
 

 

 
AUTHORIZATION FOR MINOR TO LEAVE THE COUNTRY 

 
This form must be signed by both parents before a Notary Public. 

 
To the required authorities: 
 
We the undersigned parent(s) or legal guardians of the minor listed below: 
 
 
____________________________________________________________ 
(Minor’s name as it appears on Passport or Birth Certificate) 
 
 
Birth date (DD/MM/YY) _____________________ 
 
Have given permission to ________________________________  (Team leader) 
 
and other adults accompanying the team leader to take our minor child out of the 
 
United States of America into _________________________(name of country) during the dates 

of ___________________ to ___________________.  The above minor is a member of the 

group from CHCC of Highlands Ranch, Colorado.  Furthermore, while in 

_____________________ (name of country), we authorize the team leader to seek the 

necessary medical care should our minor child experience any illness or accident. 

Dated this ________________ day of _________________(month and year) at 
 
___________________________________________________ (city and state). 
 

___________________________________, Father 
 

___________________________________, Mother 
 

__________________________, or Legal Guardian 
 
This form must be signed and notarized.   
 
The team leader traveling with the child must carry the original of this form. Provide CHCC 
Missions Department with a copy of this form. 
 

Notary Public______________________________   
 
 
Date ____________________________________ 


