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(  By checking this box, I decline to purchase this insurance and agree that I will be solely responsible for any medical costs if I become sick or injured on my trip, and any non-refundable trip costs if I must cancel, interrupt or delay my trip, including lost, stolen or delayed baggage/personal effects. 





___________________________	________________________________


Print Name				Signature


Date: _____________________





Give this signed form to your Group Organizer if you are sure you want to decline this insurance protection.


(Group Organizer Information)





INSURANCE WAIVER FORM





GO Travel Protection 


Takes the uncertainty out of travel


 


It gives you peace of mind against unforeseen expenses and can protect you against cancellation penalties that may be as high as 100% of your trip cost.
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