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AUTHORIZATION FOR MINOR TO TRAVEL

Dear Parents or Guardians,

For any minor under the age of 18 traveling with your team out of the United States:

1. Without Both Parents
2. A Legal Guardian
3. Traveling with someone other than their Legal Parent(s) or Guardian(s)
A notarized affidavit, signed by a Parent(s) or Legal Guardian(s), must be obtained.  Someone traveling on this team must be appointed as a temporary guardian of your child.
NOTE: Depending on the country, if a minor is traveling with only one parent, the other parent must give authorization for the other parent to take the child outside of the Unites States.  If this is necessary, your Team Leader will be advised.

Please complete and sign before a Notary Public an Authorization for Minor to Travel Affidavit.  Please send a copy to Missionary Ventures with your child’s application.  Your child must carry the Notarized affidavit with them at all time.  Your team leader will also have a copy of this document. 
Flying on Airlines as a Unaccompanied Minors 

For any child 16 years of age or younger, flying alone to join their team at a designated gateway, you must contact the airlines; request and pay for assistance for an unaccompanied minor.  This will required you to arrive at the airport at least 3 hours in advance for international travel.       
Note: You will not be able to do this until plane tickets have been issued for your team.                     
Please check with the Team Trip department before contacting the airlines.

If you should have any questions, please contact the Team Trip Department at 407-859-7233.

AFFIDAVIT-AUTHORIZATION FOR MINOR TO TRAVEL

Parent or Guardian One:

I, (First, Middle, Last Name) __________________ of the city of ____________, state of ________________, hereby authorize my minor child,                         , age     , born on the __   day of  ____, 20    , to travel out of the United States to the country of                  from (date)                    to (date)                under the custody of (First, Middle, Last Name) ___________________________________.  Signed: _____________________________.
Parent or Guardian Two:

I, (First, Middle, Last Name) __________________ of the city of ____________, state of ________________, hereby authorize my minor child,                      , age    , born on the    __   day of          , 20     , to travel out of the United States to the country of  _____        from (date)                    to (date)                    under the custody of (First, Middle, Last  Name)_______________________________.Signed: ____________________________.
As the lawful parent(s)or guardian(s) of               ____________         , we further authorize the said Custodian(s) to render or cause to be rendered such emergency medical care to the child as may be necessary or desirable for the purpose of the child’s well being on this trip.

We further understand that this temporary “delegation” of our parental powers, does not relieve us of the primary responsibility of our child.

IN WITNESS WHEREOF, we have signed this Delegation of Custody, on this the ______ 
day of __________, 200___.






    _______________________________






         Signature of guardian or parent (1)






     _______________________________

                                                                     Signature of parent or guardian (2)

STATE OF ____________ )

____________COUNTY    )


Sworn to and subscribed before me this the _____ day of  __________, 200___.







________________________________






                NOTARY PUBLIC

Notary Seal My commission Expires: __________

MEDICAL CARE INFORMATION FOR MINORS
Team Member:_______________________Birthdate:_________ Age: ________

Parents: Mother: _____________________ Father: _______________________

Address: _________________________________________________________

Home Phone: ________________________Work :________________________
Email: ___________________________________________________________

EMERGENCY TELEPHONE NUMBERS:

1.  Name:__________________________________Phone:_________________

     Address:_______________________________________________________

2.  Name:__________________________________Phone:_________________

     Address:_______________________________________________________

MEDICAL INSURANCE INFORMATION:

Provider:_________________________________________________________ 

Provider’s address:_________________________________________________

Sponsor: ___________________________Policy Number: _________________

MEDICAL INFORMATION:

Special Conditions: ________________________________________________

Medications presently taking:

Drug:
_________________________Dosage:  _                   Times: __________

Drug:
_________________________Dosage:____________Times:__________

Allergies:________________________________________________________

SPECIAL INSTRUCTIONS:_________________________________

_______________________________________________________

__________________________________________





















(Temporary Custodian)
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