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Parental/Guardian Consent Form
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To finalize the accommodation at Hakone Pax Yoshino , I agree as parent/guardian of the
following minor to stay at the hotel without parent/guardian.

ZReA H/Date of filling out this form 20 Z e (FEYYYY ~ A MM ~ H DD)
[EHE AN (RERAESH)/ Guest (Minor under 18 years of age) ]
K4 /Name: 44 H H/Date of Birth:
(B2 717) / Yl
FEYYYY A MM A DD
[#i## /Parent/Guardian]
X4 /Name (both print and signature): =)
(EFFEARCTZINT)
SRR B CRAL TS, Y EEORNA L THRBNEOR BE8LhobLlL 2T,
Signature of the parent/guerdian must be written by perent” guardion.

By being presented this form, Hakone Pax Yoshine will assume the parent/guardian agree his/her minor Lo stay at the hotel,

o od oy 7/Phone Number:
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Hotel stafl may contact the Parent/Guardian if necessary or in case of emorgency. Please fill in the phone number that is easy to contact.

[F#9P9 % /Reservation Information]
{5101 ## 4 /Name on the Reservation: (% H7F)

ZAHE B (F#1E &) [Reservation Number:

F w74 HiDate of Check-in: H MM H DD {A%/Number of Night(s):
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KT oA DR THEEROBELSY HICTHR TERVWEHE, TORTOEFERSICLOMENM, FAX Eoi3t A 8o TR ER
RiCLoREFUTHROTREEBEVWELET,
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* In the case of a minor (a person under age 18) staying alone or in a group of minors only, we would request to the parent/guardian
to fill out this form and submit to the hotel.

» If we cannot identify the parental consent upon check-in, the hotel staff may contact the parent/guardian for oral consent, and
will request to fill out the form that needs to be submitted by fax or regular mail.

* The information here will be used only in terms of the agreement for the minor’s stay. This private information will not be shared
without vour consent, except when the law allows.

ZTETaBRsE B 07 HRTETIZART A ~NELLD, FAX ¥R B E BB el E7,
Please send this form to the hotel by fax or regular mail by 7 days before the arrival.
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Ashigara-shimogun, Kanagawa,250-0312.JAPAN Email: info@pax-yoshino.com

https://www.pax-yoshino.com/




