
Custom Form – Student Mission Minor Consent to Travel (Rev 2.2023) 

 
 

Minor Consent to Travel – Student/Youth Mission Trips 

This form must be completed for any team member under the age of 18 years old who is traveling without a parent 

or legal guardian. The form must be signed by the parent/legal guardian and signed by a Pastor of Seacoast Church 

as witness to this consent to travel. 

 

To Whom it May Concern: 

 

I/We, _________________________________________________________ (name of parent/legal guardian), am/are  

 

the legal guardian(s) of ______________________________________________________ (name of child) who is  

 

traveling internationally, or domestically out of the State of residence, and has my/our consent and permission to travel  

 

with Seacoast Church mission team leader: __________________________________________ (team leader full name),  

 

my/our child’s church youth group.  On this trip, my/our child will be traveling to _______________________________  

 

(enter location) on the following dates:  From _______ / ______ / _______  To  ______ / ______ / _______ (enter dates)  

 

for the purpose of participating on a youth mission trip. 

 

 

Parent #1/Legal Guardian Name 

 

Parent #2/Legal Guardian Name 
 
 

Parent#1/Legal Guardian Signature 

 
 

Parent #2/Legal Guardian Signature 
 

_________ / _________ / ______________________ 
Date of Signature (sign in the presence of the notary) 

 

_________ / _________ / ______________________ 
Date of Signature (sign in the presence of the notary) 

 
 
 

Parent #1/Legal Guardian Phone Number 

 

 
 

Parent #2/Legal Guardian Phone Number 
 

 
 

 
 
 
 

  Parent #1/Legal Guardian Email     Parent #2/Legal Guardian Email 

 

 



Custom Form – Student Mission Minor Consent to Travel (Rev 2.2023) 

 

NOTARY ACKNOWLEDGMENT 

 

State of [STATE] _____________________________________________________ 

 

County of [COUNTY] _________________________________________________ 

 

The foregoing instrument was acknowledged before me this [DATE] ___________________ 

 

by [SIGNER NAME] (name of person acknowledged) _______________________________ 

          

 

_____________________________________________            

Signature of Person Taking Acknowledgement               

 

Title or Rank: [NOTARY TITLE/RANK] _______________________________________    

         

Serial Number (if any): [SERIAL NUMBER] ___________________________________ 

 

 

(Seal) 

 

 

  

https://esign.com/

