
UNACCOMPANIEDMINOR AUTHORISATION FORM

4 Copies of this form to be completed by parent / guardian in respect of an unaccompanied
minor customer travelling with SeaFlite.

I Mr. / Mrs.………………………………….……………………............. Parent / Guardian of Master /

Miss ……………………..…..................................... do hereby authorize SeaFlite to carry

unaccompanied aforesaid minor customer between ……………………………. (departure city)

and ……………………….. (arrival city). The unaccompanied minor will be traveling by

SeaFlite Flight No……………………on …………………………… (date).

I confirm that Master / Miss ………………………………………………………. will be met on

Arrival by Mr. / Mrs.……………………..…………………………………….………………………….. Who

has been deputed by me and I shall indemnify SeaFlite against any claims, liabilities

arising from such carriage. Name, address and telephone number of Parent/Guardian,

at departure city. …………………………………………………………………………………………..

Name, address and telephone contact, at arrival city, of authorized representative

receiving the unaccompanied minor.

……………………………………………………….……………………………………………………….

……………………………………………………….……………………………………………………….

……………………………………………………….……………………………………………………….
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