
  

  

  

  

 
 

 

Winter (until May 20)  Summer (after May 20) 
10179 Crosstown Circle PO Box 1308 
Eden Prairie, MN  55344 Lake Hubert, MN  56459 
Fax 952.922.7149 Fax 218.963.2447 
Voice 952.922.2545 Voice 218.963.2339 
800.242.1909 800.242.1909 
 

2009 Travel Plans Form 
 

Please RETURN TO CAMP BY MAY 1st for all sessions. 
* See Parent Handbook for details about traveling to and from camp.  PLEASE PRINT. 

 

Camper’s name:   
 
Session dates: 
 
 

How is your camper arriving to camp? How is your camper departing camp? 
(please check only one box below)  (please check only one box below) 
 

All campers flying into Minneapolis/St. Paul Airport are assigned a seat All campers flying out of Minneapolis/St. Paul Airport are assigned a seat 
on the chartered bus to camp – no reservations needed. on the chartered bus to the airport – no reservations needed. 
 
□ TRAVEL ONE IS ARRANGING OUR FLIGHT □ TRAVEL ONE IS ARRANGING OUR FLIGHT 
 If you checked this box, you do not need to fill out the information below. If you checked this box, you do not need to fill out the information below.  
 Please remember to fill out the Unaccompanied Minor form. Please remember to fill out the Unaccompanied Minor form. 
 
□ FLYING TO CAMP* □ FLYING FROM CAMP* 
 (NOT ARRANGED WITH TRAVEL ONE) (NOT ARRANGED WITH TRAVEL ONE) 
 If you are arranging your own flights, please complete the information below  If your child will be FLYING FROM CAMP, please complete the 
 so that our staff can meet your child.  Please remember to fill out the information below. Be sure the Unaccompanied Minor Form is filled out 

Unaccompanied Minor form. for the trip home. 
  

Date:  ________________________________________ Date:  ______________________________________  
 
Mpls. Arrival Time:  ____________________________ Mpls. Departure Time:  ________________________  
 
Airline:  ______________________________________ Arrival Time in Destination City:  _______________  
 
Confirmation #:  _______________________________ Airline:  ____________________________________  
 
Flight #(s):  ___________________________________ Confirmation #:  _____________________________  
 
Origination City:  ______________________________ Flight #(s): __________________________________  
 
 Destination City:  ____________________________  
 ________________________________________________________ 
 
□ DRIVE TO CAMP □ DRIVE FROM CAMP 
 Please check here if your child will be DRIVEN TO camp. Please check here if your child will be PICKED UP at camp. 
 
 
□ BUS FROM CONCORD SCHOOL □ BUS TO CONCORD SCHOOL 
 Please check here if your child will travel to camp Please check here if your child will travel from camp 
 BY THE CHARTERED BUS departing from Concord School in Edina. BY THE CHARTERED BUS to Concord School in Edina. 
  
 
*AUTHORIZATION  If your child will be picked up or met by someone other than a parent, please list authorized person’s name here: 
 
 _____________________________________________________________________________________________________________  
 

CELL PHONE NUMBER  If you are sending a cellular phone with your child for traveling (see cell phone policy in the Parent 
Handbook on page 9), please list that number here:  ____________________________________________________________________  
 

 
PARENT’S SIGNATURE:  __________________________________________ DATE:  ___________________ 

 


