
UCSD SUMMER SPORTS CAMP 
Travel Consent Form 

 
CAMPER’S NAME:    _______________________________________________________________________ 

               Last                First             MI 

 

Please complete the sections that apply to your camper.  Part I should be completed if camper is to be picked up 

from the camp at any time by any individual other than you.  Part II should be completed if your camper is 

traveling alone by plane, train, or bus.  Please return this form with other required information at least 2 WEEKS 

PRIOR TO THE START OF THE CAMP.  

 

 

PART I – PARENTAL CONSENT FORM 

 

IMPORTANT:  UCSD Summer Sports Camp requires written parental consent to release a camper to any other 

individual during or at the conclusion of camp.  Please complete this section if you anticipate that your child will 

be picked up from the camp at any time by any individual other than parent/guardian, as noted on the 

registration form.  This form will be kept on file while your child is at the camp. 

 

I ___________________________________ give my authorization for ________________________________ 

to pick up my child _______________________________ from UCSD Summer Sports Camp.  The individual 

will be picking up my child on ________________________.  I understand that UCSD Summer Sports Camp is 

not responsible for my child when he/she is under the supervision of this authorized individual. 

 

Parent/Guardian Signature:  _____________________________________________ Date:  _______________ 

 

 

 

PART II – TRAVEL ITINERARY 

 

Please fill in all pertinent information regarding travel arrangements by plane, train, or bus. 

 

NAME:  _______________________________________________ AGE:  _________ GENDER: ___________ 

 

ADDRESS:  _______________________________________________________________________________ 

 

CAMP(S) ENROLLED IN:  ______________________________ SESSION DATES:  ___________________ 

 

TRAVELING BY:  �  Plane     �  Train     �  Bus 

 

PARENTS PHONE NUMBER DURING TRAVEL TIME:  _________________________________________ 

 

EMERGENCY CONTACT NAME:  ____________________________ PHONE:  _______________________ 

 

ARRIVAL                    FLIGHT 

DATE:_______________ TIME: ________ am/pm  CARRIER: __________________  NO. _______________ 

 

DEPARTURE                    FLIGHT 

DATE: _______________ TIME: ________ am/pm  CARRIER: __________________ NO._______________  

 

 

IMPORTANT:  Our office must be notified immediately of any changes in travel plans after this form has 

been sent.  Should plans change after your camper arrives at UCSD, please call (858) 534-8443 


