
CONSENT FOR MI NOR ( 0 - 1 7 )  CHILDREN TO TRAVEL WI THOUT PARENT/ LEGAL 

GUARDI AN  

 

 

 

Date: _____________________  

 

I  (we) : _____________________________________________ _________________  

 

author ize m y/ our m inor  child( ren) / ward: _____________________________________ 

 

to t ravel on Cruise Ship: ___________________________________________________  

 

from (Date) : _________________________Reservat ion I D: _______________________  

 

with the following accom panying adult  (over 21) : _______________________________  

 

Their expected date of return to the UK is _______________________.  

 

 

I  (we)  authorize the above adult  to supervise the m inor whilst  onboard and to sign 

waivers for the m inor to part icipate in any act ivit ies requir ing them  (e.g. Rock Clim bing 

wall, Flowrider, water sports, inline or ice skat ing) . 

 

I n addit ion, I  (we)  authorize the above adult  to consent  to any necessary, rout ine or 

em ergency medical t reatm ent  during the aforem ent ioned cruise, if a qualif ied m edical 

person advises such.  

 

 

 

Signed: _________________________________ (Parent / s)   

 

Signed: _________________________________ (Accom panying Nam ed Adult )  

 

Address: ________________________________________  

 

_______________________________________________ 

 

_______________________________________________ 

 

Telephone: ______________________________________  

 

 

 

Sworn to and signed before m e,  

 

this _______ day of _______________, 20____  

 

 

________________________________________  

Solicitor / Com m issioner for Oaths/ Notary Public  

Signature and Seal 

 

 

 

 


