
 

Travel Insurance Information 
Waiver or Acceptance 

 

 
 
 

 

Experienced travelers recognize the need to protect the investment in their vacation, property and 

their well-being. Unexpected circumstances can arise which can affect your travel causing you to 

cancel or interrupt your trip.  These events do not have to ruin your trip or deplete your resources.   

 

For these reasons I strongly recommend you purchase travel insurance which supplies 

coverage unique to travel events, and is more comprehensive than the travel insurance typically 

associated with credit cards.   

 

The cost of insurance is determined based on dates of birth, state of residency, number of travelers, 

and the total cost of your vacation. Most plans offer varying levels of coverage, so you can choose 

the coverage you feel most comfortable with. Cancel for Any Reason policies are also available 

through the insurer.    

 

Please note that most insurance coverage needs to be purchased within 7-14 days of the 

initial trip deposit to cover pre-existing medical conditions and many Cancel for Any 

Reason policies must be taken out either at the time of initial trip deposit, or within 24 

hours of initial trip deposit. 

 

As your Travel Planner, I would like to do everything possible to make your trip more enjoyable and 

worry free.  Please select one of the following options indicating your decision regarding insurance 

and return the form to me. 

 

__ No, I do not wish to purchase travel protection and cancellation insurance and acknowledge that 

I have been offered coverage and have declined. I understand that I am liable for any cancellation 

penalties and out-of-pocket expenses incurred. I will also make my own arrangements in the event 

of an emergency while I am traveling.       

 

__Yes, I would like to purchase travel protection and cancellation insurance.    

 

 

I confirm I am authorized to accept or decline travel insurance on behalf of all members of my 

household taking part in this vacation. 

 

Signature:         Date:    

 

Name:          


