
 

                                                                    
 
 

 
 

 
 
 

PERMISSION TO TRAVEL ABROAD 
TRIP CONSENT & AUTHORIZATION 

Print on ONE piece of paper, front & back 
 

 
I, ___________________________________________________________(Legal name of Parent/Guardian), of  
_______________________________________________________________ (legal address including country) 
 
AND 
 
I, ___________________________________________________________(Legal name of Parent/Guardian), of  
_______________________________________________________________ (legal address including country) 
 
declare that we are the legal parents / guardians of: 
 
Full Legal Name:     ____________________________________________ 

Legal Address:      ____________________________________________ 

Date of Birth:      ____________________________________________ 

Place of Birth:      ____________________________________________ 

Passport Number:     ____________________________________________ 

I / We, the undersigned, do hereby consent to the participation of my youth to travel abroad and participate in 
this trip.  I also hereby do state that I have authorization and full permission to act on his/her behalf as their legal 
guardian. 
 
Trip Destination:     ____________________________________________ 

Travel Dates:      ____________________________________________ 

1st Hotel / City / State / Country:    ____________________________________________ 

       ____________________________________________ 

2nd Hotel / City / State / Country:   ____________________________________________ 

       ____________________________________________ 



 

Party responsible for my child on trip:   HAMMOCK EXPEDITIONS / STEM STUDY TOURS 
P: 984.223.9866 / E: info@stemstudytours.com 

 
MOTHER – Name / Contact Phone:   ____________________________________________ 

FATHER – Name / Contact Phone:   ____________________________________________ 

 
IMPORTANT:  If one of the parents is deceased, the child should carry the consent letter signed by the surviving 
parent and a copy of the death certificate of the deceased parent.  We also recommend students carry a 
photocopy of their birth certificate to accompany their passport.   
 
 
 
 
______________________________________________________     __________________________________ 
 Parent/Legal Guardian – Signature     Date 

 
 
 
______________________________________________________     __________________________________ 
 Printed Name        Phone 

 
NOTARY SIGNATURE / SEAL 
 
 
 
 
 
 
 
______________________________________________________     __________________________________ 
 Parent/Legal Guardian – Signature     Date 

 
 
 
______________________________________________________     __________________________________ 
 Printed Name        Phone 

 
NOTARY SIGNATURE / SEAL 
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