
 
 
 

 
 

CORSI DI LINGUA ITALIANA PER ADOLESCENTI 
 

 

DISCLAIMER 
 

  

I _____________________________________________ as parent/ mother/ father of the minor       

_______________________________________________ 

DECLARE 

that I assume all responsibility connected to my child’s participation in the Italian language 

course to be held at the Università per Stranieri di Siena. 

  

With this disclaimer I absolve the Università per Stranieri di Siena of any responsibility. 

  

Place and date: ________________ 

  

Signature of mother or father: ______________________________ 

  

Please attach a copy of one piece of ID. 

 
 
 
       _____________________________________ 
Date_______________           Signature 

 


