Minor’s Name:

Destination:

Travel Dates:

Purpose of Travel:

Name:

Relationship to Minor:

Contact Number:

Accommodation Details:

Emergency Contact while Traveling:

I, [Parent/Guardian Name], hereby give my consent for my child to travel to
the destination listed above for the purpose stated.
Signature:

Date:

Medical Conditions:

Medication Required:

| authorize medical treatment for my child if needed during the trip.
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e Signature:

e Date:
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