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BIBLE KALOTSAVAM 2024

Consent Form for minor to travel without parent


I, _________________________________ , giving my consent for my child/ children listed below to travel with __________________________________ for the CSMEGB Bible Kalotsavam on ………………. at …………………………………… ……………………………………………..

Name/s of child/children

1. ______________________________________		Age : _____________
2. ______________________________________		Age : _____________
3. ______________________________________		Age : _____________
Parents Name & Address
Name : 	________________________________________
Address:	________________________________________
	________________________________________
Post Code	________________________________________

Mobile: 	________________________________________

Accompanying Adult Details

Name: 	________________________________________
Mobile	________________________________________
Relationship	_______________________________________





NAME                                                                                                                                                                       SIGNATURE
Date :                                                                                                                                                        (PARENT SIGNATURE IF MINOR)
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