
I, ________________________________________, make an oath and state that I am the
              (First and Last Name of Non-Traveling Parent/Guardian)
_______________________________________ and shared legal guardian of:
                                  (Mother/Father/Guardian)

Child 1  _______________________________, gender                             born on __________________.
                                     (First, Middle, Last Name of Child)                                       (Male)       ( Female)                                     (MM/DD/YYYY)
Child 2  _______________________________, gender                             born on __________________.
                                    (First, Middle ,Last Name of Child)                                        (Male)        (Female)                                    (MM/DD/YYYY)
Child 3  _______________________________, gender                             born on __________________.
                                    (First ,Middle, Last Name of Child)                                        (Male)        (Female)                                    (MM/DD/YYYY)

1) The above mentioned minor child(ren) have my consent to travel with 
_________________________________,    __________________________________ and shared 

          (First and Last Name of Traveling Parent/Guardian)                                          (Mother/Father/Guardian)
legal guardian of above mentioned child.

2)  This consent is valid for travel starting on or about _______________ to _______________________ 
                                                                                                                                    (MM/DD/YYYY)                                  (Travel Destination)
and returning on or about _______________.
                                                                    (MM/DD/YYYY) 

3)  I authorize and recommend _________________________________, to make emergency medical 
                                                                              (First and Last Name of Traveling Parent/Guardian)
decisions on our behalf, in the event that my child requires emergency medical treatment at a time or 
place for which I may not be reached.  He/she may also make arrangements and determinations for all 
modes of travel, including itinerary changes as necessary during this trip.

4)  In the absence of _________________________________, should any medical, travel, or personal
                                                         (First and Last Name of Traveling Parent/Guardian)
welfare incident arise, immediate contact shall be made to me, _________________________________.  
                                                                                                                                                        (First and Last Name of Non-Traveling Parent)
If immediate communication is not possible, these decisions are to be made by a third party contact, 
_________________________________ who is the _________________________________ and may
        (First and Last Name of Third Party Contact)                                                                   (Relationship to Child)
or may not be traveling with the above mentioned child(ren).

Signed: ________________________________________  Date:  ___________________________
                                    (First & Last Name of Non-Traveling Parent/Guardian)! ! !                     (MM/DD/YYYY)

_________________________________ 
(Print First & Last Name of Non-Traveling Parent/Guardian)
_________________________________ 
(Address Line 1)
_________________________________ 
(Address Line 2)
_________________________________ 
(Phone Number)
_________________________________
(Alternate Phone Number)
_________________________________
(Email Address)
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Stratos Jet Charters, Inc.
243 West Park Avenue
Suite 201
Winter Park, FL 32789
1.888.478.7286
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info@stratosjets.com 

Parental Consent and Acknowledgement

Notary Public Signature/Seal:

***Email flightplanning@stratosjets.com or fax (1.888.488.6599) this form*** 


