PERMISSION FOR A MINOR TO TRAVEL OUTSIDE OF UNITED STATES

| hereby grant permission to

Name of Minor

age years, who is my and who was born at
Son, daughter, Ward, Etc.

, 0N , tomake a
City, State, Country Birth Date

tourist visit to

Country(s) to be visited

1 Will be accompanied by: to whom | grant

permission to make emergency medical decisionsin the event of injury of my child.

T Will travel alone.

Signed:

Parent or Guardian

Parent or Guardian

This day of , 200

Notary Public in and for county of:

State of:




