
 

 

 

 

 

TRAVEL INSURANCE WAIVER FORM 
 

 

Name/s: ________________________________________________________________________ 

 

Trip name: ______________________________________________________________________ 

 

Trip date: _______________________________________________________________________ 

 

Vacation Specialist:_____________________________________________________________ 
 

 

I choose to decline travel protection offered to me by Travel Connections. 

I, the undersigned will not hold Travel Connections or my Vacation 

Specialist responsible for any expenses incurred as a result of my 

declining the purchase of travel protection as offered. 
 

 

 

Signature: ______________________________________________________Date: ___/___/_____ 
 
 


