
SAMPLE TEMPLATE

Minor Medical Consent for Travel

This sample is intended for limited travel-related medical authorization. It is not a
general healthcare power of attorney.

Parent / Legal Guardian

Full Legal Name

Authorized Adult

Authorized Adult Full Legal Name

Relationship to Child

Child

Child’s Full Legal Name

Date of Birth

Authorization Period

Authorization Start Date

Authorization End Date

Emergency Telephone

Alternate Telephone

Medical Information / Limitations / Instructions

Parent / Guardian Contact

Address

City / State / Postal Code

Telephone

Email

Parent / Legal Guardian
Signature Date

Printed name

Requirements vary by carrier, destination, and receiving authority. An official form or different
wording may be required.
If notarization is required, do not sign until the notarization.


