
Consent Form For Minor Child to Travel Without Parent/Legal Guardian 

Date: ________________________________________ 

I (we): _________________________________________________________________________________________________________________________ 

authorize my/our minor child/ward: ____________________________________________________________  born: _________________ 

who bears passport number: ______________________ issued by the country of: ____________________________________________ 

to travel with the accompanying adult (over 21): _________________________________________________________________________ 

who bears passport number: ______________________ issued by the country of: ____________________________________________ 

During the period of: _________________  to  _________________ 

The expected itinerary includes (complete all that apply): 

 

Destination 1: ______________________________________________________________________________________________________ 

Address where he/she will be staying: 

Street: ______________________________________________________________________________________________________________ 

City: _______________________________________________________ Country: ______________________________________________ 

from the date of: _________________  to  _________________ 

*Additional destinations may be listed on the following page and will be considered part of this document. 

 

I (we) authorize the above adult to supervise the minor for the duration of this trip. 

In addition, I (we) authorize the above adult to consent to any necessary, routine, or emergency medical treatment during the 

aforementioned trip, as advised by a qualified medical professional. 

Parent(s)/Legal Guardian(s): 

Signed: __________________________________________________  

Print: ____________________________________________________ 

Signed: __________________________________________________ 

Print: ____________________________________________________

Accompanying Named Adult: 

Signed: __________________________________________________ 

Print: ____________________________________________________ 

 

Address of Parent/Legal Guardian: 

Street: ______________________________________________________________________________________________ 

City: _____________________________________________________________ Country: ________________________ 

Telephone: _____________________________________________________ 

Sworn to and signed before me, this ______ day of ___________, 20____. 

 

________________________________________________________________________________ 

Notary Public Signature and Seal 



Additional Destinations (if applicable) 

Destination 2: ______________________________________________________________________________________________________ 

Address where he/she will be staying: 

Street: ______________________________________________________________________________________________________________ 

City: _______________________________________________________ Country: ______________________________________________ 

from the date of: _________________  to  _________________ 

 

Destination 3: ______________________________________________________________________________________________________ 

Address where he/she will be staying: 

Street: ______________________________________________________________________________________________________________ 

City: _______________________________________________________ Country: ______________________________________________ 

from the date of: _________________  to  _________________ 

 

Destination 4: ______________________________________________________________________________________________________ 

Address where he/she will be staying: 

Street: ______________________________________________________________________________________________________________ 

City: _______________________________________________________ Country: ______________________________________________ 

from the date of: _________________  to  _________________ 

 

Destination 5: ______________________________________________________________________________________________________ 

Address where he/she will be staying: 

Street: ______________________________________________________________________________________________________________ 

City: _______________________________________________________ Country: ______________________________________________ 

from the date of: _________________  to  _________________ 
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