
 

INTERNATIONAL TRAVEL  

Participant Information Form 

 

As a Laurier student travelling internationally with a Campus Club, you are required to 

complete this form prior to departure. It is important for the Students’ Union to have 

knowledge of where Laurier students are travelling and when they will be out of the 

country.  

 

In addition to this form, a signed waiver is required prior to departure. 

It is strongly encouraged to review Canada's Essential Information for Canadians 

Abroad. 

Club/Trip: __________________________________________________________________________________________ 

Please complete the following questions: 

Last Name: ________________________________ First Name: _______________________________________ 

Student ID: ________________________________ myLaurier Email: _________________________________ 

Departure Date (MM/DD/YYYY): ____________________________ 

Return Date (MM/DD/YYYY): ___________________________ 

Emergency Contact Name: ____________________________ 

Emergency contact Phone Number: ____________________________ 

Emergency Contact Relation: ____________________________________ 

 

Acknowledgements 

I understand any travel outside the organized trip dates is my own responsibility and not the 

responsibility of the Club or the Students’ Union: 

Yes __ 

 

I have a valid passport and can travel to the country listed above: 
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Yes __  Passport Expiry Date: ________________    Passport Number: ________________________ 

Many countries require a passport that is valid 6 months beyond your date of entry. More 

Information. 

 

I understand that I am required to have adequate Travel Medical Insurance prior to departing on 

this trip. I further understand it is my responsibility to obtain such insurance. 

Yes ___ 

More info on Travel Insurance can be found here: Travel insurance - Travel.gc.ca 

If you have Health & Dental coverage through the Students’ Union at Laurier you are already 

covered with Travel Insurance. More info can be found here: StudentVIP.ca 

Please indicate who your travel insurance provider is (i.e. BlueCross): _____________________________ 

Please indicate the insurance provider phone number to be called in case of emergency: 

________________________________________ 

Please indicate your insurance Provider policy number: ___________________________________________ 

  

I understand that I am responsible for consulting a physician regarding appropriate travel 

immunizations. More info can be found HERE:  

Yes __ 

I understand the Students’ Union will not condone travel to countries outside of the continental 

USA and/or countries with active “Avoid All Travel” Travel Warnings as outlined by the 

Government of Canada: 

Yes __ 

The Department of Foreign Affairs and International Trade lists all Travel Reports and Warnings.  

 

https://travel.gc.ca/travelling
https://travel.gc.ca/travelling
https://travel.gc.ca/travelling/documents/travel-insurance
https://www.studentvip.ca/frmPage.aspx?school_page_id=51165560-2c58-431d-964c-3003c66db816#parentVerticalTab5
https://www.studentvip.ca/frmPage.aspx?school_page_id=51165560-2c58-431d-964c-3003c66db816#parentVerticalTab5
https://travel.gc.ca/travelling/advisories
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I understand that it is strongly recommended to register as a Canadian Travelling Abroad 

through the Government of Canada:  

Yes __ 

Registration of Canadians Abroad 

 

By signing this form, I hereby acknowledge the information provided on this form is accurate 

and up-to-date.  

 

__________________________________________ 

Signature 

 

__________________________________________ 

Date 

 

https://travel.gc.ca/travelling/registration

