
                                                      
 

 
     PRE-UNIVERSITY SUMMER CAMP  

UNIVERSITY OF ROME TOR VERGATA 
STATEMENT DISCLAIMER FOR UNDERAGE 

 
 

       RETURN TO: International Relations Office (tel. +39 0672592062/2556)  
BY FAX (+39) 06 7236605, BY E-MAIL : relazioni.internazionali@uniroma2.it 

 
 
 
 

The undersigned__________________________________________________________________ 

 

Document number________________________________________________________________ 

 

Phone number: (+_____)__________________Mobile number:(+_____)_____________________ 

 

Parent of the minor _______________________________________________________________ 

 

Exposed to my parental authority and exclusively, with this statement I authorize my son/daughter to 

participate in the didactic activities of the Pre-University Summer Camp 2014 taking place in Rome, 

University of Rome Tor Vergata. By signing this statement I GIVE THE PERTINENT CONSENT 

in the name and on behalf of the underage child. 

 

With this statement, the undersigned__________________________________________________ 

Intends to exempt the organizer and its representatives from any kind of civil and criminal liability for 

claims that may be incurred by his/her son/daughter, both as responsible and as damaged. 

 

Please attach a legible copy of the of the identity document of the parent. 

 

 

Place ____________Date (dd-mm-yy): ___/____/____ 

 

     Signature of the parent 

 

______________________ 

 

    Signature of the underage 

 

_______________________ 
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