Nicaragua                                                          )

City of Managua                                               ) ss:

Embassy of the United States of America   )

PARENTAL CONSENT 
I/We (Name/s) _______________________________________________________________________
As (Relationship) ______________________________________________________________________

Authorize my child:

Name: ___________________________ ____________________________ Date of Birth: ____________

To:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Parent/Legal Guardian Signature: ______________________________________ Date: ______________
                        
     Address: ___________________________________________________________

                                                ___________________________________________________________
                 

Home phone: 


Work phone: 


Cell phone:     


SWORN TO and signed before me, a Notary Public, on this ____ day of _____________, 20______
                                                  ___________________________________________

(Vice) Consul of the United States of America at Managua, Nicaragua

Holding an Indefinite Commission

