X-CLUB YOUTH PROGRAM
GUEST ACCOMMODATION REQUEST

Celebrity Cruises welcomes guests with access needs and works hard to assist them throughout their vacation.
All of our ships offer a limited number of staterooms that will accommodate wheelchairs and other special needs. At
the time of sailing or thereafter, guests who are determined to be without access needs, who are sailing in accessible
cabins may be asked to change cabins to accommodate guests with special needs. To receive appropriate
treatment by our Special Services Department, please complete and return this acknowledgement form.

[, the undersigned guest, understand that this cruise will embark into and occur in international waters and visit
one or more ports in foreign countries. | understand that some facilities in foreign countries may not be as accessible
as the ship.

| understand that the X-Club Youth Program is a child activity center. | acknowledge that the X-Club Youth
Program and facilities are designed to serve children who are at least three years of age, toilet trained, and diaper
free, at the time of sailing. If my child is not toilet trained, | represent and state that my child is not toilet trained due
to an aspect of my child’s disability.

| understand that although the X-Club facilities do have diaper-changing stations/disposal facilities, |
acknowledge that the X-Club Program does not provide one to one attention and X-Club Youth Program staff do
NOT change diapers.

[, the undersigned guest, request that the X-Club Youth Program provide an

accommodation to my child, due to my child’s disability.

By making this Request, | represent and state that my child is physically, mentally, and psychologically at least
three years of age.

| understand and agree that in order for the X-Club Youth Program to provide my child with the accommodation |
seek, | must speak with the X-Club Youth Program Manager to assist in placing my child in the age group that aligns
most closely with my child’s abilities.

| understand and agree that in order for the X-Club Youth Program to provide my child with the accommodation |
seek, | must accept and use a pager in the event that X-Club Youth Program staff need to summon me to the X-Club
Youth Program facilities to change my child’s diaper or provide any other necessary individualized assistance
associated with my child’s disability.

| agree to come immediately to the X-Club Youth Program facility when | am paged. In order to facilitate my
timely arrival, | agree that | will remain on board and not participate in Shore Excursion activities on days on which |
place my child in the X-Club Youth Program.

By signing this Request, | represent and state that the above statements are true and | acknowledge that my
failure to follow the elements of this accommodation may result in the proper denial of my child’s access to the X-
Club Youth Program for the remainder of the cruise.

Guest’s Name: Booking Number
Ship Name: Ship Sailing Date: / /
Child’s Full Name: Child’s Age:

Nature of Disability (optional):

Guest’s Signature: Date
/ /

| understand and agree

Notary Signature: Date:
/ /

PLACE NOTARY STAMP HERE:



