
 

Parental Authorization for a Traveling School Representatives to Act on His/Her Daughter’s Behalf 

 

Parental Authorization for a Traveling School 

Representative to Act on His/Her Daughter’s Behalf 
 

 

By signing this document, I am giving permission for my daughter,     
                 (student’s name) 

who is a minor, to travel with The Traveling School (“TTS”) with TTS representatives. 

 

The representatives from The Traveling School may act on my daughter’s behalf to, including, 

but not limited to, sign permission and waiver forms, authorize medical treatment, and act as a 

guardian for my daughter while she is enrolled with The Traveling School. 

 

If someone should have a question about this permission, they can contact me at: 

            
       (parent phone numbers) 

 

My daughter’s travel dates are:  February 1, 2020-May 16, 2020 

 

Date Signed:            

      Parent/Guardian #1 (print) 

 

             

      Parent/Guardian #1 (signature) 

 

             

      Parent/Guardian #2 (print) 

     

             

      Parent/Guardian #2 (signature) 

 

THE STATE OF        

 

COUNTY OF        

 

Before me, a Notary Public, on this day personally appeared 

 

______________________________________________________ ___________________________ 

known to me to be the person(s) whose name(s) are subscribed to the foregoing instrument and 

acknowledged to me that she/he/they executed the same for the purposes and consideration 

therein expressed. 

 

Given under my hand and seal of office this         day of                          A.D. 20     . 

            

                                                         

             Notary Public 

(Personalized Seal) 

 

My commission expires the          day of                          , 20     .          


