
District 7040 Youth Exchange Programme 
Serving Eastern Ontario, Northern NY State, Western Québec 

and Nunavut 

STUDENT TRAVEL PASS 

This sheet must be filled out for each D7040 Youth Exchange event and must be signed by the host parent, in the 
case of Inbounds OR the natural parents, in the case of Outbounds or Rebounds. It is necessary for cross border 
travel and it is essential for us to have these contact numbers in case of an emergency. Please include area codes 
on all telephone numbers. 

Student Name: _______________________ Natural or Host Parents: _____________________________ 

Address: ______________________________________  Email(s): ________________________________ 

Home Phone: _________________ Work Phone:_________________ Cell Phone:____________________ 

Insurance Provider: ____________________________ Policy Number: ____________________________ 

Club Youth Exchange Chair Name:____________________________ Email: ________________________  

Home Phone:_________________ Work Phone:_________________ Cell Phone:____________________ 

Club Youth Exchange Counsellor Name: _______________________  Email: ________________________ 

Home Phone: _________________ Work Phone:_________________ Cell Phone:____________________ 

District 7040 Youth Exchange Chair: Ken Durand Jr. Cell: (613) 213-3097 

Arrangements for Student Travel: 

The student will travel with ________________________________________________________________ 
(Name) 

Home Phone: _________________ Cell Phone:____________________  Email: _____________________ 

To: ________________________________________________________________________________________ 
(Fill in address and phone number of destination) 

On: _____________________ with the permission of the Rotary Club of _______________________________ 
(Date) 

The student will be picked up by _______________________________________________________________ 
(Name) 

Home Phone: _________________ Cell Phone:____________________  Email: _____________________ 

On: _____________________ and returned to his/her home. 
(Date) 

Natural Parent OR Host Parent signature: _____________________________Date: ___________________

October  2024
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