
**Minor Travel Permission Form** 

--- 

**Parent/Guardian Information**  

Name: ___________________________  

Relationship to Minor: _______________  

Phone Number: _____________________  

Email Address: _____________________  

--- 

**Minor Information**  

Name: ___________________________  

Date of Birth: ______________________  

Address: ___________________________  

Emergency Contact: ________________  

Emergency Contact Phone: __________  

--- 

**Travel Details**  

Destination: ______________________  

Departure Date: ___________________  

Return Date: ______________________  

Travel Accompanied By: ____________  

--- 

**Permission Statement**  

I, the undersigned, grant permission for my child, named above, to travel 

to the destination listed. I understand the nature of the trip and the 

associated activities.  

Parent/Guardian Signature: ______________________  

Date: ___________________  

---  

**Emergency Medical Information**  

Allergies: ____________________  

Medications: _________________  

Medical Conditions: ____________  

---  

**Notary Section (if required)**  

State of ________________  

County of _______________  

Subscribed and sworn to before me this ___ day of __________, 20__. 

Notary Signature: _______________________  

Notary Seal: ___________________________  

---  

**Additional Notes:**  

________________________________________________________________________  

________________________________________________________________________ 


