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Travel Insurance Decline Form 031809/82

Travel  
   With 
     Passion 

 
 
To protect the financial investments of your vacation or travel plans, UniWorld Travel 
encourages all travelers to purchase travel insurance, since all tickets/packages have 
change/cancelation grace period and most airline fares are neither exchangeable nor refundable. 
Should it be a family medical emergency, lost luggage, cancelled or delayed flights, you will be 
reimbursed accordingly. 
 
In case of declining Trip Cancellation/Interruption and Medical Insurance Waiver, please sign 
below. 
 
 
 
 
 
 
 
 
 
 
By signing this waiver I understand that I am declining medical/trip insurance and am hereby assuming 
responsibility for all costs as a result of being unable to travel, for any reason, upon myself.  
 
 
CLIENT NAME: _________________________________________________________ 
                                                                ( PLEASE PRINT ) 
 
 
SIGNITURE: ______________________________              DATE: ___________ 
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