ALBERTA ALPINE

Inspiring Excellence

TRAVEL CONSENT FORM

l, , parent of , confirm that | am
the legal parent/guardian of the child listed below.

SECTION 1: INFORMATION OF CHILD/MINOR

Full Name:
Date of Birth:
Place of Birth:

Primary Residential Address:

SECTION 2: TRAVEL AUTHORIZATION DETAILS

My child, , has my consent to travel to
with coaches departing
Canada on and returning

SECTION 3: PARENT / GUARDIAN CONTACT DETAILS

Any questions or concerns regarding this authorization may be directed to the child’s legal
parent/guardian at:

Full Name:
Mailing Address:
Primary Phone Number:
Secondary Phone Number:
Email Address:

SECTION 4: EXECUTION & SIGNATURES

Signed on this day of , 2026.

Printed name of Parent/Legal Guardian

Signature of Parent/Legal Guardian

August 2026
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