
Honduras Baptist Medical Dental Mission 
Permission Form For Minors 

 
Must be completed and signed by both parents/guardians, even if one parent or guardian is 
accompanying the minor. 
 
We, ____________________________________________________, do hereby grant our permission 
  (Print Guardians’ Names) 
 
for ______________________________________________________ , to participate 
  (Print Minor’s Name) 
 
in a mission trip to Honduras from  ______________ to _________________. 
              (start date)            (end date) 
 
 
Both Parents/Guardians must sign in the signature blocks below, in the presence of a Notary Public 
 
 

Parent/Guardian _____________________________________ 
   (Print) 
 
 
    _____________________________________ 
   (Sign & Date in presence of Notary) 

 
 

Parent/Guardian _____________________________________ 
   (Print) 
 
 
    _____________________________________ 
   (Sign & Date in presence of Notary) 

 
 
 
Attested before me as a Notary Public       Notary Seal 
 
this day ________________________________________. 
 
 
Signed _________________________________________ 
 
 
My commission expires ____________________________ 
 
 
 
 
 
 
 
 
Notarized form must be completed for each person under 21 years of age. 

Keep the original with the team when traveling. 


