
Travel Policy and Permission Form, District 7010, Revised November. 2015  
Alison Durtnall Chair, District 7010 Youth Exchange Committee, Email – adurtnall@gmail.com  Cell – 705 627-3816 

 
 

 

PERMISSION TO TRAVEL 
Student Name_______________________________email__________________________________ 

Host Rotary Club_____________________________Host Parents____________________________ 

YE Club Chair________________________________Email__________________________________ 

 

Purpose of Travel: (travel with host family, vacation, Rotary trip etc.) 

_________________________________________________________________________ 

Itinerary: 

Date of departure ________________ Date of return________________Mode of travel___________  

If by air, list airlines & flight numbers ___________________________________________________ 

Name(s), relationship, cell phone # of adult(s) traveling with student: 

1. ________________________    _____________________ (705)________________________ 

2.________________________    _____________________ (705)________________________ 

Places you will visit__________________________________________________________________  

Final destination:  __________________________________________________________________ 

 

Provide Following Info On Locations Where You Will Be Staying: 

NAME:_________________________________NAME:____________________________________ 

ADDRESS:______________________________ADDRESS:_________________________________ 

POSTAL CODE:  _________________________POSTAL CODE:______________________________ 

PHONE:   __________________________     PHONE:  _____________________ 

 
APPROVALS: (as required - see chart above): 

Host Family  -  Approved [  ] yes   [  ]  no       ___________________________________________________ 
       Signature    Print Name 

YE Club Chair      -Approved [  ] yes   [  ]  no:         ___________________________________________________ 
       Signature    Print Name 

Parents      -Approved [  ] yes   [  ]  no:        ___________________________________________________ 
       Signature-Father    Print Name 

Parents      -Approved [  ] yes   [  ]  no:        ___________________________________________________ 
       Signature-Mother    Print Name 

 

This form may be completed in counterparts.  

When completed, including signatures of persons who must approve, please forward all counterparts to District YE chair for review , approval if 

required 

 

YE District Chair  -Approved [  ] yes   [  ]  no:        ___________________________________________________ 
       Signature    Print Name 

       - Not required [  ] 
             Date:__________________________________________________________ 

If Travel is NOT Approved, the reason is: ______________________________________________________ 

________________________________________________________________________________________ 

 
Following the processing of this form by the District Chair, a copy will be forwarded to both the Youth Exchange Club Chair and the 

student.   

________________________________ ___________________________________ 

Date sent to YE Club Chair    Date sent to Student 

mailto:adurtnall@gmail.com

