
 

                        GUARDIAN CONSENT FORM 

 
 Agreement on participation in optional tours, accommodation of minors. 

ATTENTION TO THE SUPPLIER, HOTELS and RESORTS 

 

I agree as the guardian of the below-mentioned minor with respect to his/her participation in the following optional tours 

and resort hotel accommodation. 

1. Tour Participants  
Please fill in the details of hotel accommodation or optional tour requested: 

    DATE ：_______________________________ 

       TOUR NAME OR HOTEL NAME：____________________________________________________ 

2. Name of Minor                              ＜D.O.B＞ 

                         

___________________________________________          _________/________/___________ 

3. Name of Guardian                           ＜Relationship with participants＞ 

 

___________________________________________          ______________________________ 

4. Emergency Contact 
Name of the Person: ___________________________________________________ 

Address: _____________________________________________________________ 

Tel: _________________________________________________________________ 

E-mail Address: ________________________________________________________ 

 

5. Guardian Signature 
 
_______________________________ 
＊ In the case of participation with friends or person(s) under the age of 18, you must submit your application at 

the time of making the booking. 

＊ The personal information that you fill out will only be used in order to understand the parental consent for 

participation of minors in accommodation or optional tours. We will not provide or disclose to any third party 

without the consent of the customer unless otherwise required by law. 

＊ H.I.S.(FIJI)Pte Limited. will always do its best to provide the best service and most up to date information. The 

company and its employees will not accept liability for any loss or damage caused by any act, omission, or default, 

whether negligence or otherwise of carriers, suppliers or any other third party or that caused by (but not limited 

to) act of God, war, hijacking, terrorism, or any other event which is beyond our control. 

＊Please fill in all the fields and send it by email to the HIS Fiji branch at least 3 days before the application date. 

H.I.S.(FIJI)Pte Limited   Tel：+679-6728-123 / e-mail：nan-info＠his-oceania.com   

 

 


