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Child Travel Consent Form



This form is for children under the age of 16 years



Parent details

Parent name (print):  ………………………………………………………………………………….

Address:  ………………………………………………………………………………………………

I declare that I am the parent/legal guardian of the following child:


Child details

Name (print):  …………………………………………    Date of Birth:  …………………………...

Address:  ………………………………………………………………………………………………


I declare I do not legally require the consent of any other person to travel with my child.


Signatures


Signed:  ………………………………………………...   Dated:  …………………………………..
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