Mira Costa High School Performance Tour Spain
June 23 – July 4, 2019
To Whom It May Concern: 
I/We, _______________________________________________________________________________ 
[bookmark: _GoBack](Full Name(s) of Custodial and/or Non-Custodial Parent(s)/Legal Guardian(s)) 
am/are the lawful custodial parent and/or non-custodial parent(s) or legal guardian(s) of: 
Child’s full name:_____________________________________________________________________ 
Date of Birth:________________________________________________________________________ 
Place of Birth:________________________________________________________________________ U.S. Passport Number:_________________________________________________________________ Date and Place of Issuance of U.S. Passport:________________________________________________ ____________________________________,(Child’s Full Name) has my/our consent to travel with: 
Full name of accompanying person:_______________________________________________________ 
U.S. or foreign passport number:_________________________________________________________ Date and Place of issuance of this passport:_________________________________________________ to travel to Spain during the period of June 23 to July 4, 2019. 


 
Parent(s) or Legal Guardian(s): 
Full Name: ____________________________ 
Signature:_____________________________  
Date:___________________ 
Full Name: ____________________________ Signature:_____________________________ 
Date:___________________ 



Witnesses: 
Signed before me, __________________________, this_____________________ (Date) at ______________________. (Name of Location) Signed before me, __________________________, this_____________________ (Date) at ______________________. (Name of Location) 
