
 

Minor Consent Form 

  

I verify that I am the parent or legal guardian of the minor (under 19 years of age) named below 

and that I have the authority to enter into this agreement on behalf of the minor, I assume full 

and sole Financial responsibility for the hotel room(s) rented by said minor, Financial responsibility 

includes but is not limited to long distance charge incidental charges and/or damages incurred by 

said minor during his or her stay.  

  

本人は下記の未成年者(満19歳未満)の保母または法的後見人として、未成年者の子供の代わりにホテ

ル宿泊中に事故が発生した場合、法的な責任および金銭的責任についてホテルに責任を問いません。 

 

In the case of emergency or inappropriate behavior during my son/daughter/pupil’s stay,         

I understand that hotel may contact me using the information provided below.  

  

子供が宿泊している間、緊急または不適切な行動をした場合、ホテル側から下記の情報を利用して連

絡を取ることもできることに同意します。 

  

(Please Print Legibly) 

  

Parent’s Legal guardian’s Name :                                                              

Contact Number : :                                                                           

Work Phone :                                                                                

Address :                                                                                                                                                                                           

Relationship of Minor :                                                                      

Minor’s Name :                                                                             

Minor’s Passport Number :                                                                     

Minor’s Date of Birth :                                                                        

Hotel Check-in Date :                                                                        

Hotel Check-out Date                                                                        

 

This consent form Valid from _______________________ until _____________________（宿泊期間を記載） 

         (DD / MM / YYYY)        (DD / MM / YYYY) 

  

  

  

Parent’s / Legal guardian’s Signature :   

____________________________ 

(DD / MM / YYYY) 

 


