
 

INTER-ISLAND FERRY AUTHORITY 
An Alaskan Port Authority 

P.O Box 495 • Craig, Alaska 99921 
Craig (907) 826-4848  •  Telefax (907) 826-4849  •  Hollis (907) 530-4848  •   Ketchikan (907) 225-4838 

Coffman Cove (907) 329-2345  •  Wrangell (907) 874-4848  •  South Mitkof (907) 772-2848 

  
 
 
UNACCOMPANIED MINOR- Age 12 thru 15 
Use one form for each trip (direction) 
Request for Carriage – Handling Advise 
 
Present this form to Purser for the Captains Log 
 
FULL NAME OF 
MINOR__________________________________________AGE_______SEX_______ 
 
VESSEL______________TRAVEL DATE_____________FROM________TO_______ 
 
Person Accompanying on Departure: 
 
Name___________________________________ 
 
Address_________________________________Phone____________________ 
 
Person Meeting on Arrival: 
 
Name___________________________________ 
 
Address_________________________________Phone____________________ 
 
PARENT OR GUARDIAN 
 
Name___________________________________ 
 
Address_________________________________Phone____________________ 
 
Signature________________________________Date_____________________ 
 
                                      PLEASE READ BEFORE SIGNING 
                                                DECLARATION 
1.  I confirm that I have arranged for the above mentioned minor to be accompanied to the vessel on 
departure and to be met on arrival by the persons named.  These persons will be available at the ferry 
terminal at the scheduled time of arrival of the vessel. 
2.  Should the minor not be met as stated on the face hereof, I authorize the Carrier(s) to take whatever 
action they consider necessary to ensure the minor’s safe custody including return of minor to the 
terminal of departure, and I agree to indemnify and reimburse the Carrier(s) for the necessary and 
reasonable costs and expenses incurred by them in taking such action. 
3.  I, the parent or guardian of the above mentioned minor agree to and request the unaccompanied 
carriage of the minor named above and certify that the information provided is accurate.   

  
 




