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PERMISSION TO TRAVEL FORM 
 

NOTE: MUST BE SUBMITTED AT LEAST 5 BUSINESS DAYS PRIOR TO DEPARTURE 

Select One: Saskatchewan  

 homestay family 

 

Name of student:___________________________________________________________________ 

Surname   First    Middle 

Address at destination: ______________________________________________________________ 

Street Address    City/Province or State/Country   Postal/Zip Code 

Phone number at destination: ________________________________________________________ 

    

Dates of trip (include a copy of your flight itinerary if travelling by air):  

Departure date: ____________________  Return date: __________________________ 

Travel companion(s) and age(s):  _____________________________________________________ 

__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
EMERGENCY CONTACT INFORMATION 
 
Regina Contact: _________________ Contact in Home Country: ____________________ 

Name: __________________________ Name: ______________________________________ 

Address: ________________________ Address: ____________________________________ 

Phone: _________________________ Phone: _____________________________________ 

 



CONTACT INFORMATION OF ADULT RESPONSIBLE FOR STUDENT AT DESTINATION 

 

Each international student must be accompanied by at least one other travel companion who is 35  

years of age or older, or must have an adult who is at least 35 years or older who will be responsible  

for them at their destination. Each adult can only be responsible for one student. 

 

Name of adult responsible for student: __________________________________________________ 

Phone: ___________________________ Date of Birth: ________________________________ 

(photo ID may be requested) 

 

1. If you are travelling outside of Canada, please ensure that you have all of the necessary 
immigration documentation (for more information contact Immigration, Refugees and 
Citizenship Canada - IRCC). 

2. Unauthorized travel by a student is not permitted and could result in the student being released 
from the International Student Program and returned home. 

 I give my child permission to travel as outlined above. I hereby acknowledge and understand that 
independent travel is the complete responsibility of the student’s biological parents/guardians and that 
neither A & L Royal Academy nor my child’s homestay family can supervise and/or is responsible for 
my child during any independent travel. 

Biological Parent Signature ____________________ Date___________________________ 

 


