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Please ensure that you read and sign the Consent and Release Form for the child or children aged six to seven as

Unaccompanied Minor.
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As a parent or a guardian of the child or children applying for the Unaccompanied Minor service, I hereby verify and agree
that the following information is accurate.
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I consent that I have arranged for the minor mentioned in Application of Unaccompanied Minor to be accompanied to the airport

on departure and to be met upon arrival by the persons named. These persons will remain at the airport until the flight has
departed and/or be available at the airport at the scheduled time of the arrival of the flight.
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Should the minor not be met as stated in Application of Unaccompanied Minor, I authorize the carrier(s) to take whatever action
they consider necessary to ensure the minor’s safe custody, including return of the minor to the airport of departure, and I agree
to indemnify and reimburse the carrier(s) for the necessary and reasonable costs and expenses incurred by taking such action.
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I agree to release the carrier(s), their agents and employees from any and all liabilities for the custody of the minor during the
flight mentioned in Application of Unaccompanied Minor and after arrival at the airport.
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I hereby assure you that the child or children can understand the directions of the airport staff and cabin attendants, and
subsequently are able to look after themselves and their belongings.
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Do you have a GPS cell phone for your child?
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