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Consent Form 

 

I, ______________________, declare that I am the lawful Guardian of ________________________,  

born ______________________ at ________________________. 

 

My child, _________________________, has  my consent to travel with ____________________  to visit  

___________________________________________________________  

between   _____________________ and __________________________ . 

 
I hereby give permission for ________________________ to give the immediately necessary authority on 
my behalf for any medical or surgical treatment recommended by competent medical authorities, where it 
would be contrary to my son/daughter's interest, in the doctor's medical opinion, for any delay to be incurred 
by seeking my personal consent. 
 
Are there any medical conditions, allergies or special dietary requirements that my son/daughter has? If so 
please give details: 
 
 
My contact details for emergencies and for authorities wishing to verify details given on this for are as 
follows; 
 
Address: 

 

 
Contact telephone numbers, please include sufficient numbers so you can be contacted 24x7, giving 
contact times on each number, where relevant: 

 

 

Signed: 

Print Name: 

Date:  












