
KEEP THIS FORM WITH YOU WHEN YOU TRAVEL!  
DO NOT SEND THIS FORM TO BREAKAWAY BEACH

UNACCOMPANIED MINOR AUTHORIZATION

**IF YOU ARE UNDER 18 YEARS OF AGE AT THE TIME OF TRAVEL TO FREEPORT, BAHAMAS,  
YOU MUST COMPLETE THIS FORM AND PRESENT IT TO BAHAMIAN IMMIGRATION OFFICIALS  

UPON YOUR ARRIVAL TO FREEPORT.**

Foreign governments require travelers under 18 years of age to present a letter from their parents permitting 

them to travel outside the U.S. Foreign immigration takes this matter very seriously. If ALL of the following 

are not completed, you will be denied entry into the country and returned to the U.S. at your own expense 

and thereby forfeiting your entire trip.

If you have any questions, please email Customer Care at info@breakawaybeach.com 

We, _____________________________________ AND_______________________________________,  
                    (PRINT Name of Parent/Guardian #1)                                        (PRINT Name of Parent/Guardian #2)

the legal Parents/Guardians of____________________________, a minor (______________________) 
                                                           (PRINT Name of Son/Daughter)                                              (Date of Birth) 
 

give our permission for our son/daughter to travel internationally on a vacation with Breakaway  

Beach to Freeport, Bahamas. We hereby authorize the designated Breakaway Beach group leader  

or accompanying adult supervisor to obtain emergency medical treatment for the above-named  

minor if necessary during travel (_________________________ to _________________________).

                                                                                       (Date of Arrival)                                       (Date of Departure)

Parent/Guardian #1: 

Full Name:_______________________________________ Email: ________________________________________

Phone Number: ___________________ Signature:______________________________ Date:__________________

 

Parent/Guardian #2: 

Full Name:_______________________________________ Email: ________________________________________

Phone Number: ___________________ Signature:______________________________ Date:__________________

PARENT AUTHORIZATION LETTER FOR MINORS


