ETTER OF AGREEMENT

Date:

I r r

authorize my child , .

to travel to on

aboard Airline(s)/Flight Number(s)

with my spouse,

Their expected date of return is

In addition, I authorize my spouse to consent to any necessary routine or emergency

medical treatment during the aforementioned trip.

Signed: (Father)

Address:

Telephone:

Sworn to and signed before me, a Notary Public,

this day of , 20

Notary Public Signature and Seal



