77/”//@7%7/7/% Date:

Flight Number/ Final Destination:

GUARDIAN CONTACT FORM

TRAVELER #1 = Name of Child: Age:
(First) (Last)

TRAVELER #2 = Name of Child: Age:
(First) (Last)

TRAVELER #3 = Name of Child: Age:
(First) (Last)

City (Departure) Guardian Name Primary Phone (with area code) Alternate Phone (with area code)

City (Arrival) Guardian Name Primary Phone (with area code)  Alternate Phone (with area code)

SSR Verified Q  FLIFO Verified Q  International Forms Completed L  Hawaii Agricultural Form Completed O

Boarding CSA Emp. #: : Boarding Flight Attendant Emp. #: : Arrival CSA Emp. #: :
Transfer #1 Boarding CSA Emp. #: |:| Transfer #1 Boarding Flight Attendant Emp. #: |:| Transfer #1 Meeting CSA Emp. #: |:|
Transfer #2 Boarding CSA Emp. #: |:| Transfer #2 Boarding Flight Attendant Emp. #: |:| Transfer #2 Meeting CSA Emp. #: |:|

|, the undersigned Guardian of the minor [Child Traveler(s)], agreed to and request Unaccompanied Minor Service for the minor and certify that the information | am providing is accurate. |
confirm that | have arranged for the minor to be met upon arrival by the Guardian(s) named above. Should the minor not be met as stated below, | authorize the carrier(s) to take whatever action
they consider appropriate to ensure the minor safe custody, including returning the minor to the airport of departure. | agree to indemnify and hold harmless the carrier(s) from and against all
claims resulting from taking such action and to reimburse the carrier(s) for any reasonable costs incurred in taking such action.

| have read and understand the rules for Children Traveling Alone.

Departure City Guardian (Printed Name) Departure City Guardian (Signature)

VALID PHOTO ID REQUIRED
Arrival City Guardian (Printed Name) Arrival City Guardian (Signature)
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