
HA O20 | REQUEST FOR UNACCOMPANIED MINOR

PRINT NAME AS SHOWN IN THE RESERVATION

Name Age:
     Last      First Record Locator

Name Age:
     Last      First Record Locator

Name Age: 
     Last      First Record Locator

Flight Information (Include All Connecting Flight Information)

Flight Number Date From To Seat Number

Responsible Party Information - DEPARTING CITY

Print Responsible Party Name (First and Last name):

Print Responsible Party’s Physical Address:

Telephone Number(s) (Including area code):

Responsible Party Inormation - ARRIVAL CITY

Print Responsible Party Name (First and Last name) (Primary):

Print Responsible Party’s Physical Address:

Telephone Number(s) (Including area code):

It is highly reccommended to provide information for a second responsible party in the event the primary responsible party is unable 
to pick up the unaccompanied minor. 

Print Responsible Party Name (First and Last name) (Secondary):

Print Responsible Party’s Physical Address:

Telephone Number(s) (Including area code):

DECLARATION
I confi rm that I have arranged for the minor(s) named to be accompanied to the airport on departure and met on arrival by the persons named above. I will remain at the airport until 
the fl ight has departed and have arranged for the person(s) named above to be at the airport at the scheduled time of arrival of the fl ight. Should the minor(s) not be met as stated 
below, I authorize Hawaiian Airlines to take whatever action they consider necessary to ensure the minor’s health and safety. In the event that Hawaiian Airlines returns the minor(s) 
to the airport of departure, I agree that I will be available to pick up the minor(s) from Hawaiian Airlines’ custody. I agree that I will be responsible for any expenses incurred by the 
minor(s).

I certify that the minor(s) is/are in possession of all travel documents (passports, visa, health certifi cate, etc.) required by the applicable laws. I agree to and request the unaccompanied 
carriage of the minor(s) and certify that the information provided is accurate. I acknowledge that the unaccompanied carriage of the minor(s) is/are subject to the terms and 
conditions of the Hawaiian Airlines’ Contract of Carriage, including all applicable limits of liability as set forth in Hawaiian Airlines tariffs and the Warsaw and Montreal Conventions. 
Hawaiian Airlines reserves the right to refuse transportation if no proof of age is available and the minor(s) does/do not appear to meet age requirements.

DEPARTURE
Departure City Responsible Party (Print Name): Date:

Departure City Responsible Party (Signature):

ARRIVAL CITY (Photo ID Required)

Identifi cation Verifi ed By (Hawaiian Airlines Employee Name/Employee ID): Date:

Arrival City Responsible Party (Print Name): Arrival City Responsible Party (Signature):

HA USE ONLY

Unaccompanied Minor Service                                       Age Requirements Met (UMNR)

Special Services Verified and SSRs updated Pick-Up/Drop-Off Information in PNI Matches HA O20

Kid’s Pack     MSR/EMD#:
Origin Airport Agent (Print Name and Employee Number) Origin Flight Attendant (Print Name and Employee Number)

Connecting Airport Agent (Print Name and Employee Number) Connecting Flight Attendant (Print Name and Employee Number)

Destination Airport Agent (Print Name and Employee Number)

**Terminating station must keep on fi le for 3 months. (04/17)


