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Parental authorization form 
 

For those travelling without a legal guardian and who are under the age of 18 years. 

 

As the legal guardian (i.e. the person who is legally responsible) of the traveller below, I 
hereby accept the following travel agreement and understand the obligations it entails. 
Please note that both guardians' signatures are required. If you are the sole guardian, this 
must be written on the document. Furthermore, I/we have read the general and special 
travel conditions that apply to the trip (see www.airtours.se). 

Booking number:  ....................................................................................................................................  

Traveller's name:  ....................................................................................................................................  

Personal identification number:  .............................................................................................................  

Destination:  ............................................................................................................................................  

Hotel:  ............................................................................  Departure date: ..............................................  

Are you the sole guardian?  YES NO  

Legal guardian n°1 (signature):  ..............................................................................................................  

Clarification of signature:  .......................................................................................................................  

Legal guardian n°2 (signature):  ..............................................................................................................  

Clarification of signature:  .......................................................................................................................  

Place and date:  .......................................................................................................................................  

Address: ..................................................................................................................................................  

Phone home/evening:  ............................................................................................................................  

Phone day/mobile:  .................................................................................................................................  

 

The completed form should be sent by post or e-mail to Airtours.  

A copy should be brought to the check-in desk. 
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