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PARENTAL AUTHORISATION

FULL NAME OF PARENT / GUARDIAN:

RELATIONSHIP TO THE STUDENT:

FULL ADDRESS OF PARENT / GUARDIAN:

PARENT / GUARDIAN TELEPHONE NUMBER:

FULL NAME OF STUDENT:

DATE OF BIRTH OF STUDENT:

ORIGINATING COUNTRY: GERMANY

FINAL DESTINATION COUNTRY:

EMERGENCY CONTACT PHONE NUMBER:

DATES OF TRAVEL: FROM

To

| AUTHORISE MY CHILD NAMED ABOVE TO TRAVEL TO AND FROM THE DESTINATION AND USE LOCAL TRANSPORTS
UNACCOMPANIED

SIGNATURE OF PARENT / GUARDIAN: DATE:




