2.120.3. Travel and Overnight Stays by Youth
Recognizing that Rotary clubs and districts are encouraged to undertake activities that develop youth,
club, and district programs or activities that involve minors undertaking travel outside their local
community, or that include overnight stays, must develop, maintain, and comply with youth protection
policies and written procedures.
The district governor has the responsibility for the supervision and control of all programs and activities
organized within the district that involve minors traveling outside their local community or involve
overnight stays.
Clubs and districts:
1. Shall obtain written permission from the parents or guardians of all participants under 18 for
travel outside the local community or involve overnight stays in advance;
2. Shall provide parents or legal guardians with specific details about the program, location of
event, travel itineraries, sleeping accommodations, and contact information for program
organizers before departure;
3. Should, when traveling 150 miles away from home residence or out of home country, require the
parents or legal guardians of each minor to provide travel insurance for the minor, which
includes such coverages as medical (when traveling outside home country), emergency medical
evacuation, repatriation of remains, and legal liability, in amounts satisfactory to the club or
district organizing the activity or event, with coverage from the time of the minor’s departure
from home until the return home.
In signing, you are acknowledging and agreeing to all of the standards and expectations laid out above.
You understand that you are free to direct any questions you have about this policy to the convention
co-chairs prior to signing and an absence of questions is taken as full understanding on your part.
Violation of the clauses above may result in your immediate expulsion at your own cost and your District
and Rotary Club(s) will be notified immediately.
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