
PARENTAL CONSENT FORM 
 

12 Chemin Fosbery, Chelsea, Quebec, Canada, J9B 2G6 
Tel. 819-827-3300   Toll Free 1-866-336-6423   Fax. 819-827-9951 

www.studentsonice.com      expedition@studentsonice.com 
 

The signature below will confirm that _________________________________________ 
(student’s name) has full permission to apply for the following Students on Ice 
expedition(s): 
 
Please check one:   

 ARCTIC EXPEDITION     July 22 – August  06,  2005 

 ANTARCTIC EXPEDITION   December 27,  2005 – January 10,  2006 

 ARCTIC FLOE EDGE EXPEDITION  June 15-26,  2006 

 
Name (printed): 
 

Relationship:     Mother      Father      Legal Guardian (Please Check One) 
 

Address:    _____________________________________________________ 

     _____________________________________________________ 

     _____________________________________________________ 

 

Signature:  
 
Date:  
 
 


