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Unaccompanied Minor Form 

Section 1: Passenger Details 

Full Name of Minor: _____________________________________________ 

Date of Birth (DD/MM/YYYY): ___________________________________ 

Age: __________ 

Gender: ________________ 

Nationality: _____________________________________________ 

Passport Number (if applicable): ___________________________ 

 

Section 2: Flight Details 

Flight Number: ___________________________________________ 

Departure Date: __________________________________________ 

Departure City/Airport: ____________________________________ 

Destination City/Airport: ___________________________________ 

Connecting Flights (if applicable): ___________________________ 

 

Section 3: Parent/Guardian Information 

Parent/Guardian Sending the Minor: 

Full Name: ______________________________________________ 

Relationship to Minor: ____________________________________ 

Phone Number: _________________________________________ 

Email Address: __________________________________________ 

Address: _______________________________________________ 
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Parent/Guardian Receiving the Minor: 

Full Name: ______________________________________________ 

Relationship to Minor: ____________________________________ 

Phone Number: _________________________________________ 

Email Address: __________________________________________ 

Address: _______________________________________________ 

 

Section 4: Emergency Contact Information 

Name of Emergency Contact: _____________________________ 

Phone Number: _________________________________________ 

Relationship to Minor: ____________________________________ 

 

Section 5: Special Instructions 

Allergies/Medical Conditions: ________________________________ 

Medication (if required): ______________________________________ 

Dietary Requirements: ______________________________________ 

Additional Information: _______________________________________ 

 

Section 6: Declaration and Consent 

I, the undersigned, confirm that the minor named above will be traveling unaccompanied 

under the care of Solomon Airlines. I agree to the terms and conditions of the airline’s 

Unaccompanied Minor policy and confirm that the minor will be received by the designated 

guardian upon arrival. 
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Signature of Sending Parent/Guardian: 

Name: ________________________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 

Signature of Receiving Parent/Guardian: 

Name: ________________________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 

--- 

Section 7: For Airline Use Only 

Name of Airline Representative Receiving Minor at Departure: 

__________________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 

Name of Airline Representative Handing Over Minor at Arrival: 

_________________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 

 

Note: This form must be completed and submitted at the time of booking or check-in. Both 

the sending and receiving guardians must provide valid photo identification when handing 

over or receiving the minor. 


