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Airport Reception Release Form 

 
 
 
TLA students staying with LSC homestay hosts will be met at the airport by one of our 
official LSC greeters.  The greeters then transport the students to their homestay host 
destination. 
 
I ___________________________ am giving my full authorization for the LSC greeter  
          (name of parent) 
 
to meet and greet ___________________________ at the airport and provide them with  
                                  (name of student) 
 
transportation to their homestay address. 
 
 
 
Parent’s signature:   _____________________________ 
 
Date:     _____________________________ 
 
 
 
 
Should you require confirmation of this information, please contact our emergency 
cellular telephone number at 514-947-1030. 
 
 
 
 



 
 

Medical Information 
 

It is essential that you declare any/all medical conditions and issues (including 
medication) on this form. Failure to do so may result in you not receiving proper 
medical attention if an illness or medical emergency should arise.  
 
Medical Conditions: 
 
 
 
Medications Taken: 
 
 
 
Allergies: 
 
 
 
Emergency Contact Information: 
 
Parent’s Full Name: ________________________________ 
 
Daytime Telephone Number: _________________________ 
 
Nighttime Telephone Number: ________________________ 
 
Parent’s Email Address: _____________________________ 
 
 
 


	Airport Reception Release Form
	Medical Information

