Canadian Parental Consent for Minors to Travel in Mexico

We,  ____________________________________ and   _____________________________ of

                        (Father/Guardian)                                                  (Mother/Guardian)

______________________________________ in the  _________________________________

                        (Address)                                                                 (City/District)

in the Province of   __________________ give permission for ___________________________  

                                         (Province)                                                 (Name of Minor)

to travel from  ____________________  _________ to _______________________________,

                                   (province)               (city/district)              (name of site in Mexico)

Mexico, for the period of ___________________________ to ____________________ , ____.

                                                    ( First day of travel)                           Last day of travel, year)

We also give our consent for ____________________________________________________ 

                                                                                    Name of Leader(s)

of ___________________________________________________________________________

                                                            Complete Address of Leader(s)

to be the legal guardian and to act in the best interest of our child, during the above mentioned time period.

Notarized Stamp

 Sworn before me in the__________________________   Province of ______________________ )  

                                                   (District / City)                                                 (Province) 

this _____ day of __________, _____.  )

       (Day)               (Month)       (Year)

                                                                                                __________________________       

                                                                                                     (Father/Guardian Signature)

A Commission for taking Affidavits in the

Province of _____________________                                    __________________________

                                                                                                     Mother/Guardian Signature

__________________________________________            _________________________

Church / Group Name                                                                       Date of Mission Trip

__________________________________________            _________________________

Group Leader’s Name (Please print)                                                Leader’s Phone number
