IMPORTANT INSURANCE DISCLAIMER
Please complete, sign and return with a copy of your insurance policy

| acknowledge that it is compulsory to have adequate Insurance cover when travelling with your
company in respect of my holiday.

| have decided to make my own insurance arrangements for those individual s whose names appear
on the booking form. | therefore agree to indemnify your company against any expense, which
anyone in my party may incur as aresult of having inadequate insurance protection with effect
from today.
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