
PERMISSION FOR A MINOR TO TRAVEL OUTSIDE OF UNITED STATES 

(Note - Both parents must complete two (2) copies of this form and have each copy notarized 

(photocopies are not acceptable). If a parent has sole custody of the minor, than a copy of the proof of 
sole custody must also be presented with this form.) 

I hereby grant permission to ______________________ _ 
Name of minor 

age _years, who is my and who was born at 
- - - - - - - - - - - -- - - --

Son, daughter, ward, etc. 

, on , to make a 
----------------- - - -- - - - - - - --

City, State, Country Birth date 

tourist visit to 
--------------------- - - - - - - -- - -

Country to be visited 

My child will be accompanied by: to whom I grant 
- - - - - - - - - - - -- - - - -

Name of ministry leader 

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

Printed name of mother or guardian 

Signed:------------� 
Signature of mother or guardian 

This day of , 20_ 
--- --------

Printed name offather or guardian 

Signed: ____________ _ 
Signature offather or guardian 

Notary Public in and for county of: 
---------------------

State of: 
------------
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