TRANSLATION OF SPANISH FORM

FOR INFORMATION ONLY – DO NOT USE!!

Information must be on Spanish form and notorized.
We,____________________and__________________,parents of ____________________

a minor of ____ years of age, with a passport of the United States Number____________

with the following expiration date_____________, give permission for him/her to travel

  to the Republic of Honduras to participate in a program of cultural studies in Spanish and

  be involved in activities planned by TORCH Missions, in Tegucigalpa, Honduras. 

The person who receives our authority to act in everything related to our son/daughter

During his/her stay in the Republic of Honduras will be the Torch Group Leader____________ 
Signed and attested in the city of ___________________of the state of_________________

Of the United States of America on this ______ day of the month of __________and  the 

Year _________.  

Please have appropriate person sign below. 

Father’s Signature

_____________________

Mother’s Signature

_____________________

Guardians Signature

_____________________
Sworn to and subscribed before me this __________Of____________, 20__. 

Notary Public

______________________

