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Name: _____________________________   Date: ______________ 
    
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
** If you decide to NOT purchase trip cancellation insurance please complete below ** 

 
I have been STRONGLY ADVISED by PolarExplorers to purchase the following travel insurance and I have declined the 
purchase of (please circle each that applies):  
 
Trip cancellation 
Baggage 
Flight insurance          
 

I, the undersigned, will not hold PolarExplorers/The Northwest Passage, Inc. responsible for any expenses incurred by me resulting from 
cancellation of my trip, accident, sickness, stolen or damaged baggage. 
 
Signature:                                                                               Date:      
 
Print Name:          Expedition dates:       
 

 
 

Trip cancellation/ baggage insurance is highly recommended for all PolarExplorers expeditions. Deposits and 
payments made to PolarExplorers are transferable to credit (less administrative fee) between 120-90 days before your 
expedition and they are non recoverable within 90 days of your expedition. If you unexpectedly need to cancel for 
any reason within 90 days, you will not be reimbursed unless it is by your trip cancellation insurance provider. Please 
provide the following information pertaining to your trip cancellation / baggage insurance: 
 
Insurance company:           
 
24 hour, worldwide emergency phone number:        
 
Policy Type:            
 
Limits to coverage:                              Medical evacuation:       
 
Other restrictions:       
 

Medical evacuation insurance is required on all PolarExplorers expeditions (North Pole 1-day Flights excluded). 
A medical evacuation from the North Pole, South Pole or Greenland could exceed $300,000  
USD and will be billed directly to you.  Please provide the following information pertaining to your medical 
evacuation insurance: 
 
Insurance company:           
 
24 hour, worldwide emergency phone number:        
 
Policy name/number:           
 
Limits to coverage:                             Medical evacuation:       
 
Other restrictions:            
 
Does this policy cover an evacuation from the North Pole / South Pole / Greenland? _________   
 


