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| agree that the following guests will stay at THE SINGULARI HOTEL & SKYSPA AT UNIVERSAL
STUDIOS JAPAN and we may contact the parent/guardian in case of an emergency.
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% If guests are under 18 years old, we kindly ask their guardians to submit above the document to the hotel.
% A document is required for all minors. Please submit it by check-in on the day of your stay.
% If we cannot confirm parental consent at check-in, we will verify it by phone on the spot.

Afterward, we will ask for the signed document to be submitted via fax, email, or mailed at a later date.

% Personal Information that you filled in will not be provided or disclosed to third parties without obtaining
consent from customers in advance.
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THE SINGULARI HOTEL & SKYSPA AT UNIVERSAL STUDIOS JAPAN
6-2-25 Shimaya, Konohana-ku, Osaka City

TEL 06-4804-9500  FAX 06-4804-9300
singulari@candeo-hotels.com






