
Waiver of liability letter 

Minor traveling alone as an adult  

 

 

To whom it may concern: 

 

I declare under oath that the minor _____________________________________________ of _______ years old, is 

the son/daughter of the undersigned _____________________________________________, (or is under my 

guardianship), and as their parental authority I authorize ABC Aerolíneas, S.A. de C.V.,(Interjet) to transport 

my son/daughter or minor under my guardianship from _____________ to ____________, on flight __________, 

seat number  ___________, as if the minor were an adult. 

 

I declare that the minor can take care of themselves and does not require special attention or care, and 

that I assume complete responsibility regarding the conduct of my son/daughter or minor under my 

guardianship, as well as any damages they cause to the aircraft or third parties.  I accept that Interjet is free 

of any responsibility regarding the aforementioned, as stated under article 42 of the Mexican Civil Aviation 

Law and any other applicable legal arrangements.  I am aware that the minor in question is under 18 years 

of age and I accept all responsibilities that may occur as a result of this authorization, as well as affirming 

that no further authorization is required in order to proceed. 

     

                                             Upon request of Interjet 

 
 

 

 

____________________________________________________                              _________________________________________________________________________________ 

                            (Date)                                                                                               (Name and signature) 

 
 

 

Address of parent or guardian: 

 

Street and number: ____________________________________________________Neighborhood: 

___________________________ 

 

County and State: ______________________Zip/Postal code: ____________________City: 

________________________________ 

 

Telephone: (    )_______________________________ Cell.:__________________________________________________ 

 

In the event of an emergency contact: 

 

Name: _______________________________________________________________________________________________ 

 

Telephone 1: (    ) _____________________________ Cell.: _________________________________________________ 

 

Telephone 2: (    )______________________________Other:_________________________________________________ 
                                                                                                                  

 

 

*Attach copies of official identification  
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