**Kids Travel Consent Form**

**Child's Information:**

- Full Name:

- Date of Birth:

- Address:

- City/State/Zip Code:

- Emergency Contact Number:

**Trip Information:**

- Destination:

- Dates of Travel:

- Accompanying Adult (s) :

**Consent Statement:**

I, the undersigned, am the parent/legal guardian of the child named
above. I hereby grant consent for my child to travel with the
accompanying adult(s) to the destination specified above.
**Medical Authorization:**

In case of emergency, I authorize the accompanying adult(s) to seek
medical treatment for my child if necessary.

**Signature of Parent/Guardian:**

- Name:

- Signature:

- Date:

**Witness Information:**

- Name:

- Signature:

- Date:

**Notes:**

- Any special instructions or information:

- Dietary Restrictions:

- Allergies:

**Contact Information:**

- Parent/Guardian Phone Number (s):

- Email Address:




