CONSENT FOR MINOR CHILDREN TO TRAVEL

DATE:

We, and do solemnly

declare that we are the biological parents of

and do hereby authorize our child to travel to

on aboard Airline/Flight Number

with

Their expected date of return is

In addition, we authorize

to consent to any necessary routine or emergency medical treatment during the
aforementioned trip.

Any questions with respect to the aforementioned consent may be directed to the undersigned

at this phone: email:
Signature:
Father
Signature
Mother
DECLARED BEFORE ME on this day of , 20 by the undersigned

authority who personally appeared to me, provided identification to be the people described in and who
signed the foregoing, and acknowledged to me that he executed the same freely and voluntarily for the uses
and purposes therein expressed. WITNESS my hand and official seal the date aforesaid. Thus, this Travel
Consent and the signature of the people on it have been attested by me, the notary public for

, my commission details have been provided herein.

Notary Signature

Notary Full Name

Notary Stamp:
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