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DISCLAIMER STATEMENT FOR MINORS

I, the undersigned ;

born in , 0N ,
resident in ,
address , as parent or legal
guardian

and

I, the undersigned ,

born in , 0N ,

resident in ,

address , as parent

exercising the parental authority on the following minor(s):

- name surname
born in on
- name surname born in
on

. authorize/s their son/daughter to live in the Residence of Universita Cattolica,
(name) : located in

, address , for

the academic year / , from to ;

. declare/s that they have read and fully accept the Rules and Regulations in force within
the facility (see https://www.collegiunicattolica.it/regolamenti-e-moduli/), and that they
agree that the minor(s) will be sent away from the facility if he/she violates the rules of
conduct therein;

. declare/s, as of now, to hold harmless Fondazione EDUCatt, operator of the facility,
from any and all liability for the intentional or negligent act of the minor(s);

. declare/s that they assume full responsibility for any damage that may result from the


https://www.collegiunicattolica.it/regolamenti-e-moduli/

act of the minor(s) to persons and/or property of EDUCatt or third parties, committing
themselves to the prompt repair of the same and/or their compensation;

e. declare/s that they consent to the processing of the minor's personal data, carried out
in accordance with the provisions of EU Regulation 2016/679, related to the stay at
the Residence of Universita Cattolica del Sacro Cuore;

f. acknowledge/s and declare/s that the minor/s’s stay at the facility is on his/her own
responsibility and at his/her sole risk;

g. provide the following phone numbers where, they declare, they will be available at all
times for the duration of the minor/s’ stay, also authorizing EDUCatt to call at any time
in case of need:

Home:
Cell phone:
Office:

h. attach a copy of their valid ID card.

Place Date

Parent/Legal Guardian’s signature




