ROOTo

NT MINISTRIES Parental Consent
(Travel outside of the United States)

e

[/we, am the lawful custodial parent(s)

Full Name of Custodial and/or nown custodial parent(s)/Legal Guardian(s)

and/or guardian of:

Mivors full name:
Date of Birth:
Place of Birth:
Date(s) of Travel:
U.S. Passport Number:
Traveling to and from (with date):
Traveling from and to (with date):
Full Nawme of Chaperone/Team Leader
Chaperone/Team Leader Cell Phone Number:

First, Middle, Last

Month Date Year

Month Date Year

Purpose for Travel:
Airline:
Flight Number: To: From:

Parent(s) or Legal Guardian
Verification of Paperwork

Full name:
. Full name: Danae Alexandra Allison
Signature:
Dot Position: _Team Leader/Director of Youth Ministries
ate:
Stgnature:
Date:
Full name:
Signature:

Date:




