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girl scouts L. .
of northern california Permission to Travel for Minors

Minors under the age of 18 traveling from the United States to any foreign country, when not
accompanied on the trip by parent(s)/guardian(s), must have a notarized affidavit from the
parent(s)/guardian(s) not accompanying the child stating that:

1. The child is traveling out of the United States with the permission of the
parent(s)/guardian(s).

2. The non-traveling parent(s)/guardian(s) is aware that the child is leaving on the departure
date and time.

3. The name(s) of the person(s) accompanying the child.

If the minor is leaving the country without either of her parent(s)/guardian(s), both
parent(s)/guardian(s) must provide a notarized signed affidavit as outlined.

¢ Both parents/guardians must sign the permission form, which MUST be notarized.

o If the parents/guardians are not together, consent from both parents/guardians is still
necessary.

e If one parent is the custodial parent or deceased, there MUST be legal
proof/documentation of this status, and this documentation must be kept with this form.

GIRLS UNDER 18 WILL NOT BE ABLE TO BOARD
THE INTERNATIONAL FLIGHT WITHOUT THIS PERMISSION

PERMISSION TO ENTER FOREIGN COUNTRY FOR MINORS (under the age of 18)

This certifies that has the permission of her undersigned
parent/guardian to enter to participate on an
international trip with Girl Scouts for the dates of to

Names of the responsible adults that will be accompanying the minor:

1. 3.

2. 4.

Signature of parent or guardian:

Printed name of parent or guardian:

Signature of parent or guardian:

Printed name of parent or guardian:

Phone: Email:
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

A notary public or either officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

STATE OF CALIFORNIA COUNTY OF

On before me,
Date Insert Name and Title of the Officer

Notary Public personally appeared

Name(s) of Signer(s)

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

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and corrects.

WITNESS my hand and official seal.

Signature:

——————————————————— OPTIONAL — == == === === === ———— -

Though this section is optional, completing this information can deter alteration of the document or
fraudulent attachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document Document Date:
Number of Pages: Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s) Capacity(ies) Claimed by Signer(s)
Signer’s Name Signer’s Name
O Corporate Officer QO Corporate Officer
Title: Title:
O Partner- Q Limited O General O Partner - O Limited O General
O Individual O Trustee O Individual O Trustee
QO Attorney in Fact O Guardian or Conservator O Attorney in Fact O Guardian or Conservator Other
O Other

Signer is representing (Enter Name):
Signer is representing (Enter Name):
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