
 
 

Assisted Traveler Consent Form 

CBC is committed to facilitating the safeguarding of all minors (under the age of 18 years old) not travelling with a parent or guardian. Please 

complete and submit this consent form for processing at the Cayman Islands’ border control.

 

Details   Parent / Guardian 
(Person Sending Minor) 

Authorised Person 
Receiving Minor 

 

Last Name:   

First Name:   

Middle Name:   

Date of Birth (DD/MM/YYYY):   

Nationality:   

Gender:   

Identification Document #:   

Physical Address:    

Email Address:   

Telephone Number(s):   

Relationship to Minor:   

 
Date and Signature: 

I am wholly and substantially responsible for the stated minor 
in accordance with the CBC Act, Section 96(1). 
 
Signature: ________________________________________ 
Date: 

I am wholly and substantially responsible for the stated 
minor in accordance with the CBC Act, Section 96(1). 
 
Signature: ____________________________________ 
Date: 

 
 
 
 

 

Important Notice: As a data controller, Customs and Border Control Service (CBC) complies with the Data Protection Act. The personal information provided in this form will be used for the 
examined individual to visit the Cayman Islands. We may verify the information provided, including contacting you directly if we have questions. Visit gov.ky/web/cbc for our full privacy notice. 

Details Minor Information Authorised Person (s) 
Travelling with Minor 

 

Last Name:   

First Name:   

Middle Name:   

Date of Birth (DD/MM/YYYY):   

Gender:   

Nationality:   

Travel Document #: 
(Passport) 

  

Address in Origin Country:   

Address while in the 
Cayman Islands: 

  

Organisation name (i.e. 
school/sports club) if 
applicable:  

  

Accessibility, Special 
Assistance and/or Medical 
Considerations: Please indicate 

any specific requirements to ensure the 
minor is appropriately cared for while 
traveling.  

☐ Mobility assistance 

(e.g. wheelchair) 
_____________       
 

☐ Vision, speech or 

hearing impairment 
______________ 
 
Language for non-
English speaker: 
________________ 

☐ Medical conditions (e.g., 

asthma, diabetes, behavioral 
considerations) Please 
describe: 
________________________ 
________________________ 

☐ I give permission for 

medical treatment in case of 
emergency. 

☐ Dietary restrictions or Food 

allergies (e.g., nut allergy, gluten-
allergy, dairy allergy)  
 
Please describe: __________ 
________________________ 
 

☐ Other: 

_______________________ 

Travel Details of Minor: 
 

Arrival Date: Departure Date: 

Arrival Flight: Departure Flight: 

FOR OFFICIAL USE ONLY: 

ID SEEN AND VERIFIED:    ☐ PASSPORT    ☐ DRIVER’S LICENSE    ☐ VOTER’S REGISTRATION    ID#: ______________________ 

 
CBC Officer Name: ___________________________________   Signature: ________________________ Date: ____________________ 

 


