
Parent Consent Letter For Minors 
 
We (I), ___________________________________ give permission for our (my) child, 
______________________________, to travel to Farallon, Panama with Sycamore 
View Church of Christ, under the direction on Jim Hinkle (Group Director).  Our 
(my) child is in their care for the duration of the trip, which is June 9-16, 2015.  Jim 
Hinkle (Group Director) and/or one of her designees is hereby responsible for the 
well being of our (my) child and we (I) authorize them to take the necessary 
measures involving the health of our (my) child.  If there are any questions, we (I) 
can be reached at the following phone number by day     
(____) _____-__________ and in the evenings we (I) can be reached at  
(____) _____-__________.  Please refer to the medical release form signed by us 
(me) for other emergency contacts. 
 
Sincerely, 
____________________________________________________________(Parent Signature) 
 
____________________________________________________________(Parent Signature) 
 
 
 
Yo ________________________________ aurorizo a mi hijo(a), 
_______________________________________, a participar en el viaje a la Farallon, 
Panama con Sycamore View Church of Christ bajo la dirección de Jim Hinkle.  
Mi hijo(a) estarà en su cuidado por todo el viaje, que se realiza en las siguientes 
fechas June 9-16, 2015.  Jim Hinkle el cual es responsable por la salud de mi 
hijo(a) y le doy autorización a hacer decisions de auxilio en beneficio de mi 
hijo(a).  Si hay algún problema o duda, me puede localizar a teléfono (____) 
_____-__________ durante el día y por la noche al (____) _____-__________.  Revisar 
la hoja información medica referente a otras personas que puede llamar en 
caso de emergencia. 
 
Atentamente, 
____________________________________________________________(Parent Signature) 
 
____________________________________________________________(Parent Signature) 
 
 
 
________________________________________________________(Signature of Notary) 
 
_____________________________ (Date Notarized) 
 


