
 

PLEASE FILL OUT IN 7 COPIES!!! 

 

UNACCOMPANIED Minor FORM 
Request for carriage/handling advice for child travelling alone 

 

name of MINOR 

(Surname, given name(s),Nickname) 
age SEX 

LANGUAGES 

SPOKEN 

 
 
 

   

PERMANENT ADDRESS OF MINOR 
 
 
TELEPHONE NUMBER OF MINOR 
 
 

ANY SPECIAL INSTRUCTIONS 
 

 
FLIGHT DETAILS 

Outward Flight 

FLIGHT No. DATE FROM TO 

Flight details at stopover point (not applicable if direct flight is performed) 

FLIGHT No. DATE FROM TO 

Return Flight 

FLIGHT No. DATE FROM TO 

PERSON (PARENT OF GUARDIAN) SEEING OFF ON departure 

Name 

Address 

Telephone 

DECLARATION OF PARENT/GUARDIAN 

I confirm that persons responsible for the seeing off and meeting of the minor will remain at the airport until 
the flight has departed and that persons will be available at the destination airport at the time of the scheduled 
arrival of the flight. 

Should the minor not be met at the destination airport, the carrier is authorised to take whatever action they 
consider necessary to ensure the minor’s safe custody. 

I agree to indemnify and reimburse the carrier for the necessary and reasonable costs and expenses 
incurred by them in taking such action. 

I certify that the minor is in possession of all travel documentation required for the completion of the journey. 

I certify that the information above is accurate and agree to and request the unaccompanied carriage of the 
minor named above. 

 

SIGNATURE OF PARENT/GUARDIAN 

Signature 
 

PERSON MEETING UNACCOMPANIED MINOR ON ARRIVAL AT DESTINATION 

Name 

Address 

Telephone 
 

SIGNATURE FOR THE RELEASE OF THE MINOR FORM THE AIRLINE`S CUSTODY 

Signature 

 


