Consent / Authorization for Minor to Travel

I, <Name of non–traveling parent>, herby authorize my minor child <name of child>, with passport number <passport number> issued by the United States on <issue date> and being born in <place /date of child’s birth>, to travel outside the United States from <Date of departure> to <date of return> traveling to the <destination> under the custody of her mother, <Name of traveling parent> for the purpose of <reason for traveling.>
I <Name of non –traveling parent>, herby authorize my minor child <name of child>, to receive any necessary medical treatment required while traveling as determined by <Name of traveling parent>.
Any questions regarding this consent can be directed to me at:

<Street Address>
<City, state, Zip Code, Country>
Home Phone: (555) 555-1212
Work Phone: (555) 555-1212
Cell Phone: (555) 555-1212
Signed:  _________________________ Date: _____________________

SWORN BEFORE ME at the City/Town of____________________________ in the

State of ______________________, County of____________________, this _______day of __________________, 2010.

_____________________________________ A NOTARY PUBLIC in and for the State of _____________________________, County of ______________________________, My Commission expires on: _________________.
