PARENTAL CONSENT FOR MINOR TRAVEL
oA dA oAy 5 oA
To Whom It May Concern 7 7|3 #%

1. Child oto] (v]/d1dzh)

Name A9

Date of Birth <% Sex A4

Passport No. ojdH = Nationality =%

2. Parent(s) Giving Consent oJs}= 5

Parent 1 2= 1 Parent 2 %2 2

Name 4%

Relationship ¥

Passport No. o] ## s
Phone 73}

E-mail o]

Address 74

3. Trip Details o3 3=

. ith Sux
Travelling with 5=} Passport No. el

Destination =% 7|

Purpose =%

Travel Dates 7|7+ -

Outbound:
Return:

Flights &3

Address During Stay
HFA

4. Consent 2] ul-&

We, the undersigned parents of the child named above, consent to his/her travel to from

to , accompanied by ( ). During this trip
we entrust the care of to . If we cannot be reached, we authorize
to consent to emergency medical treatment for him/her. Please contact us at the telephone
numbers above if you need to confirm this consent.

HIE2 9l ofojo) BrEA, ofol7k W ARE W AdrkA FREAHC )k 3 HHA( )& o5t o
SofstH, o] 7|7t 5¢t ofolo] RS 5 FrREAo|A] ¥R} BRe} Adto] EA] ¢f2 woll= FRIAF &5 X8l 59 4 qlr}. &elo] "
S 9] AepH e 2 Aoty vttt

Signed in on (G - I~ - )

Parent 1 Parent 2

Name H: Name H:

Signature A19: (e Signature A19: (e

Attachments %%




