
INDEMNITY FORM 

Name :   _______________________________   Gender :           Male   /   Female 

Date of Birth:                                                                              Date Of Trip:    ___________________ 

National :          ________________________________                  Mobile:              ___________________                                                                         

Address:           _______________________________________________________________________ 

Passenger List 

No. Name Age Contact No No Name Age Contact No 

1    11    

2    12    

3    13    

4    14    

5    15    

6    16    

7    17    

8    18    

9    19    

10    20    

 

a) I declare that I will not hold Blue Bay Marine and its employees, the boat, its owner and its crew liable for any 
accident, loss, damage, injury suffered by my passengers / guests and myself before, during and after the 
duration of the cruise, whether such occur ashore or afloat. 
 

b) I hereby confirm that my passengers / guests and I are participating in this cruise solely at our own risks and 
indemnify Blue Bay Marine and its employees in respect of any claims arising out of this cruise 

 

c) I understand that I will have to co-operate fully with the crew and diligently comply with all safety systems. 
 

d) I agree that the command of the Vessel shall rest solely with the Captain. In the event of bad weather, 
mechanical failure or force majeure, the Captain has the final say. 

 

e) I agree to be responsible for any damages that might incur during the trip on the external or internal of the boat, 
its equipment, material, upholstery and all other parts that may have been caused due to me or my guests and 
agree to pay the charges, which corresponds to the value of repair or purchasing the equipment or particular 
part of the boat. 

 

I confirm that I am fully aware of the implications of Clauses (a), (b), (c), (d) & (e). 
 
 
 
 
 
Name : ________________________   Signature : _________________   Date: ____________ 


