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International Travel Consent for Minor

CBEPAZ IR % )
We, and declare that we are the lawful parents/guardians of
(parent 1 full name) (parent 2 full name)
i , born on / / in , passport no. issued
(child’s full name) (gender) (MM/DD/YYYY) (place of birth)
on / / at
(MM/DD/YYYY) (passport issued agency)

Our child, , has our consent to travel with to 2018 Summer Camp

(child’s full name) (Summer Camp Leader(s) full name)
in Province, China.

(location of camp)

Our child, , Will be leaving the United States on or around the of , 2018 and will

(child’s full name) (day) (month)
be returning to the United States on or around the of ,2018.

(day) (month)

In the event that my child requires emergency medical treatment and we cannot be reached,

(Summer Camp Leader(s) name)
is authorized to consent to medical treatment in our stead.

Any questions regarding this document may be addressed to us at:

Parent 1 Full Name: Parent 2 Full Name:

Address: Address:

Primary Number: ( ) - Primary Number: ( ) -
Secondary Number: ( ) - Secondary Number: ( ) -
Signed on this ___ day of ,2018 Signed on this ___ day of ,2018
Parent 1 Signature: X Parent 2 Signature: X

NOTARY ACKNOWLEDGEMENT

STATE OF

COUNTY OF

On this day of , 2018, before me, a notary public in and for the State of , personally
appeared , known to me, or proven on the basis of satisfactory evidence, to be the person

whose name is subscribed to the within instrument, and acknowledged to me that they executed the same.

X (Signature of Notary Public)
Notary Public, the State of Name
County of My commission expires:
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