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District 9680 Youth Exchange Programme

PERMISSION TO LEAVE DISTRICT FORM

£ \When you wish to leave the District for more than 24 hours please complete this form 3
and forward to your DISTRICT COUNSELLOR well before you plan to leave.

Student’s Name:

Host Rotary Club:

Present Host Family Name: |

| Phone: |

Address:

Destination:

Destination
Contact
Phone:

Address:

Suburb:

| State:

| Post Code:

When are you
leaving?:

When are you
returning?

How are you traveling?
(car, train)

With whom?

If not host family, who are
you traveling with?:

Phone:

Address:

If traveling alone:
Who will see you off?:

If traveling alone:
Who will meet you?:

PERMISSION

Club Counsellor Name:

Club Counsellor SIgNATUIE........coiiiiie it DAE. .. et
Host Parent Name:
HOSE Parent SIgNAtUNE...........vuiiiiii e DaAte..ivii it




