
 

920 Constitution Avenue NE 
Washington, DC 20002 

An Etuepreneur LLC business 

 
Insurance Waiver 

 
PLEASE READ THIS CAREFULLY!!! 

 
Now that you have booked your trip, as travel professional we feel that it is our responsibility to 

recommend travel insurance to protect your investment.  Please view the travel insurance 
information available at http://www.constitutiontravel.com/insurance.html to make an informed 
decision concerning insuring your trip or request written information from Constitution Travel.   

 
Please be aware that certain insurance providers require you to purchase coverage within a short 

time period after your first payment to gain full coverage. 
 

Please complete the following: 
 

• I have been advised that my travel may incur cancellation or change penalties. 
• I understand that travel insurance is available to cover: 

o Trip cancellation 
o Trip interruption & travel delays 
o Medical expenses, emergency medical evacuation & repatriation of remains 
o Baggage and personal effects 
o Baggage delay 
o Accidental death and dismemberment 

• I understand that Constitution Travel has no responsibility to provide any of the above 
coverage.   

• I acknowledge that Constitution Travel has strongly encouraged me to purchase travel 
insurance.  

 
I, ________________________, will not hold Constitution Travel, its host agencies, or its agents, 
financially responsible should I incur losses, damages, or have to cancel or interrupt my travel. 

 
� I elect to purchase travel insurance from � TravelSafe Insurance, � Travel Guard 

International or � Travel Insured International and accept the coverage provided.   
� I instruct Constitution Travel to purchase this coverage on my behalf. 

     OR 
� I purchased a policy at http://www.constitutiontravel.com/insurance.html.   

Policy # ____________________________ 
 

� I have purchased travel insurance through another provider and accept the coverage 
provided.    
Name of Insurance Company ____________________________ 
Policy # ____________________________ 

 
� I decline to purchase travel insurance.  I am assuming the financial responsibility should I 

incur losses, damages or have to cancel or interrupt my travel.  
 
 
Signed ____________________________  Date ______________ 


