
 

 

Travel Insurance Decline Waiver 
Please read and sign this document confirming that you decline to purchase travel insurance. 

 
 
 
I, _____________________________, have been informed of the coverage 

available to me in regards to my upcoming trip to ________________________ 

from _________________ to _________________. I understand that the 

insurance plan offered to me includes, but is not limited to the following coverages: 

● Trip Cancellation & Interruption 
● Emergency Medical Expense Coverage 
● Emergency Medical Transportation 
● Lost/Damaged Baggage and Personal Effects 

I do not wish to purchase a travel insurance plan for this trip through The Travelsmiths. 

 

 

Name _______________________________________________________ 

Signature ____________________________________________________  

Date ___________________________ 
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