WRITTEN CONSENT FOR CHILDREN UNDER 16 YEARS ON A REGULAR ROUTE TRAFFIC

Personal information

Full name of the child Age Date of birth
Full name of the child Age Date of birth
Full name of the child Age Date of birth
Full name of the child Age Date of birth

Information about the voyage

Booking number

Ship Departure date and time Route

The child’s parent/guardian

Name

Address

Telephone

The authorized person

Name

Address

Telephone

| hereby authorize the above mentioned person to act as the guardian of my child during the
voyage and to take care of him/her during the entire voyage.

Place and date

Signature of parent/guardian




