
 

Unaccompanied Minor Form 

 

Revision 1  STT1601 

Request for Carriage/Handling Advice 

 

Full Name of Minor  Age  Sex  

 

Permanent Address and Telephone Number of Minor 

 

 Phone  

 

Any Special Instructions  

 

Flight Details 

Flight No.  Date  From  To  

 

Person (Parent or Guardian) seeing off on Departure 

Name  Phone  

Address  

 

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(s) is/are 
authorised to take whatever action they consider necessary to ensure the minor’s safe custody.  I agree to 
indemnify and reimburse the carrier(s) 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  

 

Person Meeting Unaccompanied Minor on Arrival at Destination 

Name  Phone  

Address  

 

Signature for the release of the Minor from the Airline’s Custody 

 

THANK YOU FOR FLYING WITH SOUNDSAIR! 
 


