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International Trip – Travel Consent Form
Parent/Guardian Consent for Minor Athlete (Under 18)

Trip Details
Event Name: 
Location (City/Country): 
Departure Date: Return Date: 

Athlete Details
Full Name: ____________________________________________
Date of Birth: ______________________
IJA Membership No: ______________________
Passport Number: ______________________
Nationality: ______________________
Passport Expiry Date: ______________________

Parent/Guardian Details
Full Name: ____________________________________________
Relationship to Athlete: _________________________________
Phone 1 (Primary): _______________________________________
Phone 2 (Backup/Emergency): _____________________________
Email: ________________________________________________
***Contact details will be shared with the Club Chairperson in the event the coach is unavailable during an emergency.

Authorised Pick-Up/Drop-Off Person (if not parent/guardian)
Name: ____________________________________________
Relationship to Athlete: _____________________________
Phone: ____________________________________________
Photo ID Required at Airport? □ Yes □ No

Medical Information
Known Medical Conditions: ________________________________
Medications (Name & Dosage): ____________________________
Allergies: ______________________________________________
GP Name & Contact: ______________________________________

[bookmark: _90ltx1v61rii]Any Other Information the Coach Should Be Aware Of:
Please use this space to provide additional details that may affect your child's safety, wellbeing, participation, or behavior during the trip. Examples might include:
· Dietary restrictions or food intolerances
· Religious or cultural practices
· Social, behavioral, or learning needs
· Anxiety, homesickness, or emotional triggers
· Need for additional support (e.g., medical devices, supervision)



[image: ]Travel Consent Declaration
I, the undersigned parent/guardian, hereby grant permission for the above-named athlete to travel internationally as part of an official trip organised by Yoroi Dojo Judo Club. I understand that:
· My child will be under the supervision of Garda-vetted, Safeguarding Level 1-certified adults.
· I will provide full medical and travel insurance documentation.
· I understand and accept the Code of Conduct and Travel Policy of Yoroi Dojo.
· I authorise the responsible adults to act “in loco parentis” in case of medical or other emergencies.
I confirm that I have reviewed and understood all information regarding this trip, and I authorise my child’s participation.

Parent/Guardian Signature: ___________________________
Date: _____________________

Club Use Only Received By: ___________________________
Date Received: ________________________
Checked by: ___________________________
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