
Your Name:______________________________________________________ Date:_______________________ 

Current Host Family name:_________________________________________Phone:_______________________ 

What dates do you plan on traveling? From: (MM/DD/YY)_________________ To (MM/DD/YY)____________ 

Who will you be traveling with (please include their name and cell phone number)? 

____________________________________________________________________________________________

____________________________________________________________________________________________

Where will you be traveling/staying (please be specific and include phone numbers-continue on back if needed)? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Have you spoken about your plans with: 
 
Your School (if missing school)?    YES     NO    Contact name:_________________________________________ 

       Phone #___________________________________ 

Your parents in your home country? YES     NO    Parent name:_________________________________________ 

       Phone #___________________________________ 

This form must be sent to your country contact prior to departure and you must receive approval to travel. Until 

received and approved, student may not commence travel. Failure to receive approval will result in disciplinary 

action. Student agrees not to participate in any activity not covered by their insurance or deviate from their travel 

plans without informing their country contact. This form to be kept in the student file by the country contact. 

 

Student Signature__________________________________________________ Date:____________________ 

 

Your club yeo/president signtaure:____________________________________Phone #_____________________ 

Do not complete the section below, it is for your country contact to complete only. 

Travel Permission-Short Form 
Travel in Colorado or the US for 36 up to 72 hours 

Country Contact:__________________________________________ Date_______________________________  

Travel approved:        YES         NO       Background check needed:     YES     NO 

Comments:___________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 


