REFEEDFHICHT DRSS
Parental / Guarding Consent Form

IMANO OSAKA SHINSAIBASHI HOSTEL T&8BFHIDEE(CdHIzD .. LT DORBFEEFHNED
PHEBE LU CCOBRICH L. BRVLZULET,

To finalize the accommodation at IMANO OSAKA SHINSAIBASHI HOSTEL , I agree as
parent / guardian of the following minor to stay at the hostel without parent / guardian.

AR 20 / / (#£YYYY /A MM/ H DD)
Date of filling

[CEBaEERAN GREE) ]
Minor under 18 years of age

K& (B5HF)

Name

4£A/H 20 / / (2 YYYY /B MM/ H DD)
Date of birth

€378 2 )
Parent / Guardian

cEe
Signature XFNEEN BB CTITRALZEL,
Signature of the parents / guardian must be wiritten by parent / guadian

BEES

Phone number

BaEEOrER

Relationship
KBRS SUHEREIEN G IBRCHEE I DHENTETVETDT
CEBEDENDBEESDOLEAZBRBNNEZUET,
Hostel staff may contact the parent / guadian if necessary or in case of emergency.
Please fill in the phone number that in easy to contact.

[CFHANE]
Reservation ZFHIESR

Name in the Reservation

CFNBES
Confirmartion Number

Frvo4A>H 20 / / (£ YYYY /B MM/ H DD)
Arrival date
FIwvor77INHE 20 / / (£ YYYY /A MM/ B DD)

Departure date

CTEHD7HME TICFAXEZBRZHMNINELET,

Please kindly send this from by FAX or mail until 7 days before your arrival.

IMANO OSAKA SHINSAIBAHSHI HOSTEL FAX 06-6534-0087
T550-0013 XIRAFARIRTHEXICYETL 1 TEH13-28
LEpcEEE b= T TEL 06-6534-0088

1-13-28, Kitahorie , Nishi-ku , Osaka , 550-0014 , JAPAN



