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	Oregon 4-H Youth Development Program

International Travel Authorization
Release Form


	


Participant's Name:
     State:___________________________
Destination Country: ______________________________________
     Date of Birth:


 
Month/Day/Year
     

Dates of program: ____/____/____ through ____/____/____ Mode of Transportation: (Car (Bus (Train (Plane

Participant will be staying at: __________________________________________________________________

                  Address:              __________________________________________________________________
                  Phone:                 __________________________________________________________________

International Travel Authorization Release
I, (name of participant) _________________________________________________________ understand that the Oregon 4-H Youth Development Program, the OSU Extension Service and Oregon State University has no responsibility for the Participant if the Participant chooses to arrive at the destination country (or other countries) before the program starts or remain in the destination country (or other countries) after the program ends. 

Program dates are: ____/____/____ through ____/____/____
Signature of Participant _____________________________________________  Date: ___________________
Signature of Parent or Guardian_______________________________________   Date: __________________
(if participant is under 21 years of age)

Signature of Parent or Guardian_______________________________________   Date: __________________

(if participant is under 21 years of age)

