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Permission to Travel Form                                                Date___________________ 
 
Name of Parents_____________________________________________________________                                                     
 
Address of Parents__________________________________________________________ 

 
To whom it may concern: 
 
Our son/daughter, __________________________________________born on __________________ , has our  
 
permission to travel with ___________________________________________________ 
                                                 (Name of designated chaperone age 25 or older)  
from July 1-8, 2023 from San Jose, CA to Tijuana, Mexico as part of the BASICS Tijuana Ministry program which builds 
homes for the poor and leads community outreach programs. 
 
_________________________________ _______________has our permission to make medical decisions  
(Name of chaperone) 
 
for __________________________________while traveling with him/her, as well as to  
(Name of minor) 
hold and administer medications listed below. 
 
Sincerely, 
 
_____________________________   __________________________ 
(Print Name of mother)                               (Print Name of father) 
 
______________________________                            __________________________ 
Signature of mother                                                                 Signature of father 
 
Notarization Required 
 
 
 
 
 
 
 

Medical Insurance Name  
Insurance Phone  
Insurance ID #  
Group ID #  
Medications requiring 
administration: 

 

 


