Short Term Mission Work Team

June 18, 2019-June 25, 2019
Hands of Hope 

Trip Leaders: Brennen Weber
3815 S. Dutch Mill Rd 
Madison WI  53718 
419-566-0365
e-mail: brennen.weber@gmail.com
website: www.handsofhopedr.org

Date: _____________________________________

I, ______________________________________________________, declare that I am the lawful Guardian of __________________________________, male/female, born _________________________ at _________________________________________.

_________________________________________ has an American Passport numbered _______________________________, which was issued on ___________________________________.

My child, ____________________________________, has my consent to travel to Santo Domingo, Republic of Dominica, with the Hands of Hope mission team, partnering with Crossroads Church of 3815 S. Dutch Mill Rd, Madison WI  53718 and High Point Church of 7702 Old Sauk Rd, Madison WI 53717.  My child will be leaving the United States on or about June 18, 2019, and returning to the United States June 25, 2019.

In the event that my child requires emergency medical treatment and I cannot be reached, Hands of Hope, and/or its representative is authorized to consent to medical treatment in my stead.

Any questions regarding this document may be addressed to me at phone number:

_____________________________________.

___________________________________________

Father’s Signature

WITNESS my hand and official seal


___________________________________________


Seal
notary signature
