
UNACCOMPANIED MINOR FORM 

Document: CSO-022 Revision #: Original  Revision Date: 11/23/11 

This form establishes acceptance of a minor child into the Warbelow’s Air Venture Unaccompanied Minor Program. Parents or Guardians 
need to be advised that the parties picking up the child at his /her final destination must be clearly and correctly identified on this form as 
I.D. will be required. Failure to do so may result in the child being returned by Warbelow’s to the parent or guardian at origin. Any 
transportation cost or other expenses will be at the parent or guardian expense. PLEASE CHECK AND DOUBLE CHECK ARRIVAL 
TIMES and see that the child is picked up immediately upon arrival. Be advised that Warbelow’s is required to notify the police at the 
close of business for any unaccompanied minors not picked up. 

The party picking up the child must be over 18 years of age (unless the child’s parent) and must present proper identification. 

Child’s Name:___________________________________________       Date:______________________________ 

Age: ______________   Flight Number:___________________  Final Destination:_________________________ 

Parent / Guardian Dropping Child:         _________ 

Best Contact Phone:         Alternate Contact Phone: _______________________________ 

Address:  ______________________________________________________________________________________ 

City:________________________   Zip Code:____________________  

 

Parent / Guardian Picking Up Child:         _________ 

Best Contact Phone:         Alternate Contact Phone: _______________________________ 

Address:  ______________________________________________________________________________________ 

City:________________________   Zip Code:____________________  

May Specify Alternate Pick-up: ___________________________________________________________________ 

 

I have read and understand the terms above. I understand I need to wait with the child until the flight departs, 
unless otherwise approved. 
 
Signature of Sending Parent / Guardian:   ___________________________________________ 
 
Signature of Accepting Warbelow’s Employee:    _____ 

 

I have claimed this child: 
 
Signature of Accepting Parent / Guardian / Responsible Adult:   ______________________________________ 
 
Signature of Relinquishing Warbelow’s Employee:    _____ 
 
 
COMPANY USE ONLY: 
 
The responsibility of this child was transfer to another employee:  
 
From ______________________   
Time:__________ 
To__________________________ 
Time:__________ 
 

From ______________________   
Time:__________ 
To__________________________ 
Time:__________ 
 

From ______________________   
Time:__________ 
To__________________________ 
Time:__________ 
 

From ______________________   
Time:__________ 
To__________________________ 
Time:__________ 
 

 


