Breakwater Terminal,
SEA- LINK Sir Leslie Thiess Drive,

Townsville 4810

Unaccompanied Child Waiver Form ABN 57 148 811 170
SEALINK use only
Staff Name: Received DATE :
Time:
DROP OFF PARENT/GUARDIAN DETAILS
Adult Phone
Name
Child Name Child D.O.B
COLLECTOR PARENT/GUARDIAN DETAILS
Adult Phone
Name
Address Mobile
FERRY SERVICE REQUESTED (please tick one)
Departing Breakwater Terminal
8:45am 9:30am 10.30am 11:40am 1:00pm |:| 2:15pm 3:50pm 4:30pm
Departing Nelly Bay Terminal
8:25am 9:30am 10:05am 11:05am 12:15pm 1:35pm 3:00pm 4:30pm

Children who are 9 years and younger must be accompanied by a parent/guardian or an immediate family member over the
age of 15 years at all times when travelling on ferry services run by Sealink Queensland.

Children who are 10 or 11 years of age, may travel unaccompanied by a parent/guardian on ferry services run by Sealink
Queensland but only between the hours of 8:00am and 5:00pm daily and only provided this form is signed by the
parent/guardian named on this form.

I acknowledge and agree that the travel of my unaccompanied child on ferry services conducted by Sealink Queensland is
not intended to have inherent dangers and/or risks, including risk of injury to my child, however Sealink Queensland cannot
foresee all circumstances or control the actions of all passengers.

I understand that Sealink Queensland will not in any way be responsible for any injury or death to my unaccompanied child
and | hereby, to the full extent permitted by law, waive all of my legal rights of action against and fully release Sealink
Queensland for any loss, damages, injury or death howsoever arising out of or in relation to the travel of my unaccompanied
child on Sealink Queensland’s ferry services including without limitation, liability for any negligent or tortious act or
omission, breach of duty, breach of contract or breach of statutory duty on the part of Sealink Queensland, its office
bearers, directors, employees or agents.

| acknowledge that | have read and understand this waiver of my legal rights

This waiver is to be presented to the skipper or appropriate crew member

Name: Signed:

COLLECTED

Name: Signature:

Time: Date:
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