
 

 

 

TRAVEL INSURANCE DISCLAIMER FORM 

 

Booking Reference: ……………………………………………………………………………………………………………. 

 

Lead Name:  ……………………………………………………………………………………………………………. 

 

Tour Name:  ……………………………………………………………………………………………………………. 

 

Departure Date: ……………………………………………………………………………………………………………. 

--------------------------------------------------------------------------------------------------------- 

As the lead name on the above noted booking(s), I can confirm that I have had the 

importance of purchasing adequate Travel Insurance explained to me and I/we (delete as 

appropriate) have decided not to purchase Travel Insurance in relation to the above noted 

booking(s). 

Furthermore I, the undersigned, hereby declare that I will not hold Mount Pleasant (IOW) 

Limited t/a IOW Tours responsible for any costs and/or expenses I/we (delete as 

appropriate) may incur as a result of me/us (delete as appropriate) being uninsured or 

having inadequate insurance cover in place in relation to the above noted booking(s). 

--------------------------------------------------------------------------------------------------------- 

If alternative Insurance has been purchased, please confirm:- 

Name of Insurance Company: …………………………………………… 

 

Policy Number:  …………………………………………………… 

 

Emergency Assistance Contact Number:  ………………………………………………………… 

--------------------------------------------------------------------------------------------------------- 

 

Signed: …………………………………………………………… 

 

Name: …………………………………………………………….   Date:…………………………….. 


