PARENTAL CONSENT FORM

To Whom It May Concern:

I/'We do hereby give permission for my son/daughter (Full Name as it

appears on passport) to travel to (Team destination) for the dates of

(dates of mission) with

(Team Leader) acting as his/her guardian. This consent also

applies to any emergency or other medical treatment that is deemed necessary.

Signatures of BOTH Parents/Custodians:

Parent Signature Date

Parent Signature Date

Signature & Seal of Notary Public:





