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TOUR INSURANCE WAIVER

| understand that Tours of one day or less do not require this waiver. The statements
below apply to all other Tours.

| understand that LIFETIME ADVENTURES CORPORATION (the “Tour Operator”)
does not offer any Travel and Medical Insurance with respect to its Tour packages, and
therefore, is unable to recommend insurance products or answer any Travel and
Medical Insurance questions | may have.

| understand that Travel and/or Medical Insurance is strongly recommended for tours
greater than 1 (one) day and must be purchased prior to tour departure date. |
acknowledge that | may be required to provide proof of such coverage. | also
understand that | may purchase Travel and/or Medical Insurance from an Insurance
Company of my choice at my separate cost.

In the event that | do not purchase Travel and/or Medical Insurance, and | am unable to
participate in the Tour for any reason, whether due to my own actions or the actions of
others, | understand that | will be responsible for the full cost of the Tour whether or not |
join the Tour in progress.

| also recognize that if | do not purchase Travel and/or Medical Insurance and require
this service while on the Tour for any reason, whether due to my own actions or the
actions of others, | understand that | will be responsible for the full cost of the travel
expenses and/or medical treatment.

Name in full of Participant Signature of Participant Date
(Please print)
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