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Letter of Consent to Travel

Required document for all students aged under 18 arriving to SPAIN from ALL countries including EU countries.
Very important: This form must be completed by the parents / guardians. The student must carry this form in
her/his hand luggage when travelling to the Camp Adventure Destination to avoid any problems upon arrival at
immigration. Please complete this form in BLOCK CAPITALS.

Student’s Details:

Full Name of child as WItEEN iN The PaSSPOIT: ....c.vii ittt ettt ettt et ea et e teee et et eas et e ses et e s eteena enaee e
DAt OF Bl ettt ettt et sttt et bt et b et b e bbbt bt et e b e b et b et b e eb e e b eb ettt ete b e beb e e ateeran
Date of Arrival in SPAIN: ..o Date of Departure from SPAIN: ..o e

Travelling from (Departure AIrPOrt / COUNTIY): ..ottt ettt ettt ettt ettt eee et ees e ettt easenesesesenasan s

Travelling to:

Camp Adventure e.K., BISC Barcelona International Sailing Center
Parc del Forum Sota placa fotovoltaica,

08930 Sant Adria de Besos, Barcelona, Spain

Parent’s / Guardian’s Details:
FUIL NAME Of PArENT /GUAITIAN. ..vov vttt ettt ettt e e s e e e es ettt a et s ettt et enene e e e eae et e eneaneeneenaeeae s

FAYe o [ TS OO OO
Phone No (including international dialling COUR): ...vimii ettt ettt ettt e

PASSPOIT / 1D NO: oot ettt ettt et et et s eea e e ee et e e s et et es st et et e ettt ees e eeasee e e e et et et ettt et eeees e enn s eea e

Authorisation:

I 'authorise my child (full NAME OF CRITA) c.ovvecee et ettt et se v
to travel to SPAIN to participate in a summer camp run by Camp Adventure. | have arranged for a Camp Adventure
representative, carrying a Camp Adventure ID, to meet my child at the airport and transport her/him to the
destination.

NAME Of PAENT /BUAITIAN: «..oveieieiees ettt ettt ettt et ee et s ees s eea e et saesessaeseseaeteee s et et e eaeeaeessens et e eaeansaneas

SIZNATUIE OF PArENT /GUBITIAN: ..eviee ettt ettt ettt et ettt ettt et s e ettt e et e ete e e eteateenseeaseans

In case of any problems please contact the Camp Adventure representative under following number:

+49 40 4100 949 11
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Outdoor Education Spain, S.L./ Calle Pii Margall, 22-26. Esc. lIzq, Entlo. 22 /08025 Barcelona
Partner of CAMP ADVENTURE e.K./ office@campadventure.de/ www.campadventure.de
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