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LAJFIRST CABIN

Statement of Consent for Guests under Age 18

As the guest's parent or legal guardian, | agree that the following guest will stay at _[name of hotel]

| also agree that the accommodation may contact the parent or legal guardian if deemed necessary by the accommodation.

[To be entered by guest]

Date(s) of [month] [day], [year] - [month] [day], [year]
Stay

Name of Guest  kana

D f Birth hee
ate of Birt
[month] [day], [year] years old
Postal code —
Address
Contact _ _
Information
[To be entered by parent/legal guardian]
Name of Kana Relationship to
Parent/Legal Guest
Guardian
Date of [month] [day], [year]
Birth
Postal code —
Address
Contact _ _
Information

* |f a guest is 13 years of age or older and less than 18 years of age, we request his/her parent or legal guardian to submit this
Statement of Consent.

* This Statement of Consent is necessary for each guest who is less than 18 years of age.

* If we cannot confirm the consent of the guest's parent or legal guardian at the time of check-in, we will confirm with the )
parent or legal guardian b'Y phone. The guest's parent or legal guardian needs to fill out this Statement of Consent and submit
It to us by facsimile or mail.

* Personal information contained in this form will be used only for the purpose of this Statement of Consent. We will not
provide or disclose the personal information to any third party without obtaining your consent.



