Liability Release Form - Target Tours
We strongly recommend Travel Medical, Cancellation, Interruption, Misconnection and Trip Delay Insurance to
protect your initial investment. You can add insurance at any time before departure but the best time is at least
72 hours after purchasing the travel package as additional benefits may apply. Even if you plan on purchasing
insurance at a later date, we require this form to be complete at the time of booking your travel package.
Do you currently have private travel insurance (group employee benefits, credit card, independent etc.)?
Yes____ No____
If “YES” you must complete the following.
(If you do not have travel insurance read the following situations. This showcases the benefits of a high-quality
travel insurance policy that would provide coverage in these situations.)
Does your insurance plan cover you in the following situations?
1. You are unexpectedly unable to travel due to death or sickness of a family member (including aunt/uncle) or
key person (care giver, business partner or employee) before the departure of your trip. Does your private
insurance plan cover the non-refundable costs of your travel due to cancellation before departure for the
above?
Yes____ No____
2. After your departure and during your trip, you are required to make an emergency one way flight home due
to illness or death of a family member (including aunt/uncle) or key person (care giver, business partner or
employee). Does your plan cover the costs of a one-way economy flight for you and your travel companion
to return home plus a refund of the prepaid unused portion of your vacation?
Yes____ No____
3. You become hospitalized while on your vacation and your travel companion is responsible for paying the
costs of hotel, meals, phone calls and taxi transportation to and from the hospital to be at your bedside. Does
your private insurance plan cover costs of out-of-pocket expenses for your travel companion plus a refund of
the prepaid unused portion of your vacation?
Yes____ No____
4. If you are travelling alone or in our SOLO program and become hospitalized. Does your private insurance plan
cover the costs of airfare and out of pocket expenses for someone to be at your bedside?
Yes____ No____
5. If so, how many days must you be hospitalized before they are able to join you?

_____ Days

6. You are hospitalized during your trip and you require a medical attendant to escort you home by the
recommendation of a physician. Does your private insurance plan cover the costs of airfare and expenses of
a medical attendant to escort you home?
Yes____ No____
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7. You lose your job due to layoff or dismissal without just cause prior to your departure. Does your private
insurance plan cover the non-refundable costs of your travel due to cancellation for the above?
Yes____ No____
8. Does your plan have a cancel-for-any-reason clause (some level of coverage for uninsurable events that cause
you to cancel)?
Yes____ No ____
By answering “NO” to any of the above situations and you join our tours without sufficient cancellation or
emergency medical coverage, you agree not to hold Target Tours responsible for costs incurred should a
cancellation or emergency medical situation arise.
Should you opt not to purchase cancellation/interruption insurance and it becomes necessary for you to cancel
your trip, cancellation penalties may apply. Please refer to Target Tours’ Policies found on our website or
request a copy. Please don’t hesitate to contact us for more information.
Complete this form and return to us by one of the following methods after booking your travel package.
Mail
PO Box 2693
Charlottetown, PE
C1A 8C3

Fax
(902) 739-3300

Email
info@targettours.ca

I, the undersigned, will not hold Target Tours responsible for any expenses incurred from any sources as a result
of:
1. My refusal to purchase travel insurance for the full amount and duration of the trip.
2. Any additional single supplement costs if my travelling companion is unable to travel.
3. If insurance is not purchased at the time of initial trip deposit, any additional costs such as:
a. Increase in premium
b. Change in medical condition
c. Increased supplier penalties
4. Restricted or insufficient credit card coverage.
Name of Client(s) __________________________________________________
Client’s Signature __________________________________________________
Date of Signature __________________________________________________
Date of Travel

__________________________________________________
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