Minor’s Name(s) (as appears on birth certificate)

(1)_________________________________________________
(2)_________________________________________________

Address _________________________________________________________________________________________________________________
Date of Birth

(1)_______________________________

(2)______________________________

Passport Number

(1)_______________________________

(2)______________________________

Ship__________________________________________________ Sail Date___________________________________________
Reservation Number ________________________________________________ Stateroom Number______________________
WHEREAS _____________________________________________________ (print each parent/guardian name) who currently
has/have custody and care of the above listed MINOR(s), fully agree(s) to travel on board a Carnival Cruise Line vessel, while
accompanied by ____________________________________________________________________ (name of adult(s) accompanying MINOR(s)
who has/have agreed to be responsible for the MINOR(s) while traveling on board the above listed Carnival Cruise ship, and
WHEREAS, the undersigned hereby consent(s) to the above-mentioned MINOR(s) passage on a Carnival Cruise ship and agree(s) to release any
indemnify Carnival Cruise Line and its vessels from and against any and all liability caused by said MINOR(s).
In consideration of the mutual undertakings of the parties and other good and valuable considerations, the receipt and sufficiency of which are
acknowledged, the undersigned covenant(s) and agree(s) as follows:
The undersigned hereby authorize(s) and consent(s) to the MINOR(s) sailing on board a Carnival Cruise Line vessel and further hereby authorize(s)
and consent(s) to the examination, diagnosis, treatment and care rendered to the MINOR(s) which, in the sole opinion of the ships physician and
any other medical personnel acting under his or her supervision, may be necessary or appropriate under the circumstances.
The undersigned further agree(s) to be fully responsible for any and all medical expenses associated with the diagnosis, care and treatment of the
MINOR(s)m including emergency air ambulance evacuation, if necessary, and to indemnify and hold Carnival Cruise Line and its vessels harmless
from any liability for any and all cost or expenses incurred as a result of the medical treatment of the MINOR(s)
The undersigned affirm(s) that the terms and conditions stated in the guest ticket contract have been accepted by all parties. The undersigned
acknowledges that the execution of this consent and release was freely and voluntarily made and that the undersigned has/have read and
understand(s) this consent and release and fully agree(s) to each and every term contained therein.
The undersigned affirm(s) that all information provided on or in connection with this consent and release form is true and correct.
Executed on the _____________________ day of _______________________________________, _____________________________
Parent / Guardian _______________________________________________________(Print)________________________________________(Sign)
Parent / Guardian _______________________________________________________(Print)________________________________________(Sign)
The above parent(s)/guardian(s) who personally appeared before me on the basis of satisfactory Evidence to be the person whose name(s) are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies) and
that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted executed the instrument
Notary Signature_______________________________________________________________________
State of _______________________________ County of______________________________________
The foregoing document was acknowledged before me on this ___________ date of _______________

