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Name of the activity/expedition 
 
 
Responsible operator  
 
 
Confirmation of insurance  
 
It is hereby confirmed that the activity has an insurance that covers costs of all kind incurred by 
public authorities or others in connection with (please tick):  

� search, rescue operations  
� medical transport  

that may have to be conducted in relation to the activity in Antarctica. The insurance covers 
such expenses irrespective of whether negligence has been shown by the responsible operator, 
a person in this party ‘service or those taking part in the activity. 
 
The insurance covers (please tick): 

� all participants 
� the following participants:__________________________________________ 

 
A copy of the insurance policy/policies is/are enclosed.   
 
Sum insured is _________________(currency and amount) 
 
 
Contact information 
Insurance company, name, address 
 
 
 
Contact person, contact information 
 
 
 
Signature, date, stamp 
 
 
 
 

 

CONFIRMATION OF INSURANCE 
CONFORMATION OF INSURANCE FOR SEARCH, RESCUE OPERATIONS AND 
MEDICAL TRANSPORT IN RELATION TO ACTIVITY IN ANTARCTICA, CF.  
REGULATIONS OF 26. APRIL 2013 RELATING TO SAFETY AND THE PROTECTION 
OF THE ENVIRONMENT IN ANTARCTICA 


	Insurance company, name, address
	Contact person, contact information

