Phone :
Fax :
E-mail :
Address :

Initial

]

435-628-8320 Original Confirmation #
(435) 628-9779 tG eor e
info@stgshuttle.com h uttle

1275 East Red Hills Parkway v
St. George, Utah 84770 e LIMO THET ke,

UNACCOMPANIED MINOR PARENTAL CONSENT

(Feburary 22, 2016)

St. George Shuttle Defines A Minor As Any Passenger 12 -17 Years Old; Children Under The Age Of 12 Must Be Accompanied
By A Passenger 18 Years Or Older.

Minors Information

Last Name First Name Age Sex Phone Number * |DOB

* St. George Shuttle strongly recommends a cell phone for minors traveling in case of an emergency.

| authorize St. George Shuttle to keep this completed consent document on file for all future transportation of the minor listed

Contact Information of PARENT OR GUARDIAN

Name:

Address:

Phone Number:

Contact Information of PARENT OR GUARDIAN PICKING UP THE CHILD

Name:

Phone Number:

Name:

Phone Number:

1. | confirm that | have arranged for the above-named minor to travel unaccompanied on the St. George Shuttle.
2. | confirm that this child is between the ages of 12 and 17 years old.

3. lauthorize the Driver to take whatever action they consider necessary to ensure the minor's safety during their ride on
the shuttle until they arrive at the designated destination. St George Shuttle shall be held faultless if the said minor chooses
to leave the scheduled shuttle before arriving at the designated destination.

4. | am the current designated parent or guardian of the above-mentioned minor and agree to and request the unaccompanied
transportation of the minor named above and certify that the information provided is accurate.

5. I do also hereby waive any liability on the part of St. George Shuttle and/or its employees for First Aid or emergency medical
care, should such be required.

6. | understand the individuals meeting the minor must be at the designated shuttle location drop off at least 15 minutes early.
| understand that if they are not there, the driver will leave the minor at that location. St. George Shuttle assumes no responsibility
for the child after said drop off time.

Signature: Date:

Printed Name: Relationship to Minor:

Note: Complete a separate PCF for each minor riding the St. George Shuttle




