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CC hh ii cc aa gg oo   DD rr ee aa mm   LL ii mm oo uu ss ii nn ee  
 
 
TTrraannssppoorrtt  ooff  aa  MMiinnoorr  CChhiilldd  AAggrreeeemmeenntt  
 
 
 ________________________________________has my permission to travel with Chicago  
                              (Name of Minor Child) 
    Dream Limousine Service on _____/_____/__________.   
 
 I give permission for Chicago Dream Limousine to enlist medical treatment in the case of an 

emergency.  (Please detail any special medical needs your child may have on the back of this 
form.) 

 
 I understand that it is unlawful for minors (people under the age of 21) to consume alcohol.  I 

agree that no alcoholic beverages or other illegal substances will be brought into the vehicle 
during the course of this trip.  If any minor child is found to have been using any illegal substance 
during this trip, the vehicle will return to the point of origin and the responsible party will be 
expected to pay the full rate for the trip. 

 
 I understand that only parent/guardian consent can change the itinerary provided on the signed 

contract. 
 
 
SSiiggnnaattuurreess//AAuutthhoorriizzaattiioonnss  
 
 
________________________________________               _____/_____/__________ 
Parent/Guardian Signature                                                     Today’s Date 
 
 
________________________________________              _____/_____/__________           
Parent/Guardian Printed Name                                             Date of Trip 
 
 
CCoonnttaacctt  IInnffoorrmmaattiioonn  
 
 
_______________________        ______________________        ______________________ 
Home Phone                                  Work Phone                                Cell Phone 
 
 
OOffffiiccee  UUssee    
 
 
 Special Event     Point-to-Point     Other    C.D.L. Initial_______________ 


