PARENTALGUARDIAN APPROVAL FOR
MINOR TGO TRAVEL AND MEDICAL AUTHORIZATION

INWITMESS WHEREDF AND BY SIGNING BELOW, | APFROVE TRAVEL FOR MY CHILD AS FOLLOWS:

MAME

[Chid{ren)’s Name)
AGED

(Child{ren)'s Age)
TRAVELING TO
(Destination or Type of Travel)
FROM O
{Departure Date) (Retum Date)

WITH

(Traveling Adulfs Full Name)

| ALSO AUTHORIZE THE TRAVELING ADULT TOOBTAIN ANY NECESSARY MEDICAL TREATMENT BY A
LICENSED PHYSICIAN HOSPITALIPHARMACY! RESCUE SQUADS AMBULANCE COMPANY / MEDICAL AR
EVACUATION COMPANY.

IN THE EWENT THE TRAVELING ADULT IS INCAPACITATED AND CANMNOT GNE AUTHORIZATION FOR
TREATMENT, | AUTHOREZE A LICEMSED PHYSICIAN HOSPITAL PHARMACY! RESCUE SQUAD, AMBULANCE
COMPANY IMEDICAL AIR EVACUATION COMPANY TO GVE MY CHILDY REN) ANY NECESSARY MEDICAL
TREATMENT. | CAN BE REACHED AT

[Telephone Number)
HOWEVER, | DO WANT TREATMENT TO COMMENCE PRIOR TO MY BEING CONTACTED IF MY CHILD{REN) IS IN
PAIN OR THE CONDATION IS LIFE THREATENING.

SIGMATURES:
Legal Mather Printed Mame Signature
Legal Father Printed Name Signature
Legal Guardian Printed Name Signature
| heretycersty that andior - - -

(Legal Mather, Faher or Guardian) (Legal Mather, Father or Guardian)

persomnaly sppeared bedore me and ececuted thiz docume il giving parmissnn far fe dhill {en) named ahove i ravel ol of fie Unted St of
America with e Traweling Adull named shove. The docurnent ala indudes afhodzation of medcal tessment fior Se chilll if necesoary . | e
e natrument i executed wilingly and volurtanily, without bangooenced, by the abowve sigmr(s] and i@ i=heir bee act and desd for e purpases of
enprescng fer pproval in Hie droomsance of one panentar both panents bang decesosd ar thal e egal panenis da nat have dhild cusiody, | ssest
mhat the srviving paren o lega guardanswoe o he acoracy of e deah ceftificate &) and'or guardarship dooumerss agached 1o this docume itin
iy presance.



