I hereby give JTJ Youth Transportation permission to use a booster seat for the transportation of my child. I confirm that my child meets the State of Georgia requirements for booster seat use, including the appropriate age, weight, and height guidelines.

[image: ]


Parent/Guardian Signature: ___________________________________
Date: ___________________

image1.jpg
Up to 20 Ibs.

Less thanayr. 20-35 |bs.

heavier infants

1-3 years 20-40 Ibs Child needs to be BOTH ‘
more before placed in a for

* Booster From 4 years to Between 40-80 Ibs;  Booster seat should be used Mw

Seat at least 8 years Under 49" tall belt; Lap belt should rest across the :

stomach

Safety 8+ years Taller than 4’9"
Belt




