
 
EVERY STUDENT, CHAPERONE, AND DIRECTOR TRAVELING MUST COMPLETE 

FORM AND RETURN WITH 2nd PAYMENT 

PERMISSION TO TRAVEL 
TO BE COMPLETED BY PARENT/GUARDIAN 

 

School/Group:________________________________________ Name of Teacher_______________________ 
 
Program/Destination:__________________________________ Departure Date:________________________ 
 
Please check one:     Director __________     Chaperone __________     Student __________ 
 
Your Name:_________________________________________________________________________________ 

Last        First 
 

Date of Birth___________________ Sex __________ Phone (______) _______________________ 
 
Address:______________________________________ City__________________ State_______ Zip_________ 
 
Parent/Guardian's Name_________________________________________________________________________ 

Last      First 
 

Address_____________________________________ City __________________ State _______ Zip _________ 
 
Phone (______)_______________________________ Emergency Phone (_______)______________________ 
 

 
_______Declining Travel Insurance* _______Purchasing Travel Insurance*  
 

Trip sponsor has information regarding travel insurance.  Please initial whether you are declining or 
purchasing travel insurance before returning this form. *If left blank, insurance automatically declined. 
 
 

Passport required for travel outside the United States.  Do you have one?  Please circle Yes or No 
 

Withdrawal/Individual Cancellation Penalties 
 

First deposits are not refundable, but can be transferred without penalty (unless airline/cruise/Amtrak 
tickets have been written) to a new traveler.  If traveler cancels 35 days or more prior to departure, all 
payments less the initial deposit plus any  charges that may be levied by airlines, cruise lines, motorcoach 
lines, hotels, theaters, etc. will be refunded.   
 

LESS THAN 35 DAYS PRIOR TO DEPARTURE, ALL PAYMENTS ARE NON-REFUNDABLE. 
 

ALL CANCELLATONS MUST BE SUBMITTED TO KALEIDOSCOPE ADVENTURES, INC.  (KAI)  IN WRITING. 
 

 
SIGNATURE OF APPLICANT    SIGNATURE OF PARENT OR GUARDIAN 
X____________________________    X________________________________________          
DATE________________________   DATE____________________________________ 
 

 
READ BOTH SIDES OF THIS PERMISSION TO TRAVEL FORM AND VERIFY THAT 
PROPER SIGNATURES ARE COMPLETED AT ALL AREAS MARKED WITH AN "X" 

 
 

KALEIDOSCOPE ADVENTURES, INC. 7131 Grand National Drive, Suite 101 
Orlando, Florida 32819   1-800-774-7337  


