Appendix 2 


Permission To Travel Form


January 14, 2020


TO WHOM IT MAY CONCERN:

We hereby give permission for our child, [student full name] to travel to and in [field destination] with [leader names].  We assume full responsibility for [student name] while in their care. [student name] will be in [field destination] from June 18-30, 2020.

Sincerely,



Signature of Parent/Guardian



[bookmark: _GoBack]
Signature of Parent/Guardian


Date __________________






STATE OF _________________
COUNTY OF _______________

Before me a Notary Public in and for the above stated county and state, personally appeared _________________________________________, with whom I am personally acquainted and acknowledge that they signed the above statement for the purposes therein contained, the __________ day of ___________________, 20___.

My commission expires ____________________.            __________________________
									Notary Public


PO BOX 5002  -  ANTIOCH,  TN   37011-5002
TOLL FREE    877.767.7736   -   615.760.6157   - HANNA@IMINC.ORG


