
 
Form to be filled by the parent/Guardian in respect of an unaccompanied child passenger.  
Mr. /Mrs. ______________________________________________________________ Parent/Guardian of 
Master/Miss ____________________________________________ hereby authorize Go First to 
carry_________________________________________                       
UNACCOMPANIED MINOR CHILD PASSENGER  

From _________________ To _________________ by Go First Flight No. ________________________ 

Dated ________________________________ and confirm that  

Master/Miss ____________________________________________________________________________ 

will be met at destination station _______________________________by  

Mr. /Mrs. ______________________________________________________________ Already deputed by 

me and hereby indemnify Go First against any claim liabilities  

arising from such carriage.           

            ________________________  

                Signature of Parents/Guardian  

  

Telephone No. at Origin ___________________ Emergency Contact ____________  
  
Telephone No. at Destination ________________ Emergency Contact ____________  
  
Address in full at station of origin:     Address in full at Destination:  
________________________________    _______________________________  

________________________________    _______________________________  

________________________________  

CC: Guardian Copy  
CC: IFM Copy  

  _______________________________  

CC: Original Copy          _______________________________ 
                (Destination Station)  
CC: Dest. Office Copy          
  (To be filled in Quadruplicate)    

  
UNACCOMPANIED MINOR FORM   

  


