
 
 
 

PERSONAL DATA OF MINOR 

First name (and middle name): Last name: 

Permanent address: Passport №: Languages spoken: 

City and country: Phone: Age: 

Sex: 

□MALE □FEMALE □OTHER 

Flight №: Booking №: 

Does the child have any health problems or food restrictions? 

PERSON SEEING OFF ON DEPARTURE 
PERSON AUTHORIZED TO MEED CHILD AT FINAL 
DESTINATION 

First name: Last name: First name: Last name: 

Permanent address: Permanent address: 

City: Country: City: Country: 

Phone home: Phone mobile: Phone home: Phone mobile: 

Relations to the child: Passport or ID №: Relations to the child: Passport ir ID №: 

Date: Signature: Date: Signature: 

FOR AIRLINE USE ONLY 

Details Ground Staff taking custody of child Detail Cabin Crew taking custody of child 

Station: Flight №: Date: From: To: Name Cabin Crew: 

Name Ground Staff: Signature: Code: Position: Signature: 

Station: Flight №: Date: From: To: Name Cabin Crew: 

Name Ground Staff: Signature: Code: Position: Signature: 

LEGAL DISCLAIMER FROM GUARDIAN 

I confirm that I have arranged for the minor to be escorted to the airport for departure and to be met on arrival by the persons 
named. The escort on departure will remain at the airport until the flight has departed, whilst the escort on arrival will be  
present at the airport by the scheduled arrival time of the flight. Should the minor not be met as stated or an unforeseen 
flight irregularity occurs, I authorize the carrier(s) to take whatever action they consider necessary to ensure the minor’s 
safe custody including return the minor to the airport of departure or an accompanied overnight stay. I agree to indemnify 
and reimburse the carrier(s) for the necessary and reasonable costs and expenses incurred by them in taking such action  
as a result of the minor not being met as stated. I confirm that the minor is in possession of all travel documents required 
for the journey. I, the undersigned parent or guardian of the above- m e n t i o n e d  minor agree to and request 
the unaccompanied carriage of the minor above and certify that the information provided is accurate. 

Name: Signature: 

 
 
 

Form-GFLT-006   

UNACCOMPANIED MINOR FORM 

Rev02/15.10.2025       1


