
 

File: Circolari   

 

Attachment to the application form for MEMBERSHIP 

  

 1 form for each child 

 

 

PRIVACY INFORMATION: I declare that I have read the information for the processing, communication and 

dissemination of ordinary personal data concerning me and my family members, within the limits indicated in the 

information on the COMSEV website and I declare that I am aware of my rights under art. 7 of the aforementioned 

EU Regulation no. 2016/679. 

Date: ______________________ Signature: ____________________________ 

 

INFORMED CONSENT FOR PARENTS/LEGAL GUARDIAN 

I, the undersigned (mother/guardian) 

_____________________________________________________ born on ___/___/______ 

resident at__________________________________  

via/piazza ___________________________________________ Tel.___________________ 

domicile (if different from residence) ____________________________________________ 

 

I, the undersigned (father/guardian) 

_____________________________________________________ born on ___/___/______ 

resident at__________________________________  

via/piazza ___________________________________________ Tel.___________________ 

domicile (if different from residence) ____________________________________________ 

 

of the child __________________________________ born on ___/___/___ sex M F            

resident at _________________ via/piazza __________________________________ 

I declare that I have received full information pursuant to art. 13 of EU Regulation 2016/679 and the national 

legislation in force, and I give my consent to the processing and communication of my son/daughter's personal data, 

with particular regard to the so-called details, within the limits, for the purposes and for the duration specified in the 

information provided to me in this document. 

 

_________________________________ ___/___/______ ________________________ 

Full name of parent/legal guardian  Date  Signature 

 

_________________________________ ___/___/______ ________________________ 

Full name of parent/legal guardian  Date  Signature 

 

 


