
PARENTAL CONSENT FORM 
 

 
 
 
 
 
I,_______________________________, and I, _________________________________, 
 
Give permission for my/our son(s)/daughter(s),__________________________________ 
 
____________________________________________, to travel with _______________ 
 
___________________________________________________, on the _________day of 
 
_____________________, 20_______. 
 
 
__________________________________         _________________________________ 
Signature of Mother/Guardian                  Signature of Father/Guardian  
 
__________________________________         _________________________________ 
Address          Address 
__________________________________         _________________________________ 
City, State, Zip code         City, State, Zip code 
__________________________________         _________________________________ 
Phone           Phone 
 
For Notary Use: 
State of____________________________, Country of____________________________ 
Subscribed and sworn to before me this__________day of________________________, 
20_______. 
 
___________________________________ 
Notary Public 
Commission Expires___________________ 


