5 /Eswatini Air

UNACCOMPANIED MINOR FORM

FILL OUT AND PRINT THREE (3) COPIES. Bring all copies to the airport with you.

MINOR 1 @ @
LAST MIDDLE FIRST AGE
SEAT ALLERGIES / MEDICAL CONDITIONS LANGUAGES SPOKEN

MINOR 2 @ @
LAST MIDDLE FIRST AGE
SEAT ALLERGIES / MEDICAL CONDITIONS LANGUAGES SPOKEN

MINOR 3 @ @
LAST MIDDLE FIRST AGE
SEAT ALLERGIES / MEDICAL CONDITIONS LANGUAGES SPOKEN

FLIGHT INFORMATION

SPECIAL SERVICE REQUEST:

FLIGHT NUMBER DEPARTURE CITY
DEPARTURE DATE ARRIVAL CITY
GUARDIAN NAME AT DEPARTURE CITY GUARDIAN NAME AT ARRIVAL CITY

NAME (PRINT) NAME (PRINT)

ADDRESS ADDRESS

cITy COUNTRY CITYy COUNTRY

HOME PHONE CELL PHONE HOME PHONE CELL PHONE

GUARDIAN SIGNATURE (MUST SIGN WITH PEN) VALID PHOTO 1.D. REQUIRED GUARDIAN SIGNATURE (MUST SIGN WITH PEN) VALID PHOTO I.D. REQUIRED

ESWATINI AIR CREWMEMBER ONLY| Il 1.D. CHECKED ESWATINI AIR CREWMEMBER ONLY| Il 1.D. CHECKED




yEswatini Alr

ESWATINI AIR CREWMEMBER TO COMPLETE

Origin Airport Crewmember Inflight Crewmember

SIGNATURE

NAME NAME

[p}:3 ID#

Destination Crewmember

NAME

SIGNATURE

[[p}:3




