
LLAAMMBB,,  IInncc..     
Latin American Medical Brigades 
P.O. Box 1755 
Bemidji, MN 56619-1755 

                                                                                 
                                                                                               

    YOUTH TRAVEL RELEASE FORM                                                                      
                                                                                               

DATE________________________________ 
 
Continental Airlines 
Minneapolis/St. Paul International Airport 
Blue Concourse 
St. Paul, MN 55111 
 
Dear Airport Service Agent, 
 

We, the parents of ________________________________ authorize international travel for our 
son/daughter to Cuenca, Ecuador with team leaders from LAMB, Inc.   The group leaders from LAMB 
Teams are Jim Berge, George Collins, Jim Davey, and Patrick Spicer.  
 

Specific information of the minor traveling is: 
 

Name: _______________________________________________________ 
 

Address: ______________________________________________________ 
 

This minor will be staying at (name of hotel)_____________________________(LAMB will 
provide name of hotel at later date),  in Ecuador and may be reached by phone at:                       
11- 593-7-2 818146. The contact person is Dr. Manuel Avila,  

             casilla 01-01-1329 
              Cuenca Ecuador 

 

Should any emergency occur reroute to/or from Cuenca, Ecuador, please contact: 
________________ 
Phone: 
 

Signed: 
Father________________________________Mother_________________________________    
    
Sworn to and subscribed before me, the ___________day of__________________________, 200___.        
                                                                                  
Notary____________________________________                                                                             
                                                                           _________________________________________   
                                                                                                                                                        
                                          _______________ , County__________________________ 


