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TEMPORARY GUARDIANSHIP FOR MINORS 
INTERNATIONAL ALLIED MISSIONS  

SHORT TERM MISSION TRIPS 
 
 
 

 
To Whom It May Concern: 

 

We, the undersigned, give _________________________ permission to act in our behalf for any guardian matters that 

may develop in relationship to _________________________ from __________ to __________. 

   

Included in this are actions required for medical care or professional matters during the short-term mission trip sponsored 

by International Allied Missions of Kingston  Springs, TN. 

         
Signed: 
 
 
___________________________________    _______________   
      Signature of Mother or Guardian               Date 
 
 
 
___________________________________    _______________ 
      Signature of Father or Guardian               Date 
 
 
 
 
 
 
 
Sworn to and subscribed before me this _________ day of _____________. 
 
 
 
___________________________________    My commission expires on _______________. 
                      Notary Public 
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