[image: ]MINOR TRAVEL CONSENT FORM
We, Click Here and/or  Click Here, are the parents/legal guardians of  Click Here, born Click Here. We acknowledge that our minor is traveling internationally and have given our consent and permission for our minor to travel with our minor’s high school group.
TRIP DETAILS
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MINOR’S NAME: Click Here
ACCOMPANYING PERSON: 
Click Here
TRAVEL DESTINATION:
Click Here
TRAVEL DATES: Click Here to Click Here
TRAVEL PURPOSE: Click Here
ADDRESS AT DESTINATION:
Click Here
Click Here
Click Here
Click Here

MEDICAL CONSENT
We grant our authorization and consent for  Click Here to administer general first aid treatment for any minor injuries or illnesses experienced by the Minor. If the injury or illness is life-threatening or in need of emergency treatment, we authorize  Click Here to summon any and all professional emergency personnel to attend, transport, and treat the Minor Click Here and to issue consent for any X-Ray, anesthetic, blood transfusion medication, or other medical diagnosis, treatment, or hospital care deemed advisable by, and to be rendered under the general supervision of, any licenses physician, surgeon, dentist, hospital, or other medical professional or institution duly licenses to practice in the state or country in which such treatment is to occur. We agree to assume financial responsibility for all expenses of such care.
This authorization for medical treatment is due to any injury or emergency. 
It is understood that this authorization is given in advance of any such medical treatment, but is given to provide authority and power on the part of the Click Here in the exercise of his or her best judgment upon the advice of any such licensed medical or healthcare professional.
This medical authorization is effective through the dates of travel:  Click Here to Click Here. Any questions regarding this consent can be directed to us at the contact information provided.
	
	
	Click Here

	Parents/Legal Guardians’ Signature
	
	 Date

	
	
	

	
	
	Click Here

	Parents/Legal Guardians’ Signature
	
	 Date


MINOR’S INFORMATION & PASSPORT DETAILS
Full legal name of Minor: 
Click Here
Date of Birth: Click Here
Passport Number: Click Here
Passport Country of Issue: (Click Here
Date of Passport Expiration: Click Here

MINOR'S HEALTH INFORMATION / MEDICAL CARE / INSURANCE INFORMATION 
Health Conditions: 
(Click to enter: e.g. Asthma, Diabetes, or None)
Allergies: (Click to enter: e.g. Medications, Food, or None)
Prescription Medications: (Click to enter: List medications or None)
Date of Last Tetanus Injection/Booster: Click Here

	Physician/Pediatrician: 
Click Here
	Phone Number: 
Click Here


Insurance Company: Click Here
Policy/Group Number: Click Here
Policy Holder: Click Here

PARENT/GUARDIAN'S INFORMATION

Parent/Guardian's Name: 
Click Here
Address: Click Here
Cellphone Number: Click Here
Email: Click Here
Parent/Guardian's Name: 
Click Here
Address: Click Here 
Cellphone Number: Click Here
Email: Click Here
EMERGENCY CONTACT PERSON'S INFORMATION
Emergency Contact's Name: Click Here
Cellphone Number: Click Here
Email: Click Here


NOTARY ACKNOWLEDGEMENT

	State of Choose an item.
	Notary Stamp Below:

	County of the United States 
	
	

	
	
	


We, Click Here  and/or Click Here , being first duly sworn upon oath, state that the matters and facts set out in the foregoing Minor Travel Consent and Medical Consent Form are true and correct according to his and her best information, knowledge, and belief.

	PARENT/LEGAL GUARDIAN:
	PARENT/LEGAL GUARDIAN: 

	Click Here
	Click Here

	Sworn to and subscribed before me:
	Sworn to and subscribed before me:

	This date,  Click Here 
	This date,  Click Here 

	
_______________________________________________________
Notary Public Signature
	
_______________________________________________________
Notary Public Signature



image1.png





Minor Travel Consent Form   (Rev. 134FDFC)  1   /  3  

  MINOR TRAVEL CONSENT FORM   We,  Click Here   and/or     Click Here ,  are the parents/legal guardians of     Click Here ,  born   Click  Here .   We   acknowledge that our  minor   is traveling internationally and  have given our consent and permission for our minor  to travel with our  minor ’s   high   school group.   TRIP DETAILS   MINOR ’S NAME:   Click  Here   ACCOMPANYING PERSON:     Click  Here   TRAVEL DESTINATION:   Click  Here   TRAVEL DATES:   Click Here   to  Click Here   TRAVEL  PURPOSE:   Click  Here   ADDRESS AT DESTINATION:   Click  Here   Click Here   Click  Here   Click  Here   MEDICAL CONSENT   We grant our authorization and consent for    Click Here   to administer general first aid treatment for any minor injuries or  illnesses experienced by the Minor. If the injury or illness is  life - threatening   or in need of emergency treatment,  we   authorize    Click Here   to summon any and all professional emergency personnel to attend, transport, and treat the Minor  Click Here   and to issue consent for any X - Ray, anesthetic, blood transfusion medication, or other medical diagnosis,  treatment, or hospital care deemed advisable by, and to be rendered under the general supervision of, any licenses physician,   surgeon, dentist, hospit al, or other medical professional or institution duly licenses to practice in the state or country in which  such treatment is to occur. We agree to assume financial responsibility for all expenses of such care.   This authorization for medical  treatment   is  due to   any injury or  emergency.     It is understood that this authorization is given in advance of any such medical treatment ,   but is given to provide authority and  power on the part of the   Click Here   in the exercise of his or her best judgment upon the advice of any such licensed medical or  healthcare professional.   This medical authorization is effective through the dates of travel:    Click Here   to  Click Here .   Any questions regarding this  consent can be directed to us   at the contact information  provided .  

  Click Here  

Parents/Legal Guardians’ Signature     Date  

   

  Click Here  

Parents/Legal Guardians’ Signature     Date  
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