
POWER OF ATTORNEY

	 We, __________________________________ and _________________________________ of
(Address) _____________________________________________________________________ appoint
Tim Seaman, Rachel Seaman, Diane Graham-Henry as our agents (attornies-in-fact) to act for us in any 
lawful way with respect to the care, custody and control of our minor son/daughter, 
 _____________________________________________, during the period of December 30, 2024 through 
January 5, 2025, while he/she is traveling outside ________________________; shall have, in our stead, 
the right to make any decision which both natural parents can or could legally make regarding a minor child 
including, but not limited to, and medical care decision and/or travel accommodations.

	 We agree that any thrid party who receives a copy of the document may act under it. Revocation of 
this power of attorney is not effective as to the third party until the third party receives actual notice of the 
revocation. We agree to indemnify the third paarty of any claims that arise against the third party because 
of reliance on this power of attorney.

	 Signed this  _____ day of _____________, 20 ___

					     ____________________________________________
					     (Father’s Signature)

					     ____________________________________________
					     (Mother’s Signature)

STATE of CALIFORNIA
COUNTRY OF SAN DIEGO

	 This document was acknowledged before me on the _______ day of ________________,20 ___ 
	 by _____________________________________and __________________________________

							       _____________________________________
							       Notary Public

								      


