D\
W

Minor Consent to Travel Information

WOr d O O S

To Whom It May Concern: |

(Full Name of non-traveling Parent/Legal Guardian)

am the lawful custodial parent and/or non-custodial parent or legal guardian of:

(Traveling Child’s full name)

Child’s Date of Birth:

Child’s Place of Birth:

Child’s U.S. Passport Number:

Date and Place of Issuance of Child's Passport:

,(Child’s Full Name) has my consent to

travel with:

(Full name of accompanying/traveling parent)

to travel to (trip country)

during the period of (trip dates)

Traveling Parent Name:

Traveling Parent Date of Birth:

Traveling Parent Passport Number:

Date and Place of Issuance of Traveling Parent’s Passport:
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Minor Consent to Travel Signatures
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(Non-traveling) Parent or Legal Guardian:

Full Name:
Signature:
Date:
NOTARY ACKNOWLEDGEMENT
STATE OF COUNTY OF
Before me, , a Notary Public in and for the said state

and county, duly commissioned and qualified, personally appeared

known to me (or proven to me on the basis of satisfactory evidence) to be the persons
described in and who executed this Child Consent, and acknowledged that they
executed this Child Consent with lawful authority as a free and voluntary act.
WITNESS my hand and Notarial Seal at office this day of

Notary Public,

the State of County of

My commission expires:
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