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MONTANA Study Abroad Minor Consent Form
STATE UNIVERSITY

Office of
International Programs

Any student under the age of 18 at the time of departure MUST carry a letter signed by his/her
parent(s)/legal guardian(s) stating that the student has permission to participate in the program and to
leave the country on his/her own.

Students under the age of 18 traveling without this letter may be denied permission to leave the U.S. or
denied entry into their country of destination. Depending on individual circumstances, additional
supporting documentation may be required. Check with the airline issuing your ticket, as well as with
the Embassy or Consular Office of the country or countries of destination.

Name and contact information of parent(s) or legal guardians(s)
Name: Relationship to student:

Address: Apt #:
City: State: Zip:

Phone: Cell:
Email:

Name: Relationship to student:
Address: Apt #:
City: State: Zip:

Phone: Cell:
Email:

I/We hereby give permission for my/our son/daughter
to participate in Montana State University’s

and to travel to from

SIGNATURE OF PARENT OR GUARDIAN PRINTED NAME DATE

SIGNATURE OF PARENT OR GUARDIAN PRINTED NAME DATE

Signed and sworn to before me in County, State of ,on
MONTH DAY YEAR

Notary’s Official Signature

Commission Expiration Notary Seal
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