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UNACCOMPANIED MINOR FORM ‘ig;é!& PNG Air

SENDER [PARENT/GUARDIAN]

Surname: First Name:
Mr/Mrs/Ms/Miss

Email: Mobile phone:

UNACCOMPANIED MINOR

Surname: First name: Age: Sex:

FLIGHT DETAILS

Flight No. Date From To

PASSWORD

RECEIVER [PARENT/GUARDIAN]

Surname: First Name:
Mr/Mrs/Ms/Miss

Email: Mobile phone:

DECLARATION OF SENDING PARENT/GUARDIAN

1. I confirm that | have arranged for the above mentioned minor to be accompanied to the airport on departure and to
be met on 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 arrival of the flight.

2. Should the minor not be met at the destination, | authorise Airlines PNG to take whatever action they consider
necessary to ensure the minor’s safe custody including return of minor to the airport of original departure, and | agree
to indemnify and reimburse the airline for the costs and expenses incurred by them in taking such action.

3. | confirm that the above mentioned minor has no medical condition that would prevent them from flying and that
any medication they require can be self-administered.

4. | the undersigned parent/guardian of the above mentioned minor certify that the information provided is accurate.

Signature Print Name Date

DECLARATION OF RECEIVING PARENT/GUARDIAN

1. | confirm that | am the parent/guardian of the above mentioned minor and am authorised by the sender to take the
child into my care.
2. 1 confirm that the above mentioned minor is now in my care.

Signature Print Name Date




