
 
 

 
 

Power of Attorney  
 

KNOW ALL PERSONS BY THESE PRESENTS: 
 

 

That I, ____________________________, parent of ___ ________________________,  residing at 
______________________________________, do make, co nstitute and appoint 
___________________________________ due and lawful attorney in fact for me in my name, 
place, and stead during the trip that my child is t aking with 
_____________________________________ to the Russia n Federation, Swaziland, Uganda, 
Ethiopia, Guatemala, India, or South Africa in ____ _______, 20__.  The authority includes but 
is not limited to the right to allow my child to tr avel internationally, to make medical decisions 
necessary for my child, to sign all necessary legal  documents for me, retain any necessary 
attorneys or agents in the afore mentioned countrie s, to obtain any necessary passports, 
visas, travel documents, or make any travel arrange ments for my child’s travel. 
 
Granting and giving unto said attorney in fact full  authority and power to do and perform any 
and all acts necessary or incident to the performan ce and execution of the power herein 
expressly granted, with power to do and perform all  acts authorized hereby, as full to all 
intents and purposes and the grantor might or could  do if personally present with full power 
of substitution. 
 
In testimony, whereof, I have hereunto set my hand this ____ day of _________, 20__.  
 
Name: _______________________________________________ 
 
Signature: ________________________________________ ________ 
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