
Consent of the guardian for a minor passenger 16–17 years
This form must be shown when asked to the staff members of Finnlines at the check-in and/or onboard.

Full name of the minor passenger	                                                                                             

First name                                                                                                Family name                                                                                           

Date of birth  dd.mm.yyyy	

Travel route	 Date and time of departure

Departure and arrival harbour	 dd.mm.yyyy at 00.00

Departure and arrival harbour	 dd.mm.yyyy at 00.00

Guardian of the minor passenger

First name

Family name

Address

Postal code

City

Country

Phone

Email address

Signature of the minor passenger’s guardian and date
Hereby I confirm that I am aware of the fact that the person mentioned above is travelling alone without a legal
guardian or another adult companion and I allow the use of the person’s personal data in the booking.
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