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TRAVEL INSURANCE WAIVER FORM

Nawe/s:

Trlp WANLE:

TYL‘P date:

vacation Sp eclalist:

t choose to decline travel protection offered to me by Travel Connections.
[, the undersigned will not hold Travel Connections or my Vacation
Speclalist responsible for any expenses tneurred as a result of my
declining the purchase of travel protection as offered,

Stgnature: bate: /[



