
 

 

Liberty Corner Presbyterian Church 

HONDURAS 2010 Mission Trip 
Consent for Minor Children to Travel 

 

Today’s Date:  ____________ 
 
I/We:   ____________________________________________________________________ 
 
Authorize my/our minor child(ren):  _____________________________________________ 
 
to travel to La Entrada, Honduras on Saturday, July ____, 2010 aboard  ________________ 
 
and return to Newark Liberty Airport on Saturday, July ____, 2010 aboard _____________ 
 
with the LCPC Honduras Mission Team, under the temporary guardianship of: 
 
_________________________________________________________________________ 
 
 
In addition, I/We authorize:  _________________________________________________ 
 
or the leaders of LCPC Honduras Mission Team to consent to any necessary routine or  
 
emergency medical treatment during the aforementioned trip. 
 
 
 
Signed:  _______________________________   __________________________ 
             Parent Signature      Parent Signature 
 
            
             _______________________________    ___________________________ 
             Printed Name      Printed Name 
 
Address:  ___________________________________________________________ 
 
              ___________________________________________________________ 
 
Telephone:  ___________________________ 
 
 
Medical Insurance Company:  ___________________________________________ 
 
          Group/Policy Number:  ___________________________________________ 
 
 
 
Sworn to and signed before me, a Notary Public 
 
on this _________ day of _______________________, 2010 
 
 
_________________________________________________ 
Notary Public Signature and Seal 
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