CANADA
PROVINCE OF
CANADA

TO WIT:

N N N N

WE or 1, , of the Town of
, in the Province of , DO SOLEMNLY DECLARE THAT:

(SEVERALLY) DECLARED before me

at the Town of , in the

Province of this day
of

. We are (I am) the natural mother and father of ,

born

. We are (I am) authorizing , chaperones and/or

Agents of , to take our son/daughter on a church organized trip to

, from to and including

. In the event that there are any flight delays we (I) authorize any additional
days necessary to accommodate such flight delay.

. We are (I am) granting authority to the aforementioned person(s) to make any and all decisions relating

to the health care, including all consents for treatment of our son/daughter during the period of the trip
as set out in the preceding paragraph.

. We are (I am) granting authority to the aforementioned person(s) to make any and all decisions and to

provide any and all consents relating to any activities, classes or excursions which require parental
consent for our son/daughter to partake in during the period of the holiday.

AND WE (I) MAKE this solemn declaration conscientiously believing it to be true and knowing it is of

the same force and effect as if made under oath and by virtue of "The Canada Evidence Act".

A Notary Public in and for the
Province of
My Appointment expires

N N N N N N N N N N
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