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Informed consent for parents / legal guardian

Information pursuant to art. 13 of the European Regulation 679/2016 concerning the protection of personal data [GDPR])

I, the undersigned (mother / guardian) _____________________________________________________born ___ / ___ / ______ residing in ________________________ street / square ____________________________ Tel. ___________________ domicile (if different from residence) _____________________________________

I, the undersigned (father / guardian) __________________________________________________

born the ___ / ___ / ______ residing in ________________________ street / square ____________________________Tel. ___________________ address (if different from residence) _____________________________________

PARENTS / LEGAL TUTORS

of the minor ____________________________________________________________________

born the ___ / ___ / ______ residing at _________________________ street / square ___________________________

I declare to have received complete information pursuant to art. 13 of the European Regulation 679/2016 concerning the protection of personal data [GDPR]) and, declaring to be in full possession of the exercise rights of parental responsibility / guardianship towards the minor, I consent to the processing and communication of data personal details of my child, with particular regard to those so-called details, within the limits, for the purposes and for the duration specified in the information provided to me with this document.

__________________________ 

___ / ___ / ______

 ________________________

Full name of the parent / legal guardian

Date



Signature

__________________________ 

___ / ___ / ______

 ________________________

Full name of the parent / legal guardian

Date



Signature
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