
I,

Full Name:

Address:

Phone Number:

Date of Birth:

Email:

PARENT INFORMATION

CONSENT STATEMENT

LIABILITY RELEASE 

PARENT ACKNOWLEDGMENT

I release

I have read, understood, and voluntarily agree to the terms stated in this consent form.

(client’s name), hereby give my consent to Suited 4 You, LLC private transportation business
to  transport my child  (                                            ) to  and from my desired location. 

Suited 4 You, LLC  from any liability related to the services

provided, except in cases of negligence or misconduct.

I have been informed about the nature and purpose of the services.  
I have had the chance to ask questions, and all my inquiries have been addressed
satisfactorily.  
I understand the potential risks, benefits, and alternatives related to the services offered.  
I willingly consent to proceed with the provided services.  
I acknowledge that my personal information will remain confidential, except when
disclosure is mandated by law.  
I have the right to withdraw my consent at any time by submitting written notice.  

I understand and acknowledge the following:

Parent Signature: Date:

PARENT CONSENT FORM
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