
I/We ___________________________________________________________________ 
Name of parents 

 
________________________________________________________________________ 
 
 
authorize my under age child(ren) ____________________________________________ 
                               Name of minor(s) 

 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
to travel  at any time to  Brazil and within  the boundaries of Brazil, as well as to return to  
 
the United States, unaccompanied or in the company of ___________________________ 
                       Name  
 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
 
___________________, ______/ ______ / ______ 
                       City           month           day             year 

 
 
 
__________________________________    ____________________________________                 
Father’s name (print)     Father’s signature 
 
 
__________________________________    ____________________________________                 
Mother’s name (print)     Mother’s signature 
 
 
The signatures must be notarized by a notary public of your choice, in your state of 
residence. 


