PARENTAL TRAVEL CONSENT & AUTHORIZATION
To Whom It May Concern:

I/We,

(Full Name(s) of Custodial and/or Non-Custodial Parent(s)/Legal Guardian(s))
am/are the lawful custodial parent and/or non-custodial parent(s) or legal guardian(s) of:

Child’s full name:

has my/our consent to travel with:

Full Name of Accompanying person:

to visit GUAM, USA during the period of

(Dates of Travel: Departure and Return)

During that period, they will be staying at the:

Name of Hotel or Address:

Telephone in Guam: 1-671-

Telephone in Japan: __ 81 -

Signature: Date:

(Signature of Custodial Parent, and/or Non-Custodial Parent or Legal Guardian)

Signature: Date:

(Signature of Custodial Parent, and/or Non-Custodial Parent or Legal Guardian)



