Consent Form for Accommodation of Minors

Date : / /

I agree to stay for the following dates

Check-in date : / / Check-out date: / /
[Guest Name)
Guest Name
(in English)
Age
Date of Birth date : / /

[Parent(s)/Guardian(s)]

Relationship to guest
Name(s)

(in English)

Email address

Phone number

We request that a person with parental authority submit this form for minors (16 to 18 years
of age) who are staying alone or with other minors. Please submit this form to the front desk
on the day of check-in. All guests are required to submit this form.

If the consent of a parent or guardian cannot be confirmed at the time of check-in, the minor
will be asked to submit the form by fax on the same day or by mail at a later date after
confirmation via telephone or other means.

We will not provide or disclose your personal information to any third party without your prior
consent.Postal Code 115-0045

1-4-4 Akabane, Kita-ku, Tokyo, Japan

E-MAIL: akabane@holichotel.jp

tel: +81-3-6903-8406

fax: +81-3-6903-8407

To: AKABANEHOLIC HOTEL Reservations



