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I, ____________________________________________________________________________ 
(full name(s) of parent (s)/legal guardian (s)), 

give permission for my/our child ___________________________________________________ 
       (full name of child) 
Date of Birth: ___/___/______ to travel with _________________________________________ 

mo.  day    year    (full name of accompanying adult) 

for the purpose of _______________________________________________________________ 
     (example: vacation, sports, etc.) 

Travel Details: 

Departure Date: ___________________  Expected Return Date: _________________ 

 

Destination(s): 

 

 
For cruises: Cruise Line: _______________________________ 

Embarkation Port:_____________________  Debarkation Port: _____________________ 

Expected Ports of Call:

 

 

☐ I authorize the accompanying adult named above to make emergency medical decisions for 

my child if I cannot be contacted. 

 

MEDICAL CONSENT AUTHORIZATION 
I further authorize the accompanying adult named above to seek, consent to, and authorize 

medical care for my child during the travel period listed above, should such care be deemed 

necessary by a licensed medical professional. 

This includes authorization for emergency treatment, hospitalization, diagnostic testing, 

administration of medication, and other medically necessary procedures. Reasonable efforts will 

be made to contact me prior to non-emergency treatment; however, medical care shall not be 

delayed if I cannot be reached.  This authorization is valid for the duration of the travel dates 

listed above unless revoked in writing. 
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I declare that I have legal custody of the child named above and have the authority to grant 

permission for this travel and medical consent.  

 

Parent/Legal Guardian Signature (Sign only in the presence of a Notary Public): 

_____________________________________________________ Date: _________________ 

 

Parent/Legal Guardian Contact Information: 

Phone: _______________________   Email: ____________________________________ 

 

 

NOTARY ACKNOWLEDGMENT 
State of _______________________  County of ______________________ 

On this ______ day of ________________, 20, before me, 

________________________________________ (name of notary), 

personally appeared ________________________________________ 

(name of parent s/legal guardian), who proved to me on the basis of satisfactory evidence to be 

the person whose name is subscribed to the within instrument and acknowledged that he/she 

executed the same in his/her authorized capacity. 

I certify under penalty of perjury under the laws of the State of ____________________ that the 

foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature of Notary: _______________________________ 

(Seal) 
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