Parent’s Consent

To Whom It May Concern:

, participating as a faculty advisor in the Spring / Summer Student

Ambassador Program with Kake / Takahashi Educational Institutions and their [$¢] sister

schools in overseas countries, has my permission to authorize treatment for my son /

daughter : who attends ( name of school ) :

in case of necessary medical treatment during his / her stay in the United States, Brazil,

England, and or China.

Date :

Parent’s Signature :

[3%] The University of Findlay ( USA ) / Parana Catholic University ( Brazil ) / Parana Federal University ( Brazil )
/ University of Sunderland ( England ) / Zongshan University ( China ) / Yunnan University ( China ) / University of
Hawaii at Hilo ( USA ) / Toko University ( Taiwan ) / Wright State University ( USA )
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