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74 GROVE DRIVE 
MASTIC, NEW YORK 11950 

TEL. (631) 281-0593 
FAX (631) 910-2000 

FAMILYFUNTOURS@OPTONLINE.NET 

FAMILY FUN CRUISES     

CONSUMER DISCLOSURE NOTICE 

[PART OF CONTRACT OF SERVICE] 

PLEASE READ THIS NOTICE.IT CONSTITUTES PART OF YOUR CONTRACT FOR TRAVEL 
RELATED SERVICES. PLEASE CHECK YOUR DOCUMENTS WHEN YOU RECEIVE 

THEM.CALL YOUR TRAVEL AGENT IF YOU HAVE ANY QUESTIONS. MOST DISCOUNT FARES 
INVOLVE RESTRICTIONS. CHANGING CARRIERS OR FLIGHTS COULD RESULT IN THE 
AIRLINE DEMANDING AN INCREASED FARE. CHECK WITH THE AIRLINE OR TRAVEL 

AGENT BEFORE MAKING ANY CHANGES. 
 
FAMILY FUN CRUISES AND ITS INDEPENDENT CONTRACTORS (HEREIN “TRAVEL 
AGENCY”) ARE ACTING AS A MERE AGENT FOR SUPPLIERS (IDENTIFIED ON THE 
ACCOMPANYING DOCUMENTS) IN SELLING TRAVEL-RELATED ACCEPTING 
SERVICES, OR IN ACCEPTING RESERVATIONS OR BOOKINGS FOR SERVICES THAT 
ARE NOT DIRECTLY SUPPLIED BY THIS TRAVEL AGENCY (SUCH AS AIR AND 
GROUND TRANSPORTATION, HOTEL ACCOMODATIONS, MEALS, TOURS, CRUISES, 
ETC.) TRAVEL AGENCY, THEREFORE, SHALL NOT BE RESPONSIBLE FOR BREACH OF 
CONTRACT, FAILURE TO COMPLY WITH ANY LAWS SUCH AS THE AMERICANS WITH 
DISABILITIES ACT (ADA), OR ANY INTENTIONAL OR NEGLIGENT ACTIONS OR 
OMISSIONS ON THE PART OF SUCH SUPPLIERS, WHICH RESULT IN ANY LOSS, 
DAMAGE, DELAY, INCONVENIENCE OR INJURY TO TRAVELERS OR TRAVELERS 
COMPANIONS OR GROUP MEMBERS. UNLESS THE TERM “GUARANTEED” IS 
SPECIFICALLY STATED IN WRITING ON YOUR TICKETS, INVOICE, OR RESERVATION 
ITINERARY, TRAVEL AGENCY DOES NOT GUARANTEE ANY OF SUCH SUPPLIER’S 
RATES, BOOKINGS, RESERVATIONS, CONNECTIONS, SCHEDULING, OR HANDLING OF 
BAGGAGE OR OTHER PERSONAL EFFECTS. TRAVEL AGENCY SHALL NOT BE 
RESPONSIBLE FOR ANY INJURIES, DAMAGES, OR LOSSES CAUSED TO ANY TRAVELER 
IN CONNECTION WITH TERRORIST ACTIVITIES, SOCIAL OR LABOR UNREST, 
MECHANICAL OR CONSTRUCTION FAILURES OR DIFFICULTIES, DISEASES, LOCAL 
LAWS, CLIMATIC CONDITIONS, ABNORMAL CONDITIONS OR DEVELOPMENTS, OR 
ANY OTHER ACTIONS, OMISSIONS, OR CONDITIONS OUTSIDE THE TRAVEL AGENTS 
CONTROL.TRAVELER ASSUMES COMPLETE AND FULL RESPONSIBILITY FOR, AND 
HEREBY RELEASES THE AGENCY FROM, ANY DUTY OF CHECKING AND VERIFYING 
ANY AND ALL PASSPORT, VISA, VACCINATION, OR OTHER ENTRY REQUIREMENTS OF 
EACH DESTINATION, AND ALL SAFETY AND SECURITY CONDITIONS OF SUCH 
DESTINATIONS, DURING THE LENGTH OF THE PROPOSED TRAVEL. HOWEVER, WE 
SPECIFICALLY RECOMMEND THAT U. S. CITIZENS TRAVELING TO CANADA, MEXICO, 
OR THE CARIBBEAN, DO SO WITH A VALID U. S. PASSPORT.FOR INFORMATION 
CONCERNING POSSIBLE DANGERS AT INTERNATIONAL DESTINATIONS, CONTACT 
THE TRAVEL ADVISORY SECTION OF THE U. S. STATE DEPARTMENT, (202) 647-5225, 
OR ACCESS THE STATE DEPARTMENT’S ON-LINE TRAVEL ADVISORY SERVICE 
(WWW.STATE.GOV/TRAVEL  
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INFORMATION/TRAVEL WARNINGS). FOR MEDICAL INFORMATION, CALL THE U. S. 
CENTERS FOR DISEASE CONTROL (CDC), (404) 332-4559 OR LOG ON TO 
WWW.CDC.GOV./TRAVEL. BY EMBARKING UPON HIS/HER TRAVEL, THE TRAVELER 
VOLUNTARILY ASSUMES ALL RISKS INVOLVED IN SUCH TRAVEL, WHETHER  
EXPECTED OR UNEXPECTED. TRAVELER IS HEREBY WARNED OF THE ABOVE RISKS  
AS WELL AS TRAVEL INDUSTRY BANKRUPTCIES AND MEDICAL AND CLIMATIC 
DISRUPTIONS, AND THE POSSIBILITY TRAVELER MAY BE UNABLE TO TRAVEL AS 
SCHEDULED BECAUSE OF PERSONAL EMERGENCY.TRAVELER IS ADVISED TO 
OBTAIN APPROPRIATE INSURANCE COVERAGE AGAINST THESE RISKS; 
INFORMATION IS AVAILABLE THROUGH THIS TRAVEL AGENCY REGARDING TRAVEL 
INSURANCE. TRAVELER’S RETENTION OF TICKETS, RESERVATIONS, OR BOOKINGS 
AFTER ISSUANCE SHALL CONSTITUTE A CONSENT TO THE ABOVE AND AN 
AGREEMENT ON HIS/HER PART TO CONVEY THE CONTENTS HERETO TO HIS/HER 
TRAVEL COMPANIONS OR GROUP MEMBERS. THE TRAVEL AGENCY IS NOT 
RESPONSIBLE FOR DISRUPTIONS OF ANY KIND STEMMING FROM YEAR 2000- 
RELATED PROBLEMS. 
 
 
 
 
CLIENT _______________________________________________________________________ 
 
 
ADDRESS _______________________________________________________________________ 
 
 
CITY/STATE/ZIP _________________________________________________________________ 
 
 
TELEPHONE ____________________________________________________________________ 
 
 

                CLIENT SIGNATURE ____________________________________________DATE ___________ 
 
 

DEPARTURE DATE ______________TOUR SUPPLIER ________________________________________ 
 
 

TRAVEL AGENT ________________________________________________________________________ 
 

 
BOOKING NUMBER______________________________________________________________________ 
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