MINOR TRAVEL CONSENT FORM

This document serves as aformal declaration of consent for aminor child to travel internationally without
the presence of one or both parents or legal guardians. This consent is provided to facilitate the minor's
travel and to comply with international travel regulations and border authority requirements.

[.MINOR CHILD INFORMATION

Full Legal Name of Minor:

Date of Birth: day of , 20
Place of Birth:

Passport Number:

Date of |ssue: day of , 20

Date of Expiration: day of , 20

Issuing Authority:

Relationship to Accompanying Adult(s) (if any):

II. PARENT(S)/ LEGAL GUARDIAN(S) INFORMATION

Parent/Legal Guardian 1:
Full Legal Name:
Relationship to Minor:

Passport Number (if applicable for identity verification):
Street Address:
City: State: Zip Code:
Phone Number:
Email Address:

Parent/Legal Guardian 2 (if applicable):

Full Legal Name:
Relationship to Minor:

Passport Number (if applicable for identity verification):
Street Address:
City: State: Zip Code:




Phone Number:
Email Address:

I11. TRAVEL DETAILS

Destination Country(ies):

Purpose of Travel:

Date of Departurefrom Origin Country: day of , 20
day of , 20

Flight/Transportation Details (Airline, Flight Number, Train, etc., if known):

Date of Return to Origin Country:

Point of Entry/Exit (if known):

IV.ACCOMPANYING ADULT(S)/ ORGANIZATION INFORMATION

Theminor child will be traveling with the following adult(s) or under the supervision of the
following organization: Accompanying Adult 1 (or Primary Contact for Organization):
Full Legal Name:

Relationship to Minor (e.g., Grandparent, Aunt/Uncle, Friend, Tour L eader):

Passport Number:
Street Address:
City: State: Zip Code:
Phone Number:
Email Address:

Accompanying Adult 2 (if applicable):
Full Legal Name:
Relationship to Minor:
Passport Number:
Street Address:
City: State: Zip Code:
Phone Number:

Email Address:




V.AUTHORIZATION AND CONSENT

We, the undersigned parent(s)/legal guardian(s) of the minor child named above, hereby grant our express
and uneguivocal consent for our minor child, , to travel internationally

as described in Section |11 of this document.

We authorize the af orementioned accompanying adult(s) or organization to act in our stead regarding the
care, supervision, and decision-making for our minor child during the specified travel period. This
authorization includes, but is not limited to, making necessary travel arrangements, supervising the
minor's activities, and ensuring the minor's safety and well-being.

VI.EMERGENCY MEDICAL AUTHORIZATION

In the event of a medical emergency involving our minor child during the period of travel, we
authorize the accompanying adult(s) to seek and consent to any necessary medical treatment,
including but not limited to, emer gency medical care, hospitalization, surgery, and administration
of medications, as deemed appropriate by qualified medical professionals. We under stand that
every effort will be made to contact usprior to any significant medical intervention.

Known Allergies or Medical Conditions of Minor:

Current Medications of Minor:

VIlI.EMERGENCY CONTACT INFORMATION FOR PARENT(S)/LEGAL GUARDIAN(S)
DURING TRAVEL

During the period of the minor'sinternational travel, we can bereached at: Phone Number (s):
/

Email Address(es): /

Alternative Contact Person (Name and Phone):

VIIl. DECLARATION



We affirm that we are the legal parent(s) or legal guardian(s) of the minor child named herein and have
the sole legal authority to grant this consent. We understand that this document may be presented to
airline officias, immigration authorities, and other relevant parties to confirm our consent for the minor's
international travel.

Executed this

day of , 20

PARENT/LEGAL GUARDIAN 1

Signature:

Print Name;
Date:
Address;

day of , 20

PARENT/LEGAL GUARDIAN 2 (if applicable)

Signature:

Print Name:
Date:
Address;

day of , 20




