
Health, Education & Literacy Providers, Inc.  
                            partnering with West Africa 

 
 

permission slip for minors 
 

This constitutes my/our permission for my/our child/legal ward _________________________ (name) to

travel with Health, Education and Literacy Providers, Inc. to Nigeria.   

Dates of Travel:  ________________________________ 

This permission slip applies to any and all events, trips and projects and gives my/our child permission 

to travel with Health, Education and Literacy Providers, Inc. via plane, car, van or bus. 

       ___________________________________________ 

       Parent or Guardian 

        

___________________________________________ 

       Parent or Guardian 

 

 

 

 

 

For Notary Public 

 

Sworn to and subscribed before me this __________ day of ____________________, 20_____ 

____________________________________________ Notary Public 

My Commission expires _____________________________________________________________ 

 

 

Mail all payments and documents to: HELP INC. | Attn: : : : Missions | 700 Harwood Rd | Suite A | Hurst, TX | 76054 

If you have any questions, please contact: Jessica Mack | 817.581.7875 | missions@helpwestafrica.org 

 


