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l, , hereby agree to Spring Airlines Japan’ s Terms and Conditions
and request permission for boarding of flight |J /

In addition, | understand the unexpected risks associated with air travel, such as changes of
flight level, temperature, pressure, speed, sense of direction, time difference, which are directly
or incidentally affected by air transportation. In consideration of the health condition, | take full
responsibility for the passenger, myself and the third party for all acts (procedures, requests,
claims, responsibilities, damasge, loss, payment, judgment, expenses, etc.), incurred upon boarding
and during the flight. Therefore, | hereby acknowledge that Spring Japan Airlines, their
employees and related employees, will not be held accountable and are exempt from all
responsibilities.

In addition, | hereby agree to make payment to Spring Japan Airlines for all costs incurred with
regards to air transport by Spring Japan Airlines.
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