MINOR TRAVEL CONSENT PROXY

This Minor Travel Consent Proxy is made and entered into as of [DATE OF EXECUTION].

PARENT OR LEGAL GUARDIAN INFORMATION

Name of Parent or Legal Guardian: [PARENT OR LEGAL GUARDIAN FULL NAME]

Address of Parent or Legal Guardian: [PARENT OR LEGAL GUARDIAN STREET ADDRESS]

City, State, and ZIP Code: [PARENT OR LEGAL GUARDIAN CITY, STATE, ZIP CODE]

Phone Number: [PARENT OR LEGAL GUARDIAN PHONE NUMBER]

Email Address: [PARENT OR LEGAL GUARDIAN EMAIL ADDRESS]

Relationship to Minor: [RELATIONSHIP TO MINOR]

MINOR INFORMATION

Full Legal Name of Minor: [MINOR FULL LEGAL NAME]

Date of Birth of Minor: [MINOR DATE OF BIRTH]

Place of Birth of Minor: [MINOR PLACE OF BIRTH]

Minor Passport Number: [MINOR PASSPORT NUMBER]

Minor Passport Country of Issuance: [MINOR PASSPORT COUNTRY OF ISSUANCE]

Minor Passport Expiration Date: [MINOR PASSPORT EXPIRATION DATE]

Minor's Home Address: [MINOR HOME STREET ADDRESS]

City, State, and ZIP Code: [MINOR CITY, STATE, ZIP CODE]

PROXY HOLDER INFORMATION

Name of Proxy Holder: [PROXY HOLDER FULL NAME]

Address of Proxy Holder: [PROXY HOLDER STREET ADDRESS]

City, State, and ZIP Code: [PROXY HOLDER CITY, STATE, ZIP CODE]

Phone Number: [PROXY HOLDER PHONE NUMBER]

Email Address: [PROXY HOLDER EMAIL ADDRESS]

Relationship to Minor: [PROXY HOLDER RELATIONSHIP TO MINOR]

Proxy Holder Passport Number: [PROXY HOLDER PASSPORT NUMBER]

Proxy Holder Passport Country of Issuance: [PROXY HOLDER PASSPORT COUNTRY OF ISSUANCE]

Proxy Holder Passport Expiration Date: [PROXY HOLDER PASSPORT EXPIRATION DATE]

RE: TEMPORARY CONSENT FOR MINOR TRAVEL AND MEDICAL DECISION-MAKING

1. PURPOSE AND SCOPE OF PROXY

1.1 Purpose: This Minor Travel Consent Proxy is executed for the purpose of granting temporary authority to the Proxy Holder to travel with the Minor and to make certain decisions on behalf of the Minor during the period and for the trip described below.

1.2 Scope: This proxy authorizes the Proxy Holder to act in the place of the Parent or Legal Guardian for the limited purposes set forth in this document, including travel consent, emergency medical consent, and related decision-making, while the Minor is in the Proxy Holder's care.

1.3 Limitations: This proxy does not grant the Proxy Holder authority to make decisions regarding the Minor's permanent residence, adoption, marriage, military enlistment, or any other matter not expressly stated in this document.

2. TRAVEL DETAILS

2.1 Destination(s): [TRAVEL DESTINATION OR DESTINATIONS]

2.2 Departure Date: [DEPARTURE DATE]

2.3 Return Date: [RETURN DATE]

2.4 Mode of Travel: [MODE OF TRAVEL, E.G., AIR, SEA, LAND]

2.5 Travel Itinerary or Flight Numbers: [TRAVEL ITINERARY OR FLIGHT NUMBERS]

2.6 Purpose of Travel: [PURPOSE OF TRAVEL]

2.7 Countries or Regions to Be Visited: [COUNTRIES OR REGIONS TO BE VISITED]

3. DURATION OF PROXY

3.1 Effective Date: This proxy shall become effective on [PROXY EFFECTIVE DATE].

3.2 Expiration Date: This proxy shall expire on [PROXY EXPIRATION DATE], unless earlier revoked in writing.

3.3 Early Termination: This proxy shall terminate immediately upon the Minor's return to the Parent or Legal Guardian, or upon written revocation by the Parent or Legal Guardian, whichever occurs first.

4. AUTHORITY GRANTED TO PROXY HOLDER

4.1 Travel Consent: The Proxy Holder is authorized to travel with the Minor, including across international borders, and to present this document to any airline, immigration, customs, or law enforcement official as evidence of consent.

4.2 Medical Consent: The Proxy Holder is authorized to consent to medical examination, treatment, surgery, hospitalization, and emergency care for the Minor when the Parent or Legal Guardian cannot be reached in a timely manner.

4.3 Emergency Decision-Making: The Proxy Holder is authorized to make reasonable decisions necessary for the Minor's safety, health, and welfare during the travel period.

4.4 Documentation: The Proxy Holder is authorized to possess and present the Minor's passport, identification, and other travel documents as necessary.

5. MEDICAL INFORMATION AND INSURANCE

5.1 Minor's Medical Conditions or Allergies: [MINOR MEDICAL CONDITIONS OR ALLERGIES]

5.2 Minor's Current Medications: [MINOR CURRENT MEDICATIONS]

5.3 Minor's Primary Care Physician: [MINOR PRIMARY CARE PHYSICIAN NAME AND CONTACT INFORMATION]

5.4 Medical Insurance Provider: [MEDICAL INSURANCE PROVIDER]

5.5 Medical Insurance Policy Number: [MEDICAL INSURANCE POLICY NUMBER]

5.6 Medical Insurance Phone Number: [MEDICAL INSURANCE PHONE NUMBER]

5.7 Consent to Treatment: The Parent or Legal Guardian consents to any necessary medical treatment for the Minor as authorized under this proxy.

6. EMERGENCY CONTACTS

6.1 Primary Emergency Contact Name: [PRIMARY EMERGENCY CONTACT NAME]

6.2 Primary Emergency Contact Phone Number: [PRIMARY EMERGENCY CONTACT PHONE NUMBER]

6.3 Secondary Emergency Contact Name: [SECONDARY EMERGENCY CONTACT NAME]

6.4 Secondary Emergency Contact Phone Number: [SECONDARY EMERGENCY CONTACT PHONE NUMBER]

6.5 Relationship of Emergency Contacts to Minor: [RELATIONSHIP OF EMERGENCY CONTACTS TO MINOR]

7. REVOCATION

7.1 Right to Revoke: The Parent or Legal Guardian reserves the right to revoke this proxy at any time by providing written notice to the Proxy Holder.

7.2 Method of Revocation: Revocation shall be effective upon delivery of written notice to the Proxy Holder at the address listed above, or upon actual receipt of such notice.

7.3 Effect of Revocation: Upon revocation, the Proxy Holder shall immediately cease acting under this proxy and shall return the Minor to the Parent or Legal Guardian or to a person designated in writing by the Parent or Legal Guardian.

8. REPRESENTATIONS AND WARRANTIES

8.1 Authority: The Parent or Legal Guardian represents that they have full legal authority to execute this proxy and to grant the authority described herein.

8.2 No Conflict: The Parent or Legal Guardian represents that this proxy does not conflict with any existing court order, custody agreement, or other legal restriction.

8.3 Custody Arrangements: [DESCRIBE ANY RELEVANT CUSTODY ARRANGEMENTS OR COURT ORDERS]

9. INDEMNIFICATION AND LIABILITY

9.1 Indemnification: The Parent or Legal Guardian agrees to indemnify and hold harmless the Proxy Holder from any claims, damages, or liabilities arising from the Proxy Holder's good-faith actions under this proxy.

9.2 Limitation of Liability: The Proxy Holder shall not be liable for any act or omission performed in good faith under this proxy, except in cases of gross negligence or willful misconduct.

10. GOVERNING LAW

10.1 Governing Law: This proxy shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW].

10.2 Jurisdiction: Any disputes arising under this proxy shall be subject to the exclusive jurisdiction of the courts of [COUNTY AND STATE OF JURISDICTION].

11. NOTARIZATION

11.1 Notary Acknowledgment: This proxy shall be notarized to be valid for international travel and to be recognized by foreign authorities.

11.2 Notary Public: [NOTARY PUBLIC NAME]

11.3 Notary Commission Number: [NOTARY COMMISSION NUMBER]

11.4 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

11.5 Notary Seal and Signature: [NOTARY SEAL AND SIGNATURE]

12. WITNESSES

12.1 Witness 1 Name: [WITNESS 1 NAME]

12.2 Witness 1 Signature: [WITNESS 1 SIGNATURE]

12.3 Witness 1 Date: [WITNESS 1 DATE]

12.4 Witness 2 Name: [WITNESS 2 NAME]

12.5 Witness 2 Signature: [WITNESS 2 SIGNATURE]

12.6 Witness 2 Date: [WITNESS 2 DATE]

13. SIGNATURES

13.1 Parent or Legal Guardian Signature: [PARENT OR LEGAL GUARDIAN SIGNATURE]

13.2 Parent or Legal Guardian Printed Name: [PARENT OR LEGAL GUARDIAN PRINTED NAME]

13.3 Date: [DATE OF SIGNATURE BY PARENT OR LEGAL GUARDIAN]

13.4 Proxy Holder Signature: [PROXY HOLDER SIGNATURE]

13.5 Proxy Holder Printed Name: [PROXY HOLDER PRINTED NAME]

13.6 Date: [DATE OF SIGNATURE BY PROXY HOLDER]

14. ATTACHMENTS

14.1 Copy of Minor's Birth Certificate: [ATTACHED OR NOT ATTACHED]

14.2 Copy of Minor's Passport: [ATTACHED OR NOT ATTACHED]

14.3 Copy of Parent or Legal Guardian's Identification: [ATTACHED OR NOT ATTACHED]

14.4 Copy of Proxy Holder's Identification: [ATTACHED OR NOT ATTACHED]

14.5 Copy of Custody Agreement or Court Order: [ATTACHED OR NOT ATTACHED]

14.6 Other Attachments: [DESCRIBE OTHER ATTACHMENTS]
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