
SEALINK TRAVEL GROUP 

\

BOOKING REF # _____________ 
 

UNACCOMPANIED MINOR FORM 

IMPORTANT NOTICE: SeaLink Travel Group crew and staff will supervise children only to the extent allowed by their other 

duties.  They will do everything possible to ensure the safety and comfort of the child but will accept responsibility for any accident, injury or 

loss, which results from the carriage of unaccompanied children. Inappropriate behaviour by unaccompanied minors will not be 

tolerated.  If behaviour is classed as unacceptable, contact will be made with the parent or guardian responsible and may result in 

unaccompanied travel being denied. Please speak with a member of the SeaLink Travel Group should you require any further information. 

 

This form MUST travel with every child aged 5 – 14 years travelling unaccompanied by an adult. 
 

NAME OF CHILD:………………………………………………………….... DOB:…………………………… 
 

NAME OF CHILD:……………………………………..…………………….. DOB:…………………………… 
 

FORWARD SERVICE REQUIRED 
SERVICE: ……………………………………. DATE: ………………………………………… 
Departure point ……………………………… Collection point ……………………………… 

1. Person delivering the child to SeaLink 
service. 

2. Person collecting the child from SeaLink 
service. 

 **Please arrive 10 mins prior to scheduled arrival of service 

NAME: ……………………………………. NAME: …………………………………………. 
ADDRESS: ……………………………………. ADDRESS: …………………………………………. 
 …………………………………….  …………………………………………. 
 …………………………………….  …………………………………………. 
PHONE:  Home …………………………… PHONE: Home ………………………………… 
 Work ……………………………  Work ………………………………… 
 Mobile ……………………………  Mobile ………………………………… 
 NB. This person will be required to produce 

identification eg drivers licence 
 

RETURN SERVICE REQUIRED 
SERVICE: ……………………………………. DATE: …………………………………………. 
Departure point ……………………………… Collection point ………………………………… 

1. Person delivering the child to SeaLink 
service. 

2. Person collecting the child from SeaLink 
service. 

 **Please arrive 10 mins prior to scheduled arrival of service 

NAME: ……………………………………. NAME: …………………………………………. 
ADDRESS: ……………………………………. ADDRESS: …………………………………………. 
 …………………………………….  ………………….……………………… 
 …………………………………….  …………………………………………. 
PHONE:  Home …………………………… PHONE: Home ………………………………… 
 Work ……………………………  Work ………………………………… 
 Mobile ……………………………  Mobile ………………………………… 

 

NB. This person will be required to produce 

Identification  eg drivers licence 
PARENT OR GUARDIAN 
NAME: …………………………………….   
ADDRESS: ……………………………………. PHONE: Home ………………………………… 

…………………………………….  Work ………………………………… (If different 
from above) …………………………………….  Mobile ………………………………… 

 

I understand it is the responsibility of the parent or guardian to organise the delivery and pick up of the child at the designated, prearranged 

point and at the correct time.  Coaches and ferries have schedules to meet and, in the interests of all passengers, it is essential these be 

adhered to.  Should the child not be met at the designated pick up point at the prearranged time, the service will continue with the child on its 

scheduled route.  Attempts will be made to contact the parent/guardian to advise of a new pick up point. The parent or guardian must meet 

any costs incurred by new arrangements.  I agree to these conditions. 

 
DATE:…………………………………………….. 

 
SIGNED:……………………………………………… 

 

 Official Use: Copy of Form Faxed to:  CPJ PEA   ADL  ADSS   SKYLINK (Please Circle) 


