
Authorization to Travel with Minor
I, , holder of ID/Passport No. , am the parent/legal guardian of 
, born on , holder of passport/ID No. .

I hereby authorize , holder of ID/Passport No. , to travel with my child to 
 from  to .

Contact Information of Parent/Guardian: 
Telephone: 
Email: 

Date: 

Signature of Parent/Guardian: 
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