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To Whom It May Concern

I,  				(full name(s) of custodial and/or non-custodial parent(s)/legal guardian(s)), am (are) the parent (lawful custodial parent and/or non-custodial parent(s) or legal guardian(s)) of:

Child’s full name: 
Date of birth (DD/MM/YY): 
Place of birth: 
Canadian passport number: _____________________________
Date of issuance of Canadian passport (DD/MM/YY): ________
Place of issuance of Canadian passport: __________________ 

(Child’s full name), has my consent to travel with: 

Name of Passport holder: Heather Metzger 
Canadian Passport Number: 	HK458518 
                                     
And/Or

Name of Passport Holder: Stefan Overgaard-Thomsen
Canadian Passport Number:  GK691215

To visit Zermatt, Switzerland for a Ski Training Camp with Alpine Ontario Alpin, during the period of August 12th – August 26th, 2017. During that period,			 (child’s full name) will be residing at: 

Hotel Hamizues Familie Palazzo
Untere Tuftra 11
3920 Zermatt   Schweiz
Tel  +41  (0) 27 966 21 11

[bookmark: _GoBack]Any questions regarding this consent letter can be directed to the undersigned at:
Number/street address:, 
City, province/state, country: 
Telephone and fax numbers (work and residence): 


Signature(s):______________________________________ Date: 
(Full name(s) and signature(s) of custodial parent, and/or non-custodial parent(s) or legal guardian(s))  

Signed before me, ________________ (name of witness), this _________________ (date) at ________ ______ (name of location).


Signature: ________________            (name of witness)
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