PARENTAL PERMISSION FOR SPONSOR OF A MINOR


I, as the parent of this minor, with this affidavit give permission to_____________________________

                                                                                                                 Name of Sponsor

to assume complete responsibility of ______________________________from ______to _____

                                                                                     Minor’s Full Name                                   Dates of Trip                                          

while he or she travels to participate in the CUPS Mission Trip.  I have given permission to the sponsor of my child to assume this responsibility and to execute such care and authority as I would in all situations while in travel status including travel, living accommodations, meals, construction work, entertainment, medical situations, and in any other situations where parental supervision and/or authority is desirable or required.

I, as parent of the Minor, have read, completed, and signed the CUPS Questionnaire and Insurance Statement for my child and have provided telephone numbers where I might be reached, day or night, in case of emergency.

1. I, as parent of the Minor, will be financially responsible for his or her living accommodations and meals while on this trip as well as whatever spending money I decide is appropriate.

(  The Sponsor of my child has my permission to authorize emergency medical treatment for him or her if in the opinion of the Sponsor, it should become necessary.  I will be financially responsible for any such medical treatment.

2. My child’s inoculations are current for tetanus. (Some health departments also recommend typhoid and hepatitis A.)

      _________________________________        __________________________________


PRINT 
Parent/Guardian’s Name
         Parent/Guardian’s Legal Signature in blue ink


_________________________________        _________________________________


PRINT   Parent/Guardian’s Name
         Parent/Guardian’s Legal Signature in blue ink


_________________________________        _________________________________


PRINT Sponsor’s Name                                    Sponsor’s Legal Signature


_________________________________         _________________________________


Witness    (sign in blue ink)                                Witness    (sign in blue ink)


_________________________________         _________________________________

           Date                                                                    Date


_________________________________         __________________________________

     Notary
signature                                                Date

Give a COPY to your Group Leader








