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Parental Consent Form for a Minor staying in our Hotel SHIZUOKA

2 A H/ Date of filling out this form
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| agree that the following guests stay at the Hotel Associa Shizuoka as guests' parents or guardian

and the Hotel Associa Shizuoka may contact parental authority regarding accommodation.
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If minor customer will stay by themselves or all guests is underage,

we ask to submit this document to the hotel to the person in parental authority.
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It is necessary for all staying guests for each.
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Personal information that you filled in not will be provided and disclosed to third parties

without obtaining consent from customers in advance.
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TEL:054-254-4141 FAX:054-255-3721 https://www.associa.com/sth/



