<Full Name and date of birth of parent not traveling>
<Address of parent not traveling>
<City, State, Zip code, of parent not traveling>
<Date>

To Whom It May Concern:

We / I authorize 








 <name of the child, as stated on passport>
to travel with 







 <name of parent(s) or guardian(s) traveling with child, as stated on passport>
to 








.<countries of travel>
They will be departing on 








 <date of departure, airline and flight number>

and returning on 








. <date of return, airline and flight number>







 < name of parent(s) or guardian(s) traveling with child, as stated on passport >
is the 


 <relation, e.g. mother/father/relative> of 








 <name of the child, as stated on passport> and
is our/my 




 . <relation, e.g. spouse, father, mother>

During this time, if there is a medical emergency, we / I also authorize medical treatment for 








. <name of the child, as stated on passport>
Should there be any questions, please contact 








 <name of the parent(s) not accompanying the child>
at 






. <address and phone number(s)>
<Signature of the parent(s) not accompanying the child>

<Printed name of the parent(s) not accompanying the child>

