To Whom It May Concern:

I/We, , am/are the Parent(s)
of Parents full name(s)

Child’s Name:

Date of birth (MM/DD/YY):

Place of birth:

Passport number:

Date of issuance of passport (DD/MM/YY):

Place of issuance of passport:

, has my/our consent to travel as an Unaccompanied
Child’s name

Minor or as a minor accompanied by the airline officials

to visit Canada from to
Arrival date to camp Departure date from camp

During that period, S will be residing at Camp Manitou at the following
address: s Name

10 Camp Road RR #1
Parry Sound, ON P2A 2W7
phone: (705) 389-2410 fax: (705) 389-3079

Any questions regarding this consent letter can be directed to the undersigned at:
Street Address:
City, Country:
phone:
fax:

Signature(s): Date:

Signed before me, , this , at
Name of Witness Date Location

Signature:

Signature of witness



