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This is to state that we, _____________________________________and _________________________________ 

are the parents and natural guardians of ______________________________________age __________, who was a 

passenger in an automobile driven by _______________________________________ when it was in a collision 

with another automobile driven by ___________________________________________ of___________________, 

________________.  The said accident occurred at ________________________________ in or near the city of 

__________________________on or about __________________________________, 20______.  This is to state 

that our said minor ____________________________________________________________, was not injured  

in any manner and has not required any medical attention as a result of this accident. 

 

Witness our hands on this ________________ day of _____________________, 20_____. 

 
WITNESS(ES):                                                 SIGNATURE(S): 
 
___________________________________   ___________________________________  
Witness       Signature 
___________________________________   ___________________________________  
Witness       Signature 
___________________________________   ___________________________________ 
Claim Number       Date 
 
NOTARY: State of ____________________; County of _______________________________; SS 

On this ________ day of _____________________, 20_____, before me appeared ___________________ 

_____________________________________________________________________________________ 

who is known to be the person(s) named herein and who voluntarily executed this release. 
 
___________________________________   ___________________________________  
Notary Signature      Date Commission Expires 
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