ial Travel Authorization for Persons Under Eighteen Years of A

I, and I,
(Print Name: Parent or Legal Guardian) (Print Name: Parent or Legal Guardian)
hereby give permission for my child to travel with:

(Print Name: Child)
Escort’s Contact Information:
Name: Elizabeth Davis
Address: 4050 Lighthouse Dr., Racine, WI 53402

Phone Number: 262-320-7088

My child will be departing from the Milwaukee Terminal at 12:30 pm on August 18th
and returning from the Muskegon Terminal at 4:45 pm on August 21st.

I have read and understand the Terms and Conditions of travel.
Further, I understand this authorization does not impart or impose any special

obligation or responsibility on Lake Express, LL.C for the transport of my child.

Signed: Date:
(Parent or Legal Guardian)

Cell Phone Number:
Signed: Date:
(Parent or Legal Guardian)

Cell Phone Number:

This letter must be notarized and presented to the Customer Service
Representative before a boarding pass may be issued.



Notary Name:

Notary Expiration Date:



