GUARDIANSHIP LETTER OF AUTHORIZATION

To Whom It May Concern:

I, the undersigned, hereby declare that | am the lawful guardian and legal custodian of the minor child named below,
and | fully authorize the individual designated herein to act on behalf of the minor child in all matters relating to health,
education, and welfare, including but not limited to medical treatment, school attendance, and travel, subject to the
terms and conditions stated herein.

Minor Child Information:

Full Name:

Date of Birth:

Place of Birth:

Guardian Information:
Full Name;

Relationship to Minor:

Address:

Phone/Email:

Authorized Individual I nformation:

Full Name;

Relationship to Minor:

Address:

Phone/Email:

Clause 1 — Authorization Scope

The Authorized Individual may make decisions and take actions on behalf of the Minor Child concerning health care
providers, educational institutions, and any other organizations or authorities as necessary to ensure the Minor Child's
health, safety, and welfare.

Clause 2 —Medical Treatment

The Authorized Individual is empowered to consent to any medical, dental, or surgical treatment deemed necessary or
advisable by licensed medical professionals, including emergency care.

Clause 3 — Educational Decisions

The Authorized Individual may enroll the Minor Child in educational or extracurricular activities, attend parent-teacher
conferences, and access the Minor Child's educational records as permitted by law.

Clause 4 —Travel Authorization

The Authorized Individual is authorized to travel with the Minor Child within the United States and abroad, including
obtaining travel documents and making travel arrangements.

Clause 5 —Duration of Authorization



This authorization shall remain effective until revoked in writing by the Guardian or until the Minor Child reaches the
age of majority under applicable state law.

Clause 6 — Revocation

The Guardian reserves the right to revoke this authorization at any time by providing written notice to the Authorized
Individual and al relevant institutions or authorities.

Clause 7 — Liability and Indemnification

The Guardian agrees to indemnify and hold harmless the Authorized Individual from any claims, liabilities, or expenses
arising out of actions taken in good faith within the scope of this authorization.

Clause 8 — Governing Law

This Guardianship Letter of Authorization shall be governed by and construed in accordance with the laws of the
United States and the state in which the Minor Child primarily resides.

Clause 9 — Severability

If any provision of this authorization is held to be invalid or unenforceable, the remaining provisions shall continuein
full force and effect.

Clause 10 — Entire Agreement

This document constitutes the entire agreement between the Guardian and the Authorized Individual regarding the
guardianship and supersedes all prior understandings.

Clause 11 — Signatures

By signing below, the parties acknowledge and agree to the terms contained herein, and attest that they are authorized to
enter into this authorization.

GUARDIAN'S SIGNATURE AUTHORIZED INDIVIDUAL'S SIGNATURE
Signature: Signature:
Printed Name: Printed Name:

Date: Date:
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