
 

 
 

 

 

 
  

 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

   

   

   

   

 

 

   
 

 
 

 
 

 
 

  

______________________________________________________________________________ 
_____________________________________________________________________________________ 

MINOR TRAVEL AUTHORIZATION FORM 

THIS MINOR TRAVEL AUTHORIZATION FORM (this “Authorization”) is dated as 
of ______________________, and is executed by __________________________________, the 
parent or legal guardian of the minor listed below. 

Minor’s Information: 

Full legal name: _______________________________________________________________ 

Nickname: ____________________________________________________________________ 

Date of birth: ________________________________________________________________ 

Place of Birth: ________________________________________________________________ 

Parent #1/Legal Guardian Name: _________________________________________________ 

Parent #1/Legal Guardian Phone Number: _________________________________________ 

Parent #2/Legal Guardian Name: _________________________________________________ 

Parent #2/Legal Guardian Phone Number: _________________________________________ 

Minor’s passport Information, if applicable: 

Country of issuance: _____________________________________________________ 

Passport Number: ______________________________________________________ 

Date of Issuance: _______________________________________________________ 

Date of Expiration: _____________________________________________________ 

Trip Information: 

The undersigned hereby authorizes the above-named Minor to travel to the following location(s): 

During the following time period: __________________________________________________ 

The Minor will be traveling: 
□ unaccompanied 
□ accompanied by the following person or organization: ____________________________ 
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IN WITNESS WHEREOF, the undersigned executes this Credit Report Authorization as 
of the date indicated below. 

Printed Name of Parent #1 or Legal Guardian: __________________________________ 

Signature: ____________________________________________ 

Date: ________________________________________________ 

Printed Name of Parent #2 or Legal Guardian: __________________________________ 

Signature: ____________________________________________ 

Date: ________________________________________________ 
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