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     Parental/Guardian Permission Form (if under 18 years old at time of travel) 
 
Note to Parents/Guardian: This is a general guideline of the requirements for a letter giving authority to travel with 
only one or no parents. The letter must be notarized, (even if one parent is accompanying the child), return original 
notarized form to team leader, send one photocopy (along with the rest of the application) to CBM, and keep one 
photocopy for yourself. 

 
I give consent and permission for my son/daughter ______________________________ to travel  

                                                                                                           (name of participant) 
 
to/within _____________________________________ with the holder of this form, Team Leader  

     (city and country) 
 
__________________________ anytime during the following dates: ________________________.  

(name of Team Leader)                                                                                        (dates of trip) 
 
 
_______________________________________________ _________________________  
Father’s Signature Date 
 
________________________________________________  
Printed Name 
 
_______________________________________________ _________________________  
Mother’s Signature Date 
 
________________________________________________  
Printed Name 
 
_______________________________________________ _________________________  
Legal Guardian’s Signature (if applicable) Date 
 
________________________________________________  
Printed Name 
 
 

Emergency Contacts 
 
Emergency Contact Name: _____________________               Relationship to Participant: ____________ 
 
Street: ______________________________________________     City: __________________________ 
 
Prov/State:_________                     Postal/Zip: ______________              Country: ____________________ 
 
Phone: (___ ) ______ - ____________         Email address: _________________________________ 
 
Parent’s address if different from above: ___________________________________________________ 
 
_____________________________________________________________________________________ 
 
Family Doctor: ____________________________________ Phone: (___) ______ - ________________ 
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