
 

4219 NORTH CANYON ROAD, PROVO, UT 84604     [ TEL ] 801.372.2263 [ FAX ] 801.607.1137 
 

 
TEMPORARY GUARDIANSHIP FORM 
This form must be filled out, signed and notarized for every participant under the age of 18 that is NOT 
accompanied by BOTH parents or legal guardians (If both parents are accompanying the minor you do not need to fill out 
this form). 
 
INSTRUCTIONS 

• Please contact your sponsoring group leader to determine the individual who will take temporary guardianship of 
your child while on the expedition. 

• Please make at least 2 copies of this document. Participant keeps the copy and mail the original to FFHE. 
 

FAX TO: (801) 607-1137 MAIL TO: 4219 North Canyon Road, Provo, UT, USA 84604  
_________________________________________________________________________________________ 
 
TO WHOM IT MAY CONCERN: 
 
While traveling to, during and traveling from the FFHE Expedition to: MEXICO during the period of [expedition 
dates] _________ to _________, the following child: [minor’s name as appears on the passport] 
______________________________________ is in the care of [Temporary Guardian’s LEGAL NAME] 
____________________________________________. 
 
As the parent(s) of the above named child I give full authority to the above named person/or other parent to care 
for my/our child. That authority includes making decisions about travel, accommodations, and medical care as 
the need arises. I give them this authority for the above named period of time while they are traveling with an 
expedition to Mexico with Family to Family Humanitarian Expeditions. 
 
Parent 1 Name (printed) ___________________________________ Phone: ___________________ 

Parent 1 (Signature) ___________________________________________________  Date: ____________________ 

Parent 2 Name (printed) ___________________________________ Phone: ____________________ 

Parent 2 (Signature) ___________________________________________________  Date: ____________________ 

________________________________________________________________________________________ 
 
The foregoing instrument was acknowledged before me, ___________________________ , a Notary Public in 

the County of _________________________ , State of _______________________.Witness my signature and 

official seal this ______day of ____________________, 20___. 

My commission expires: _________ 
 

 
 

_________________________________ 
                          Signature Notary Public 
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