JROFIC OCEAN LETTER OF CONSENT

| reservations@flytropic.com

AUTHORIZATION
| as ] authorize my/our minor child/children:
First & Last Name(s) Relationship
TRAVELING MINORS
First & Last Name: Date of Birth: First & Last Name: Date of Birth:
l. 4.
First & Last Name: Date of Birth: First & Last Name: Date of Birth:
2. 5.
First & Last Name: Date of Birth: First & Last Name: Date of Birth:
3. 6.
| fi
to travel from City, State & Country 1o City, State & Country on Date
AND from City, State & Country to City, State & Country on Date
I:l Traveling Alone Being met by:
Full Name Phone Number
OR
D Traveling Accompanied Name of adult:
Full Name Relationship
Full Address:
APPROVAL FROM PARENT/LEGAL GUARDIAN
Parent/Legal Guardian: Parent/Legal Guardian:
Signature Signature
Date Phone Number Date Phone Number
Full Address: Full Address:
NOTARY
Sworn to and signed before me,
a Notary Public, this day
of , 20
(notarization is highly suggested to prevent all
unforeseen issues that may arise)
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