
 
 
 
 

 
 
 

  
 

 

TRAVEL PROTECTION / TRIP INSURANCE / RELEASE FORM 
 

I, the undersigned, am purchasing certain travel services through Wanderlust Travel Consultants,            
LLC (“WTC”) identified under WTC Confirmation #______________ (the “Travel”) and acknowledge that            
certain risks are associated with the Travel. I hereby confirm that I have been informed by a WTC                  
representative of certain travel protection / trip insurance coverages available to me (and those traveling               
with me) regarding the Travel and that information on such travel protection / trip insurance is available on                  
the AIG Travel Guard link on WTC’s website ​www.wanderlusttc.com as well as from other third-party               
insurance companies. I understand that available travel protection / trip insurance policies may include,              
among other coverages, the following coverages: trip cancellation and interruption, emergency medical            
transportation, medical expense, and lost/damaged baggage and personal effects coverage as well as             
protection from loss due to travel vendor, travel supplier and/or any other travel-related operator/provider              
default or error.  I, having read and understood the foregoing, acknowledge and agree (​select one​): 

 
☐         I have opted to purchase travel protection / trip insurance from _____________________ 

and I understand the type and forms of coverage applicable under such policy(ies) of travel protection / 
trip insurance.  

OR 
☐ I have opted NOT to purchase any travel protection / trip insurance coverage.  In doing 

so, I understand and agree that I am solely responsible for any and all costs and 
expenses (including penalties), claims and liability of any kind related directly or indirectly 
to the Travel including, but not limited to, such of the foregoing that may, or may not, 
have been covered under a policy of travel protection / trip insurance had I opted to 
purchase travel protection / trip insurance related to the Travel.  

 
I, the undersigned, agree to release, indemnify and hold WTC (including WTC’s officers,             

members and representatives) harmless from and against any and all costs and expenses (including              
penalties), claims and liability of any kind related in any way to the Travel. I also confirm that WTC has                    
instructed me to contact a seller of travel protection / trip insurance in the event that I have any questions                    
or concerns regarding (or simply want to purchase) travel protection / trip insurance for the Travel. 
 

I, the undersigned, have read this document and understand the risks associated with purchasing              
or declining to purchase travel protection / trip insurance coverage.  
 
Signature: ________________________________________ Date: ____________________ 
 
 
 

 

Please return the completed form to: 
WTC@WanderlustTC.com​ ​or​ 340 Firethorn Lane, Sinking Spring, PA 19608 
Please call (202)681-7483 with questions or concerns regarding this document. 
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