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Statement of acceptance of the foregoing terms, and of consent to 

the processing of personal data  ex art. 7, 13 e 14 Reg. UE 

2016/679 

 

The undersigned  __________________________, born in _____________, on __/__/____, 

and residing in ______________________________ in (street, square) 

____________________________,  in the capacity of data subject ex art. 3 Reg. UE 

2016/679 

 

The undersigned Mr./Mrs. _____________________________, as a parent exercising parental 

authority /guardian of the child _______________________________  

 

The undersigned Mr./Mrs. _____________________________, as a parent exercising parental 

authority /guardian of the child _____________________________________  

 

DECLARE 
 

a) having received from the data controller Centro Studi Umanistici “M. Tullio Cicerone” 

for the processing Participation of Certamen Ciceronianum Arpinas, the information 

note provided by the ex article  13-14 Reg. UE 2016/679, concerning the processing of 

personal data of their son or daughter for the aims indicated in the same informative 

report; 

□ give the consent □ refuse the consent 

to the processing of personal informations for the purposes Publication of personal data 

and images,  data classified in the art. 9 of the Regulation as “special categories of data” 

(Sensitive data), regarding all the activities inherent the event for the processing Participation 

of Certamen Ciceronianum Arpinas; 

□ give the consent □ refuse the consent 

to the disclosure of personal data that will be published in the official website of the 

event, newspapers and other media relating to the processing Participation of Certamen 

Ciceronianum Arpinas , for the purposes: 

 Publication of personal data and images regarding all the activities inherent to the event 

 

Place and date _____________________________ 

 

Holders of parental responsibility/Guardians    Person concerned 

____________________________________          ___________________ 

____________________________________ 


