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PARENTAL CONSENT AFFIDAVIT

(Both parents/guardians must sign this affidavit, separate copies are o.k.)

PART ONE:

I/We the undersigned, (Parent / Guardian 1)
, (Parent / Guardian 2)

affirm that I/we have full/joint parental authority for:
, a minor child

Student’s name

Passport country and number Date of Birth
PART TWO:

I/We give our permission for our son/daughter to travel to:

accompanied by : Keith STATER

for the dates: February 16, 2009 to: February 21, 2009 inclusive.

PART THREE:

I/We can be reached by telephone at the following numbers:

C )
Parent / Guardian 1 name number
CC)
Parent / Guardian 2 name number
/ /
Parent / Guardian 1 signature / date Parent / Guardian 2 signature / date
(to be signed here when directed by the Notary Public)
State of  California j’ SS.
County of
Subscribed and sworn to (or affirmed) before me, , on this day of
, 20 , by ,

personally known to me or proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

Signature

(seal)







