
AUTHORIZATION TO LEAVE THE COUNTRY  

 

FOR EVERYONE UNDER 18 UNLESS TRAVELING WITH BOTH PARENTS 

PARENTS: THIS FORM MUST BE NOTARIZED 

ALSO ATTACH A COPY OF MINOR’S BIRTH CERTIFICATE 

 

 

 

TO THE REQUIRED AUTHORITIES: 

 

I/WE, THE UNDERSIGNED PARENT(S) OR LEGAL GUARDIAN OF THE MINOR LISTED BELOW: 

 

 

__________________________________________ ____________________________________ 

MINORS FULL NAME     BIRTH DATE 

 

HAVE GIVEN PERMISSION TO _________________________________ (TEAM LEADER) AND 

OTHER ADULTS ACCOMPANYTING THE TEAM LEADER TO TAKE MY/OUR MINOR CHILD OUT OF 

THE UNITED STATES AND INTO BELIZE DURING THE DATES OF _____________________ TO 

______________________.  THE ABOVE MINOR IS FROM ___________________________________ 

(CITY/STATE).  FURTHERMORE, WHILE IN BELIZE, I/WE AUTHORIZE THE TEAM LEADER AND 

OTHER ACCOMPANYING ADULTS TO SEEK THE NECESSARY MEDICAL CARE SHOULD MY/OUR 

MINOR CHILD EXPERIENCE ANY ILLNESS OR ACCIDENT. 

DATED THIS _____________________ DAY OF __________________________ (MONTH/YEAR) AT  

__________________________________ (CITY/STATE). 

 

 

________________________________ FATHER 

________________________________ MOTHER 

________________________________ LEGAL GUARDIAN 

________________________________ LEGAL GUARDIAN 

 

 

MAIL TO: INTERNATIONAL SERVANTS, PO BOX 350070, PALM COAST, FL 32135 

NOTARIZATION STAMP HERE: 


