
 
A Program of the Swamp Camp Mission Alliance 

3605 New Holland Drive, Wilmington, North Carolina 28412 
 
 

CELL PHONE EMAIL WEB 

706-818-5842 jeff@swampcorps.org www.swampcorps.com  

 

CONSENT FOR MINOR CHILDREN TO TRAVEL 

Date: _____________________  

 We: _________________________________________________________________   

authorize my minor child:___________________________________________________   

to travel to:______________________________________________________________ 

The dates of the trip are from: _____________________ to: ______________________ 

on Airline:____________________ aboard Flight Number:_________________________ 

 

In addition, we authorize Swamp Corps and its associates/employees to consent  to any 
necessary routine or emergency medical treatment during the aforementioned trip. Both 
Parents/Guardians must sign. 

 
 
Signed: _________________________________________________ (Parent/Guardian #1)  

Signed: _________________________________________________ (Parent/Guardian #2) 
 
Address:_______________________________________________________________  

______________________________________________________________________ 
 
Telephone: (______)_______________________________  

 
Sworn to and signed before me, a Notary Public, 
 
this _______ day of _______________, 20____  

________________________________________  
Notary Public Signature and Seal  

     


