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Gearhead Getaways, LLC
Must be faxed with your Request for Final or Full Payment.   Required for all Tours, packages and Cruises.  Be sure to give a copy of the Consumer Disclosure Notice in the ICT manual to all clients.  This form can be E Mailed to your client and returned by each passenger, separately from their E Mail but the From: has the PAX name, PAX email address and Date.
Insurance Waiver Form 
Traveler(s) name(s):

______________________________   ________________________________________

______________________________    ________________________________________

Please Read Carefully!
We believe that your upcoming trip is a significant investment which you should protect.  For this reason, we strongly recommend you purchase travel insurance.  If you choose to decline this valuable protection, you are assuming any financial loss associated with your travel arrangements.

Depending on the policy you choose, the following items can be covered:

Emergency Medical and Dental

Evacuation and Repatriation

Accidental Death and Dismemberment

Trip Cancellation and Interruption

Baggage Delay

Baggage Loss

Trip Delay

Loss Damage Waiver

24 Hour Travel Assistance

And much more.....Peace of mind.

The last date to accept this insurance and have all preexisting medical conditions covered is 7 days from the date of booking.  After that time, all other aspects of your policy will remain in effect, except pre-existing conditions.  Should I take the insurance after 7 days from the date of booking, I understand that should I cancel my booking for a preexisting medical condition, my insurance will not cover the cancellation.  

*Please Read Carefully*
The customer acknowledges that he/she have been offered and declined travel insurance protection. This protection includes trip cancellation, baggage, medical and evacuation.

*TRAVEL DOCUMENTS CANNOT BE RELEASED WITHOUT THIS SIGNED WAIVER*
____Yes, I (we) choose to purchase Travel Insurance.  Date of Booking:
____No, I (we) decline to purchase Travel Insurance
Signature(s):




Booking Confirmation Number:           Date:
_______________________________   _______________________________________
