PARENTAL/GUARDIAN APPROVAL FOR

MINOR TO TRAVEL AND MEDICAL AUTHORIZATION

In witness whereof, and by signing below, we approve travel for our child, [FILL IN NAME OF CHILD], born on [FILL IN BIRTHDATE], for all travel, domestic or international, with any one of the following:

Mike Miller  (Grandfather) 
and/or

Linda Miller (Grandmother)
and/or

Jack Miller (Uncle) 

and/or

[LIST ALL NAMES OF WHOM YOUR CHILD IS ALLOWED TO TRAVEL WITH]
We, [FILL IN NAME OF FAHTER] and [FILL IN NAME OF MOTHER], also hereby grant consent to each other for [FILL IN NAME OF CHILD] to travel domestically or internationally alone with either one of us. 

We also authorize any of the aformentioned persons to make all required decisions regarding [FILL IN NAME OF CHILD], including obtaining and authorizing all and any necessary medical or dental treatment.  In the event any such person is incapacitated and cannot give authorization for medical or dental treatment, we authorize any medical or dental personnel to give [FILL IN NAME OF CHILD] tl any necessary treatment. 

In the event of a medical, dental, or other emergency, we request that we be contacted at the telephone numbers, e-mail addresses, or physical addresses listed below:

[LIST CONTACT INFORMATION]

HOWEVER, any efforts to contact us should not allow any treatment to be delayed and we instruct that treatment should commence as necessary prior to us being contacted.

Date: 
_________  day of [DATE, CITY, STATE, COUNTRY]

_________________________________

_________________________________

[NAME OF FAHTER]




[NAME OF MOTHER]


[SECTION FOR NOTARY PUBLIC IF NOTARIZING IN THE USA]


State of [FILL IN STATE]  	)


County of [COUNTY NAME]	)	





On the _________day of May, 2013, before me, [FILL IN NOTARY NAME], NOTARY PUBLIC, personally appeared [NAME OF FAHTER] and [NAME OF MOTHER], who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.


I certify under PENALTY OF PERJURY under the laws of the State of [FILL IN STATE] that the foregoing paragraph is true and correct.


WITNESS my hand and official seal.








Signature ______________________________ 








