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Medical Authorization Form

Founded in 2003, Kids in Flight is a non-profit organization that uses aviation related activities
and airplane rides to give children with serious illnesses an opportunity to escape their struggles. Through
a variety of exciting, fun-filled programs and the thrill of flight, children and their families will soar above
their crises.

As the child’s physician, Kids in Flight asks you to authorize this child’s participation in a
sightseeing flight lasting up to 30 minutes in a small, non-pressurized aircraft, typically below 5,000 feet.
This form also confirms the child’s condition and treatment status as specified in his or her online
application. It is required that this form be received by June 15, 2026 for this child to be considered
for acceptance. See submission information below. Final determination for flight eligibility will be
determined by KIF Safety Team.

Child’s First and Last Name:

Child’s Current Height and Weight

Child’s illness/condition/disability:
Is the child currently in treatment? YES NO

Is the child able to enter/exit a small plane

(climb onto wing and duck into fuselage)

without significant assistance (i.e. being

carried or lifted by someone else)? YES NO

Is the child able to sit comfortably in the
i ?
backseat of a car for at least 30 minutes? YES NO

Is the child able to maintain impulse control
in an unfamiliar situation? YES NO

Is it medically and behaviorally safe for this

child to fly? YES NO

Physician’s First and Last Name:

Physician’s Signature:

Date:

Notes:

Completed form must be returned to parent/guardian for submission or may be mailed to
Kids in Flight - c/o Kelly Shaffer, Secretary - 1930 Ridge Meadow Ct. - Twinsburg, OH 44087
or emailed to registration@kidsinflight.org. Forms must be received by June 15, 202 from parent/guardian

or physician.
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