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APPLICATION OF UNACCOMPANIED MINOR (SKY KIDS)
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Does the minor have allergy to food and drink?
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Please let us know if you have any questions.
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I, the undersigned parents or guardian of the minor mentioned on the following, agree to and request the unaccompanied

carriage of the minor named on the following and certify that the information provided is accurate.
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CONSENT AND RELEASE FORM

TO:SKYMARK AIRLINES INC. Date:

1. I consent that I have arranged for the minor mentioned on the reverse side of this sheet 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.

2. Should the minor not be met as stated 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 indemnity and reimburse
the carrier(s) for the necessary and reasonable costs and expense incurred by taking such action.

3. 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 after arrival at the airport.

4. 1 certify that the minor is in possession of all travel documents (passport, visa, health certificate, etc.) required by applicable
law.

(International Flight only)
5. I, the undersigned parents or guardian of the minor mentioned on the reverse side of this sheet, agree to and request the

unaccompanied carriage of the minor named on the following and certify that the information provided is accurate.

Signature by Parent/Guardian
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