
Form 2B 
 

 
2010 CONSENT TO TRAVEL-With an adult or organization (when student only has 1 Parent / Guardian) 
 

CONSENT TO TRAVEL 
 

28. To whom it may concern, 

 

I (a) ___________________________________, sole parent/guardian of  (b)___________________________  

   (full name of parent/legal guardian)       (full name of child)  

 

born on (c)_____________________________, 

(date of birth: year/month/day) 

 

SOLEMNLY DECLARE that I give the consent for my child to travel with (d)  

      (Full adult name or Organization) 

 

of  (e) _____________________________________________________________________________________. 

(Full Address) 

I do not legally require the consent of any other person to grant my child authority to travel without a legal 

guardian present.  My child shall comply with the laws and regulations of your country, federal and local, never 

be a burden, economic or otherwise, to your country.   

 

I arranged proper health insurance coverage for my child and agreed to grant full authority to Banff Education 

Centre, (f) _______________________________________ and host family for arranging any necessary  

            (Full adult name or Organization) 

emergency medical treatment of my child on my behalf if I cannot be reached   

 

Name of Child:   (g)______________________________________________ 

 

Place and Date of Entry:  ((h)             ,  (i)_________________________ 2010) 

 

Length of Stay:   ((j) _________ days ( (k)___________ – (l)____________, 2010) 

 

Purpose:   (m)  

 

    

 

29. Educational Program Provider: Banff Education Centre 

    (A division of M.E.F. Canada Ltd.) 

    #104-1350 Railway Ave., Canmore,  

                                 Alberta,  Canada T1W 3E3 

School Director:  Theo Keet 

(403) 678-3945 

 

 

I would appreciate it very much if you would grant my child the entry permit to your country. 

 

Thank you very much for your cooperation. 

 

Very truly yours, 

 

 

Parent ’s (Legal Guardian) signature:   (a)_______________________________ 

              

                    Full Name:   (b)_______________________________  

 

     Date Signed:(mm/dd/yyyy) (c)_______________________________ 

 


