Authorization (valid for the whole school year ……./……)
 for all the educational visits in the Municipality and its territory

I (name / surname) …………………………………………
Father/Mother of the student ………………………………………………………….
attending the school year………………………….
In the Class…………………………
Of the school (school’s name)…………………………
AUTHORIZE
My child to educational visits in the municipality district and I declare to relieve the school staff of responsibility for eventual accidents not dependent on theirs negligence under the law 312/80.

Date
Signature
(of parents or who has parental authority)
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