I, 


, hereby declare under Oath that I am the legal guardian of:

(Parent/Guardian Name)
1.  




 born on 


 in 





(Child’s name)




(Birthdate)


(City, State)
List any medical conditions:

All of the children listed and identified above have my legal consent to travel with 













(Name of person and address)

to 







 





(Name and Date of where they are going and for what reason)

In the event of a medical emergency I give my consent to the above named person to obtain medical care from any licensed physician, hospital, or clinic for the above mentioned child for any injury that could arise.

Name of Insurance Company:








Address: 











Policy Number: 










Signed:








Notarized: 






 Date: 



