
Consent for International Travel  
 

We, __________________________________ and ______________________________ make oath  
        (full name of 1

st
 parent/guardian)                           (full name of 2

nd
 parent/guardian)  

 

and say that we are the lawful Guardians of _____________________________________________   
                           (full name of WYD participant)  

 

(female / male) born __________________________ in __________________________________  
                                                              (date of birth)                                          (place of birth)  
 

carrying U.S. passport number _____________________ issued on  ___________________ 
                                                           (passport number)                             (issue date of passport)  
 

___________________________. 
 (state in which passport issued)  

 

 

_________________________________________ has our consent to travel with                

(full name of WYD participant)  
 

______________________________ (female / male) of ________________________________ 
(1

st 
youth leader’s full name)             (1

st
 youth leader’s city & state) 

 

and _______________________________ (female / male) of____________________________     
(2

nd
 youth leader’s full name)                 (2

nd
 youth leader’s city & state) 

  

to attend World Youth Day 2019 in Panamá City, Panamá.  

  

Our child will be leaving the United States of America on or about January 17, 2019, returning to the  

United States of America on or about January 28, 2019.  In the event that our child requires 

emergency medical treatment and we cannot be reached, 

_____________________________________ and ____________________________ are  
       (1st

 youth leader’s full name)                                           (2nd
 youth leader’s full name)     

authorized to make emergency medical decisions in our stead.  For further information, we can be 

reached at:  
 

_________________________________________________________________________________  
(printed name of 1

st
  parent/guardian, address, phone numbers) 

 

_________________________________________________________________________________  
(printed name of 2

nd
  parent/guardian, address, phone numbers)  

I acknowledge the Organizer, the Archdiocese of Panama, or any entity involved in the organization of World Youth Day 2019 

in Panama (hereafter “WYD”), do not assume responsibility for this minor or for any possible damage caused by this minor 

during WYD. 
 

I also declare that I am the legal guardian of this minor and I assume full responsibility for any damage caused by this minor 

during WYD, in particular for any damage caused by this minor in the place identified by the Organizer or any entity working 

with the Organizer, e.g. in the accommodation venue of the minor during WYD, including private houses or apartments of host 

families. Entities or persons providing accommodation for this minor are free of any responsibility for this minor.  
 

I understand that the minimum age for participation in World Youth Day is 15 and that responsibility for a minor participant 

must be entrusted to a person over the age of 18. 

 

__________________________  ___________         __________________________  ___________ 
Signature parent/guardian                       Date    Signature person responsible         Date 
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In instances where one parent/guardian is traveling with participant, the non-traveling parent/ 

guardian hereby authorizes traveling parent/guardian to make emergency medical decisions in the 

event participant child requires emergency medical treatment and non-traveling parent/guardian 

cannot be reached. 

 

 

Signed this ______ day of _____________, 2018. 

______________________________________ _______________________________________ 
     1

st
 Parent/Guardian Signature          1

st
 Parent/Guardian Printed Name  

______________________________________ _______________________________________ 
    2

nd
 Parent/Guardian Signature         2

nd
  Parent/Guardian Printed Name  

 

 

 

 

Acknowledgment of Notary Public  

STATE OF CALIFORNIA   ) 

COUNTY OF SAN BERNARDINO  ) 

 
 

On _______________, 2018, before me, ________________________________________ (here 

insert name and title of the officer),  personally appeared ___________________________, who 

proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 

subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 

his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 

person(s), or the entity on behalf of which the person acted, executed the instrument.  

 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 

paragraph is true and correct. 

 

WITNESS my hand and official seal.  
 

 

 

________________________________________ 

 

          (Seal) 

 

(revised 11/1/18) 


