
1. Have you travelled internationally or interstate in the past 14 days?
Y / N

If Yes, please provide full details with dates: _____________________________________________

___________________________________________________________________________________

2. Have you had possible contact with someone who is a confirmed case of COVID-19 in the last 14
Days?

Y / N
3. Do you or any person listed above have a fever (38C / 100.4F or higher), feel feverish, or have
chills, a cough, or difficulty breathing?

Y / N

If you answered YES you will only be allowed to travel if you receive a medical clearance. Our ship
departure times are not flexible, so any medical clearance should be arranged in advance of your
arrival to board the vessel.  If your answer to any of these questions changes before departure you
must inform Kimberley Expeditions.
If you arrive to board the vessel displaying the symptoms listed in 3. above you will not be allowed
to board the ship and your trip will be cancelled without refund.  

Border controls are in place in WA and NT.  While we will do our best to keep you informed and
assist you, it is ultimately your responsibility to be aware of how they may impact your journey.

4. If you are entering WA you must have a G2G pass www.g2gpass.com.au  Everyone travelling to
the NT must complete a Border Entry Form no more than 7 days before entering the NT
coronavirus.nt.gov.au/travel/quarantine

 Y / N
Please provide details including number and type__________________________________________

____________________________________________________________________________________
 
The information in this questionnaire may be reported to the relevant public health and border authorities. Penalties may
apply to any individual who knowingly and wilfully makes a false, fictitious, or fraudulent statement or representation. 
Please return to res@kimberleyexpeditions.com.au.

I certify that the above declaration is true and correct, and understand that any dishonest answers
may have serious public health implications.

Full Name:______________________________________________________________________

Port of Departure: _________________________   Port of Arrival: ________________________

Date of Departure:_____/_____ /_____                     Date of Arrival:_____/_____ /_____

Health Declaration 

To assist us in protecting the health and safety of all passengers and crew on this cruise, we require
each guest to answer the following questions:

Signature____________________________________   Date:________________
Given the regions we operate in, and the mostly Australian origins of our crew and clientele, we anticipate an extremely low risk level. However we will
take every precaution possible to manage potential risk, in line with industry standards. If you are impacted by travel restrictions or ill health due to
current international public health concerns, you may make a claim with Kimberley Expeditions and 1) choose to defer travel to any open Kimberley
Expeditions voyage to the same or lesser value, 2) make a claim for loss or interruption through travel insurance with provided support documentation. 

https://www.g2gpass.com.au/
https://coronavirus.nt.gov.au/travel/quarantine
http://kimberleyexpeditions.com.au/

