
Parents’ address and phone number: 

________________________________ 
________________________________ 

________________________________ 
 

TRAVEL AUTHORIZATION DOCUMENT 
 
Date:____________   
 
To Whom It May Concern: 
 

Youth Service International, Inc. 
UNIV Trip to Rome, Italy 

 
 

 
STATE OF _____________  § 
     § 
COUNTY OF ___________   § 

BEFORE ME, the undersigned authority, on this day personally appeared      

_____________________________________, who being first duly sworn, deposed and 

stated as follows: 

Our son,                                                         , a United States Citizen,   
born                  , has our permission to travel to Rome, Italy via Paris, 
France with Alexander Hoff from March 22 to April 1, 2024. 
 
 
 

Signature of Parent/Legal Guardian 
 
Printed Name: 
 
______________________________ 
Signature of Parent/Legal Guardian 
 
Printed Name: 
 
 

SWORN TO AND SUBSCRIBED BEFORE ME on this the ___ day of 

______________, 2024. 

 
 

Notary Public in and for the State of __________ 
My Commission Expires: 

_____________________ 


