Parent/ Guardian Consent Form

To Whom It May Concern:

I give my permission for ______________________________________ (18 years and under) to attend

(Name of student)

The Haiti Project. I understand this mission trip is in Haiti. I give my permission for my child to travel with The Haiti Project and it’s representatives, Jason Evoy, Dustin Metcalf, and/ or Kory Heal.

MEDICAL RELEASE FORM:

I give permission for my child ________________________________ to be medically taken care of by

Jason Evoy, Dustin Metcalf, or Kory Heal on The Haiti Project trip.

NAME: (Print) ________________________________________ 
SIGNATURE: ________________________________________




         (If minor-guardian’s signature)
NAME: (Print) ________________________________________ 
SIGNATURE: ________________________________________




         (If minor-guardian’s signature)
State of California

County of _______________

Subscribed and sworn to (or affirmed) before me on this _____ day of ____________, 20__, by________________________,

proved to me on the basis of satisfactory evidence to be the

person(s) who appeared before me.

 (Seal) Signature_______________________
NOTE: Two (2) parents or guardians MUST sign this form for any of our international

travel.
