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Travel Insurance Waiver

This is a required form due back to Carrousel Travel within one week of receipt of this form indicating your
insurance preference. Insurance may be purchased up to the day prior to your departure date.

Carrousel Travel highly recommends all participants protect themselves and their trip investment by
purchasing an accredited third-party travel insurance protection plan. We offer several plans to protect you in
the event of:

e Trip cancellation or interruption due to e Travel delay
iliness or death (also covers immediate family e Missed connection
members, who are not traveling with you) e Baggage loss/damage
e Medical or dental emergencies that occur e Baggage delay

during your trip
e Emergency medical transportation

Optional benefits for work-related cancellations and cancel anytime may also be purchased.
Please complete and check the appropriate box below:

| understand fully that there are non-refundable expenses involved in preparing for a travel program such as
the one in which | plan to participate. | have read the terms and conditions of the trip brochure noting the
policy regarding trip cancellation and the penalties that apply.

[] | have received and/or reviewed the travel insurance information offered by Carrousel Travel and
would like to purchase travel insurance to protect my trip investment. Please contact me to finalize the
purchase of my policy.

[] | have received and/or reviewed the travel insurance information offered by Carrousel Travel and have
elected to purchase a policy through a different provider.

[] | have received and/or reviewed the travel insurance information offered by Carrousel Travel and have
chosen NOT to purchase travel insurance. By declining this protection, | am assuming any financial loss
associated with my travel arrangements.

Traveler’s Name(s):

Signature(s): Date:

Return your form directly to your travel advisor or by mail to:
Carrousel Travel
Two Meridian Crossings, Suite 200
Minneapolis, MN 55423
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