
Travel Consent Form 

Immanuel Lutheran Christian Academy 
 

By signing below, I approve travel for my minor child as follows:  

Name:  ______________________________ 

Date of Birth: _______________________________ 

 

The child will travel to the following location on the following date: 

Traveling to:  HCAA High School State Playoffs, Union Christian, Fort Smith, AR 

Date: Thursday, February 17th, 2022, 1:50pm-9:00pm-ish  

Address: 4201 Windsor Drive, Fort Smith, AR 72904 

*There is a $5 student admission fee to get into the game. Please send this money with your child. *  

 

The following adults will accompany my child:  

With: Taylor Mueller, Keisha Huggins, and Rachelle Shelton 

Relation: ILCA Staff  

 

In the event of emergency, please contact: 

Home Phone Number: ______________________________________ 

Cell Phone Number:  ______________________________________ 

Work Phone Number: _____________________________________ 

 

In addition, I authorize Taylor Mueller, Keisha Huggins, and Rachelle Shelton to 

consent to any necessary routine or emergency medical treatment during the 

aforementioned trip. 

 

 

Parent Signature: _________________________________   Date: ____________ 


