breakdown Warning Triangles (2), 

Reflective Jackets / Vests per occupant, Fire Extinguisher & First Aid Kit.  
• Beam Benders to convert your head light beams are required. 
• Carry Basic Spares: Bulbs, Belts, UJ’s, Wheel Bearings, Seals, Oils & Fluids. 
• Carrying of Spare Fuel is prohibited on most ferry operators, and is not to be carried on the 

exterior of the vehicle on the continent.  
• Alpine Rovers reserves the right to change any routes and/or itineraries with out prior notice. 
• Alpine Rovers cannot be held liable for actions of third parties. 
• Alpine Rovers cannot be held liable for the actions of others travelling within the group, each is 

personally responsible for their own actions. 
• Anyone deemed to be a liability and/or a concern for the safety of others in the group will be 

rejected from the Safari with out any refund. 
• The use of alcohol (beyond legal limits & deemed unfit to drive) and/or drugs is prohibited.   

Failure to comply will result in rejection from the Safari without any refund, and possible legal 
proceedings against you. 

• Alpine Rovers take every reasonable care to make sure your Safari is a safe and enjoyable 
experience, however we cannot be held responsible for any damage, injury or death caused 
during your time with us. 

• Driving off road can put you and your vehicle at risk. You are personally responsible for any 
damage or loss incurred.    

• There is always a slight possibility of some panel scratching and/or damage. This however is a 
risk you take if you want to experience a trip of this nature, and Alpine Rovers cannot be held 
responsible. 

• When driving off road it is imperative to drive in a safe and controlled manner, keeping speeds to 
the minimum and to follow your guide. Do not stray from the tacks as this can result in damage 
to nature and environment. 

• Seatbelts, where fitted, must be worn while driving on and off road. 
• Exploring abandoned Forts is at your own risk. Due care and attention is advised at all times.  

(Sensible footwear, clothing and torch are advised). Alpine Rovers cannot be held responsible for 
your actions or actions of others which may result in injury, death or damage to property.    

• You are totally responsible for the care of your own vehicle, passengers and contents, as well as 
for your actions, which may put others and their property at risk.  

• All occupants aged 16 and over (at the time of the Safari) must read, understand, date and sign 
below. Occupants under the age of 16 (at the time of the Safari) are under parental guidance and 
therefore do not require to sign and date below. Your booking will not be valid or accepted if not 
signed and dated below.  

 

I / we have read and understand the above, and hereby accept to comply with 

the terms & conditions. 

 

 

Signed: _________________________   Date: ___________________________ 

 

 

Signed: _________________________   Date: ___________________________ 

 

 

Signed: _________________________   Date: ___________________________ 

 

 

Signed: _________________________   Date: ___________________________ 

 

www.alpinerovers.com 
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Passenger Details: 
 
1. Driver Name:  ____________________________________ 

 
Address: _________________________________________ 

 
_________________________________________________ 

 
_________________________________________________ 

 
Post Code: ________________ Tel No: ________________ 

 
 

Medical Conditions we should be aware of, please specify:          
 

______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
 

Doctors Name:  ________________________________________ 
 

Address: ______________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 

 
Post Code: __________________ Tel No: ___________________ 

 
Next of Kin 

 
Emergency Contact: ____________________________________ 

 
Address: ______________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
Post Code:  _________________ Tel No: ___________________ 

 

 
 

 
www.alpinerovers.com 
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Passenger Details: 
 

2. Co Driver Name:  __________________________________ 
 

Address: _________________________________________ 
 

_________________________________________________ 
 

_________________________________________________ 
 

Post Code: ________________  Tel No: _______________ 
 

 

Medical Conditions we should be aware of, please specify:          
 

______________________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 
 

 
Doctors Name:  ________________________________________ 

 
Address: ______________________________________________ 

 

______________________________________________________ 
 

______________________________________________________ 
 

Post Code: _____________________ Tel No:  _______________ 
 

Next of Kin 
 

Emergency Contact: ____________________________________ 
 

Address: ______________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 

 
Post Code:  _________________ Tel No:  ___________________ 

 
 

 
www.alpinerovers.com 
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Passenger Details: 
 

3. Name: ___________________________________________ 

 
Address: _________________________________________ 

 
_________________________________________________ 

 
_________________________________________________ 

 
Post Code: ________________ Tel No: ________________ 

 
 If a child, age at the time of Safari: __________________ 

 
 

Medical Conditions we should be aware of, please specify:          

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
 

Doctors Name:  ________________________________________ 
 

Address: ______________________________________________ 
 

______________________________________________________ 

 
______________________________________________________ 

 
Post Code: ___________________ Tel No: __________________ 

 
Next of Kin 

 
Emergency Contact: ____________________________________ 

 
Address: ______________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 

Post Code:  ___________________ Tel No: _________________ 
 

 
 

www.alpinerovers.com 
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Passenger Details: 
 

4. Name: ___________________________________________ 

 
Address: _________________________________________ 

 
_________________________________________________ 

 
_________________________________________________ 

 
Post Code: ________________ Tel No: ________________ 

 
 If a child, age at the time of Safari: __________________ 

 
 

Medical Conditions we should be aware of, please specify:          

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
 

Doctors Name:  ________________________________________ 
 

Address: ______________________________________________ 
 

______________________________________________________ 

 
______________________________________________________ 

 
Post Code: ___________________ Tel No: __________________ 

 
Next of Kin 

 
Emergency Contact: ____________________________________ 

 
Address: ______________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 

Post Code:  __________________ Tel No:  __________________ 
 

 
 

www.alpinerovers.com 
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Passenger Details: 
 
5. Name: ___________________________________________ 

 
Address: _________________________________________ 

 
_________________________________________________ 

 
_________________________________________________ 

 
Post Code: ________________ Tel No: ________________ 

 
 If a child, age at the time of Safari: __________________ 

 
 

Medical Conditions we should be aware of, please specify:          

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
 

Doctors Name:  ________________________________________ 
 

Address: ______________________________________________ 
 

______________________________________________________ 

 
______________________________________________________ 

 
Post Code: __________________ Tel No: ___________________ 

 
Next of Kin 

 
Emergency Contact: ____________________________________ 

 
Address: ______________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 

Post Code:  __________________ Tel No: __________________ 
 

 
 

www.alpinerovers.com 
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Passenger Details: 
 

6. Name: ___________________________________________ 

 
Address: _________________________________________ 

 
_________________________________________________ 

 
_________________________________________________ 

 
Post Code: ________________ Tel No: ________________ 

 
 If a child, age at the time of Safari: __________________ 

 
 

Medical Conditions we should be aware of, please specify:          

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 
 

Doctors Name:  ________________________________________ 
 

Address: ______________________________________________ 
 

______________________________________________________ 

 
______________________________________________________ 

 
Post Code: ___________________ Tel No: __________________ 

 
Next of Kin 

 
Emergency Contact: ____________________________________ 

 
Address: ______________________________________________ 

 
______________________________________________________ 

 
______________________________________________________ 

 

Post Code:  ___________________ Tel No: _________________ 
 

 
 

www.alpinerovers.com 
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Additional Information 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
www.alpinerovers.com 


