
 
 

CO-ED Rooming Parent/Guardian Consent Form 
FOR STUDENTS UNDER 18 YEARS OF AGE 

 
Xtreme student travelers under the age of 18 that will be rooming with xtreme student travelers 
of the opposite gender are required to fill out this form and get it signed by each traveler’s 
parents and notarized.  
Xtreme travelers must bring this form with them to turn in to Xtreme Staff the day of the trip in 
order to beable to room with a person of the opposite gender. 
 
Your Name: _______________________________________Class of: _______________ 
School/Group Name: ______________________________________________________ 
Trip you are attending:_____________________________ Trip Date: ______________ 
Rooomates: Please provide each student’s full name that you are rooming with and 
circle their gender: 
1.)_____________________ 2.)_____________________ 3.)_____________________ 
Gender: Male / Female          Gender: Male / Female         Gender: Male / Female 
 
PARENT ACKNOWLEDGEMENT AND SIGNATURE AND NOTARY SEAL: 
I hereby knowingly and intelligently acknowledge and agree to let my student traveler room with 
a person or person(s) of the opposite gender above, for the above stated Xtreme Trip on the said 
Trip Date. I also acknowledge and agree to the terms and conditions of this trip as fully stated on 
the back of the trip Registration Form, also available on the website @ www.XtremeTripsHS.com. 
 
SIGNATURE OF PARENT/LEGAL GUARDIAN: _________________________DATE:_____ 
Address:________________________________________________________________ 
                  STREET ADDRESS                                                          CITY                                  STATE              ZIP 

Contact Phone Number: _(_______)_______________________ 
 

NOTARY PUBLIC SIGNATURE REQUIRED: 
 

Subscribed and sworn to before me this ____ day of ____________________ 20______ 
 
__________________________________________                                 (SEAL) 
NOTARY’S SIGNATURE 
 
 
 
 
 
Notary Public in and for the county of: __________________ And the state of:______ 
 


