
 Mandatory for campers that are flying!   Please return two weeks prior to the start of the session!
Camp Foley Travel Form 

9303 Father Foley Drive, Pine River, MN 56474 
Phone: 218-543-6161 ~ Fax: 218-543-4269 ~ Email: fun@campfoley.com

Last Name_____________________ First Name(s) ______________________________ Session ___________
Camper(s) Cell phone (# if traveling with one) ____________________________________________________

Any other notes or information you would like us to know that pertains to the travel of camper(s): 	

Transportation to camp
	 	 Car arriving between 1:00 PM and 1:30 PM 
	 	 Bus checking in at Our Lady of Grace in Edina, MN at 10:00 am
	 	 Plane arriving into Minneapolis/St. Paul International Airport (please fill out information below) 	

Transportation from camp: 
	 	 Car between 9:00 AM and 10:00 AM 
	 	 Bus arriving at Our Lady of Grace around 12:00 PM
	 	 Plane departing from Minneapolis/St. Paul International Airport (please fill out information below)

Everyone Please Complete:

Plane Arrival and/or Departure Please Complete:
To Camp:	 From_______________________	 Airline ______________________	 Flight #_________
Arrival time into MSP  ______________    Date ____________ 	 6 Digit Record Locator # _____________

From Camp: To_________________________ 	 Airline______________________ 	 Flight #_________ 
Departure time from MSP______________ 	Date_____________  6 Digit Record Locator # _____________
	
	 Baggage Arrangements 
	 	   Ticket allows for free baggage. 	 # of Bags ______
	 	   I have paid the airlines in advance for return baggage.  Amount paid $ _______      # of Bags ______
	 	   Camper will have the following to pay for their baggage:   ___Debit/Credit Card      ___Cash 
	 	   Please charge our Camp Store account for the amount paid for baggage.
		  	 Other ___________________________________________________________________________

	 Unaccompanied Minor (UM)
	 	 	Camper is NOT to fly UM - please check your airline’s age restrictions.	 	 	 	
	 	 	Camper IS to fly UM - NEW - Do NOT pay for the return fee on the way to camp.
					     Camper will be met by: __________________________________________________________
	 	 	 	 	 	 Address: ____________________________________________________________________
						      Phone: ____________________  Relationship to Camper: ____________________________
					      Camper will have the following to pay for the UM fee:  ___Debit/Credit Card	 ___Cash
					      Please charge our Camp Store account for the amount paid for UM.

Car & Bus Departure Please Complete:
	 In addition to the parent(s) listed on the registration form(s), the following individual(s) are authorized to pick up:

_______________________________________		  ______________________________________


