
SURNAME and NAME boy/girl: ______________________________________________________________ 

Street , no __________________________________  Town _________________________________________  

Nation __________________________________________________________________________________ 

Date and place of birth _______________________________________________________________________  

Tel.no. _________________________________  Emergency tel. no. (ICE) ____________________________ 
 

Parent's E-mail (or valid e- mail for the notices of the Secretary Office) _________________________________ 

________________________________________________________________________________________ 

Height _________ cm    Weight ________ kg 

Role _______________________________   (IMPORTANT: Specify clearly if goalkeeper!)

ENTRY FORM AC MILAN ACADEMY – MILAN JUNIOR CAMP 2021

CAMP FORMULA (mark with an X):  JUNIOR (residential)     DAY (not residential) 
 
I am aware that the team composition and the room accommodation are subject to the availability and to the criteria 
of the Camp Managing operator, if possible I would like to be in the room with:  

1. ___________________________________________    

2. ___________________________________________ 

3. ___________________________________________

SELECTED WEEK (mark with an X): 

CORTINA D’AMPEZZO:      19-25 Jun    26 Jun-2 Jul     3-9 Jul       10-16 Jul 

ASIAGO MOUNTAIN PLATEAU                                     10-16 Jul     17-23 Jul        24-30Jul 

JESOLO LIDO:                                                                      24-30Jul        31 Jul-6Aug 

LIGNANO SABBIADORO:                                                                             7-13 Aug

DISCOUNT*  
q brothers or sisters attending the Milan Junior Camps of Sporteventi 

      * 50 euros per person (Junior Formula) 

      * 35 euros per person (Day Formula) 



A. ORGANIZATION The AC Milan Academy Junior Camp of Cortina d'Ampezzo (Alps - Dolomites), 
Asiago Mountain Plateau - Gallio (Alps), Jesolo Lido (Venice ) and Lignano Sabbiadoro (Venice 
Area) are organized by ASD Sporteventi, Via Pastore, 44, 31029, Vittorio Veneto (TV), Italy; tel. 
+39 0438 941633; mobile: +39 348 8746938; web-site: www.sporteventi.com; e-mail: m.mar-
chioni@sporteventi.it. 

B. AC MILAN ACADEMY JUNIOR CAMP - JUNIOR formula. It is the typical camp, with hotel sta-
ying for the participants. The subscription cost of the week rotation period of  the AC Milan Junior 
Camp is of 970,00 Euros (985,00 Euros if goalkeeper). This cost is inclusive of full board and 
lodging in hotel, from Sunday afternoon (2.00 pm) to Saturday afternoon (1.00 pm), sports kit 
marked AC Milan Academy – Puma - Emirates, daily washing of (only) the AC Milan Training T-
shirts, shorts and socks (no underwear), Civil Responsibility Insurance. Prices are all inclusive 
except for telephone calls  and drinks. The cost of two-week camp is 1.765,00 Euros (1.780,00 
Euro if goalkeeper. The week-end stay costs 100,00 Euros (additional cost): this extra-fee is not 
obligatory. The AC Milan-kit will be assigned to the camper only once. 

C. MILAN JUNIOR CAMP - DAY formula. Th1s is the AC Milan Junior Camp without staying over-
night, envisaged for those who can reach easily the site of the Camp every day. The subscription 
cost is of  740,00 euros (755,00 euros if goalkeeper). This cost includes lunches (no breakfasts 
and dinners), sports kit marked AC Milan Academy – Puma - Fly Emirates, daily washing of 
(only) the AC Milan Training T-shirts, shorts and socks (no underwear), transportation by private 
coach to and from the football pitch, Civil Responsibility Insurance. Prices are all inclusive except 
for telephone calls and drinks. The cost of the two-week-camp is 1.280 Euros (1.295,00 euros if 
goalkeeper). The AC Milan-kit will be assigned to the camper only once. 

D. ARRIVAL TIME. In no case will the camper be taken over by the Sporteventi staff before the start 
of the camp (at 2.00 pm on Sunday); parents and / or carers will have to look after the children 
until the mentioned time (surveillance and food) even if they arrive at the camp site on Sunday 
morning. 

E. DISCOUNT. There is a discount of 50,00 Euros (35,00 Euros in Day Formula) for all brothers 
and sisters who enrol in the camp. This discount can be assigned only once regardless of the 
number of weeks of registration camp. 

F. FINALIZATION OF THE ENROLMENT PROCESS. The enrolment process is not considered 
concluded if:  
1) the minor at the accreditation (check-in) of the AC Milan Junior Camp does not provide a 

negative antigenic swab dated no later than 48 hours prior to the time of accreditation itself 
or is symptomatic about COVID at check-in; 

2) the parent refuses to sign the attachments of the entry form (DVR - risk assessment docu-
ment; privacy policy; release for the use of audio/video and photographic recordings; health-
care proxy; declaration of responsibility; COVID-19 self-certification). 

In hypotheses 1. and 2. Sporteventi will not return the amount paid. 
By signing the Risk Assessment Document, parents/guardians undertake to respect the requi-
rements that apply to them. 

G. HEALTH CERTIFICATE. Please provide together with this application-form a medical certificate 
(Family Doctor's Clean Bill of Health)  where the a doctor recognized by the National Health 
System, having examined the child/boy, states:  
- not having diagnosed any clinical signs restraining the practice - in competition or not - of the 

football/soccer and specifically of the football/soccer sport activities named as Milan Junior 
Camp which is a not agonistic AC Milan summer football camp for children/boys aged 6-17; 

- that the electrocardiogram (ECG), if needed, doesn’t show any sign of detectable illness / dis-
ease; 

- that the subject does not show any sign of detectable contagious illness / disease. 
The medical certificate, not older than one year from the beginning of the camp, must cover the 
entire period of the camp, otherwise the registration will be cancelled. 
Nobody will be admitted to the camp without the Health Certificate or with a wrong one. 

H. PAYMENT CONDITIONS. At the time of subscription a down payment should be necessarily 
made of 350 Euro (three hundred fifty); the outstanding amount should be paid 30 days before 
the beginning of the selected period. For registrations received after May 15, 2022 the pay-
ment must be done for the full amount of the fee at the registration (no deposit payment). 

Payment has to be done (always specifying as “reason of the payment of the wire transfer” the 
participant’s name and surname) with a wire transfer to ASD SPORTEVENTI, c/c no. (bank 
account number) 104571205890 at Banca Popolare dell'Alto Adige, Filiale (branch) of Vittorio 
Veneto (TV), IBAN: IT02B0585662190104571205890 and SWIFT code: BPAAIT2B104. The 
ones that would like to pay by credit card (only VISA or MasterCard) shall contact the Secretary 
Office (margherita@sporteventi.it). 

I. CALL-OFF. The entire registration fee will be returned upon cancellation by the subscriber, if 
communicated by email at least 30 days before the start date of the chosen AC Milan Junior 
Camp. In case the participant should tests positive at COVID test, proven by a positive molecular 
swab, the registration can be cancelled up to the day before the start-date of the chosen camp.  
In the event of an injury or illness, proven by a medical certificate, the registration can be can-
celled up to the day before the start date of the chosen camp. Under no circumstances will any-
thing be refunded once the camp has started. 

J. OVERNIGHT STAYING SATURDAY - SUNDAY. Whoever wishes to make two periods in a row, 
staying at the camp under the supervision of the Sporteventi staff, should pay an extra deposit 
at the time of registration as well as the amount of 100,00 Euros for the Saturday dinner, over-
night staying, the Sunday breakfast and lunch and the supervision during camp changeover. 

K. INTERRUPTION OF AC MILAN JUNIOR CAMP. It is understood that, in the event of interruption 
of the Milan Junior Camp for health reasons, at any time it occurs, the amount paid will not be 
returned even in part. 

L. RELIEF FROM RESPONSIBILITY AND DEMAGES. I, the undersigned ___________ 
____________________________, as the parent exercising parental authority over my son 
____________________________, under my personal responsibility I declare to expressly wai-
ve ASD Sporteventi and each one of its employees and / or appointed person from any liability 
for any damage arising from events that are caused exclusively by my son (including, by way of 
example yet not comprehensive, not authorized independent initiatives taken by my son during 
his stay at the AC Milan Junior Camp), or by circumstances beyond the supply of the services 
offered (such as, but not limited to, the transfer to and from the chosen location, if not included 
in the attendance fee), by accident, force majeure, or by circumstances that the ASD Sporteventi 
itself could not, with the due professional diligence, reasonably foresee or resolve. I furthermore 
declare to relieve ASD SPORTEVENTI and any member of its staff or appointed person from 
any responsibility for damages that the camper/child should cause during the stage of the Milan 
Junior Camp. In any case should damages occur to premises and hotel equipment they will be 
charged to the camper/child who will be found responsible for them, or, if not possible, shared 
equally among the roommates. 

M. CHARGE AUTHORIZATON. In the event that your camper/child requires urgent medical care, 
as determined by ASD Sporteventi as Manager of the Milan Junior Camp, your credit card may 
be charged the cost of such care/treatment, or pay for any damages to the facilities used by ASD 
Sporteventi as Manager of the Milan Junior Camp caused by your camper/child, or with your 
prior approval (your email may serve as such) pay for additional classes, offerings or services. 
All fees to be in Euros. 

N. EXPRESS CANCELLATION CLAUSE. In the event that during the time at the Milan Junior 
Camp as well as during the stay in the hotel, the registrant's behaviour breaks in any way the 
normal rules of civil cohabitation or are against the rules given by the guides/trainers, then said 
registrant may be removed from the Milan Junior Camp and this contract will be considered 
legally cancelled therefore ASD SPORTEVENTI will be allowed to retain all amounts received 
by it and to legally demand compensation. 
It is also underlined that the operators of the AC Milan Junior Camp do not have the professional 
skills to be able to manage situations of mental distress or mental disorder in a broad sense. 

O. SPORTEVENTI MEMBERSHIP. This also represent the application form for the ASD Sporteventi 
membership. In case of acceptance of your application the membership fee of 10,00 euro is 
included in the fee of the point B. herewith. 

P. DISPUTES' COURT: Should any dispute arise the competent Court will be that of Treviso any 
other courts excluded.

Signature of the parent or guardian __________________________________________________________________________________________ 
According to art. 1341 of the C.C. I approve what stated at points K., L., P.. 

 
Signature of the parent or guardian __________________________________________________________________________________________ 

(PLEASE, SIGN ON BOTH THE TWO DASHED LINES)

INSURANCE INCLUDED 
Sporteventi provides for two kinds of insurances for the protection of the camp attendants: 
1. Civil Responsibility Insurance (civil liabilities) with a maximum cover of 3.000.000,00 euros. 
2.  Individual Insurance for accidents covering a maximum of medical expenses equal to 1.500,00 
euro (teeth max. 1.500,00 euros). Conditions for the Individual Insurance covering Accidents: the 
insurance will reimburse up to the amount corresponding to the insured amount for the expenses 
as prescribed by the general practitioner, as effectively paid and demonstrated with original copies 
(invoices and/or receipts) for: practitioner visits, exams and lab analysis, hospital fees, medicines 
and physiotherapy / re-educational treatments. The reimbursement will take place once the clinical 
recovery is completed and following the filing of the justifiable documents. The payment of the insu-
rance claim will be paid after the deduction of 10% of the expenses, minimum 200,00 euro (200,00 
euros deductible). Sporteventi will carry on the insurance procedure, then the parents and them 
alone  will be always  in contact directly with the insurance company (Allianz Spa).  
The Individual Insurance for accidents is effective ONLY for the Italian participants who are 
also covered by the Italian National Health System. Therefore Sporteventi STRONGLY 
requests to the participants NOT ITALIANS to provide for an insurance covering risks of 
accidents, illnesses and hospitalization during their staying in Italy.

ADDITIONAL SERVICES INCLUDED 
- AC Milan champions always there. Supervisors are former AC Milan players of proven natio-
nal and international fame and prestige or coaches or managers of crucial importance They 
live with campers during relaxation moments, while eating, in and out of soccer field. 
- Assistance 24 hours a day. Coaches and assistants of the camp, qualified and specialized 
personnel, selected by Sporteventi managers, live in the hotel with the boys and supervise the 
rooms also at night.   
- At the Milan Junior Camp one female assistant is present in particular to take care of the cam-
pers injured and of the youngest participants who might be missing their mothers. 
- Transports. We guarantee transport services with a private bus from the hotel to the soccer 
pitches and back. 
- Bottled Mineral water distribution. Bottled Mineral water is always available in the playing field. 
- Healthy food. Food is very important and that is why the delicious "Bibanesi" are always pre-
sent as main courses, a guarantee of quality. Twice a day, at mid-morning and midafternoon, 
the boys of the camp will have snacks. 
- Ongoing washing of sports garments. All the sports garment are numbered to be easily reco-
gnizable by their respective owners and are therefore always washed to ensure top hygiene 
conditions. 
- Participants will be supplied with masks as indicated by the DVR.



Dear Madame / Sir, 
 
In your capacity as a “Data Subject”, that is, as the individual to 
whom the data processing refers, or as the “Responsible” party, 
we wish to inform you of a series of information relating to the 
ways personal data is used.  
 
Purpose of the processing: 
The collection and processing of personal data are carried out in 
order to conduct: 
1.  the fulfilment of all operations imposed by regulatory obliga-

tions; 
2.  the establishment and execution of current contractual rela-

tionships, including the acquisition of information prior to the 
conclusion of the Contract; 

3.  the management of relations with the Client for administra-
tion, accounting, invoicing, and management of any litigation; 

Personal data will be processed according to the principles of cor-
rectness, lawfulness, transparency and protection of your privacy 
and your rights. 
 
Processing methods: 
The processing of data for the purposes set out above takes 
place in an automated fashion, with the support of electronic 
media, and on paper by means of operations involving the collec-
tion, registration, organization, storage, consultation, processing, 
use and deletion of data. 
 
Processing location: 
The data are currently processed and stored at the company's 
registered office at Via Pastore Giulio, 44 — 31029 Vittorio Veneto 
(TV). They are also processed on the company's behalf by pro-
fessionals and/or companies in charge of carrying out manage-
ment and administrative - accounting activities for them. 
 
Mandatory or optional nature of the provision of data: 
Some data are essential for establishing a contractual relationship 
or for its execution, while others can be defined as ancillary to 
these purposes. The provision of data to the undersigned is 
mandatory only for data for which there is a legal or contractual 
obligation. 
 
Consequences of a refusal to provide data: 
In cases where the provision of data is foreseen by a legal or con-
tractual obligation, any refusal would put the Data giver in the 
condition of not being able to execute or continue the Contract as 
it would then lead to illicit processing. In cases where there is no 
legal obligation to provide data, the refusal would not have the 
consequences mentioned above, but could prevent the execution 
of ancillary operations. 
 
Communication of data: 
Without prejudice to communications and dissemination carried 
out in compliance with legal obligations, the data may be com-
municated in Italy and/or abroad to: 
• Professionals and consultants, law firms, insurance companies 

etc. 
• Public and private entities, including inspections or audits car-

ried out by: Financial Administrators, Tax Police Bodies, Judi-

cial Authorities, the Italian Exchange Office, Labour Inspec-
tors, Health or  Security Institutions, the Chamber of Com-
merce, etc.; 

• Public or private entities entitled to request the data; 
• Subjects designated as external processors, including compa-

nies or professionals providing IT support, accountants, or 
companies belonging to the same group; 

• Special data will be disseminated only as need or for health 
assistance; 

 
Data Retention time: 
The data provided will be stored in our archives for the duration 
of the contract and, after termination, for 10 years as established 
by Art. 2220 C.C.. In the case of litigation, the duration is the 
same. 
 
Data transfer: 
The data will be disseminated abroad exclusively for the purposes 
described above; 
 
Rights of the data subject: 
We inform you that, as a data subject, you have the right to: 
• obtain confirmation of the existence or not of your personal 

data, even if not yet registered, and know such data may be 
made available to you in an intelligible form and that you may 
obtain access to the data that relates to you; 

• obtain the updating, rectification of incorrect data, integration 
or deletion thereof, as well as restrict processing.  

• exercise the right to withdraw consent at any time if 
expressed;  

• Regardless of the automatic processing that occurs, receive 
personal data that concerns you without hindrance and in a 
structured, commonly used and legible format in order to 
transmit them to another data controller or — if technically 
feasible — to obtain direct transmission from the Owner to 
another holder; 

• oppose processing in cases of legitimate interest by the own-
er; 

• lodge a complaint with the Authority for the Protection of Per-
sonal Data. 

 
Procedures for exercising rights: 
You may exercise these rights at any time:  
• by sending a registered letter to us. to the address of the 

Data Controller;  
• by sending an email to the following address: 

info@sporteventi.it;  
 
Data Controller: 
The data controller, whom you can contact to assert your rights 
according to the provisions of this information and to consult on 
how to exercise your rights, is ASD SPORTEVENTI with a regis-
tered office in Via Pastor Giulio, 44 — 31029 Vittorio Veneto (TV).  
 
January 1st, 2022  

Information concerning the processing of personal data pursuant  
to articles 13 and 14 of the Regulation EU 2016/679



I, the undersigned_______________________________________________, born in _____________________ the ___________________, 

residing in ___________________________________________, at _______________________________________ No. ___, 

 
as the parental guardian of the minor  NAME ________________ SURNAME _____________________, 

 
AUTHORISE 

 
ASD SPORTEVENTI to make, either directly or indirectly, audio and video recordings and photos that portray the person rep-

resented by me at the Milan Junior Camp held at: ___________________________ from ______________ to ____________________, 

and at the Milan Junior Camp held at*: ___________________________ from ______________ to ____________________. 
(*Just in case of 2 different locations) 
 
While fully observing the rights of the person represented by me in defence of their honour and reputation, I also authorise 
their use for free indefinitely and anywhere. 
ASD SPORTEVENTI, as the Data Controller, may proceed to its publication and/or dissemination for promotional and adver-
tising purposes in any form on websites, printed media, and/or any other means of communication.  
In particular, images may be communicated and disseminated in the following ways: 
- through publication on the official website and in the social channels of the data controller, ASD SPORTEVENTI, AC Milan 
Spa and Milan Entertainment srl (for example, Facebook); 
- by means of video/paper media and/or brochures used for institutional events or advertising promotions aimed at pro-
motions of the Milan Group; 
- other uses with purposes similar to those listed above. 
I declare I am aware that the use of audio and video recording and photos may take place with the possible reduction, adap-
tation, processing, modification, printing, filing, and/or preservation of the recordings and photos, with unlimited copies. 
 
 
Place ___________, date ______________________ 
 
 

Signature of the parent as consent 
 

______________________________________ 
 

PRIVACY NOTICE according to GDPR 2016/679 

 
ASD SPORTEVENTI, as data controller, with registered office at Via Pastore Giulio, 44 - 31029 Vittorio Veneto (TV), provides 
you with the information concerning the use of personal data provided by you with this authorisation. 
The images collected through the audio and video recordings and photos will be disseminated and published through various 
corporate communication channels and for any other purpose that is connected and instrumental to the activities as indicated 
in the extended authorisation form and in the execution of the existing agreement. If necessary, the data will be used to 
ascertain, exercise, or defend the rights of the Data Controller in court. 
The data will be processed using paper and electronic methods in compliance with current legislation and the principles of 
correctness, lawfulness, transparency and confidentiality.  
Consent for personal data processing, pursuant to the European Regulation (EU) 2016/679 is mandatory for the conduction 
of the interview, which will be denied in case of refusal.  
The data may be processed by the parties authorised for data processing and by external managers appointed by the data 
controller (e.g. company and/or external professionals), and may be disseminated and transferred to countries outside the 
EU while ensuring an adequate level of data protection. 
At any time, it is possible to exercise all rights pursuant to Articles 12, 13, 14, 15, 16, 17, 18, and 20 of Reg. EU 2016/679, 
for information, access, portability, correction, deletion, or limitation of data processing. These rights may be exercised by 
sending a written communication to the Data Controller or by emailing the company at: info@sporteventi.it. 
 
Place _______________, date _______________ 
 

Acknowledgement signature 
 

____________________________________

Authorisation for the use of audio and video recordings and photos 



The undersigned _____________________________________________  Born on _____________________ 

in ___________________________________  Residing in ________________________________________ 

Post code ______________ Street __________________________________________________ No. _____ 

Identity card* no. / Passport* no.  ________________________________________________,  

is fully aware that any false declaration made is punishable under the Italian penal code and specific related laws 
(in particular art. 76, Decree of the President of the Italian Republic no. 445/2000) 

AND HEREBY DECLARES 
Being the 

father        mother       foster parent       parental authority holder       guardian         pre-need guardian 
 

of the MINOR: ___________________________________________________________________________ 

born in _______________________________________________________  on_______________________ 

Identity card* no. / Passport* no.  ________________________________________________,  
 
________________________,   _____________________    ______________________________________ 
                    (Place)              (date)       (signature)  
 

That the information concerning the other parent is as follows: 

First name and surname of the OTHER PARENT: _______________________________________________  

born in ________________________________________________________  on ______________________ 

The above signed parental authority holder HEREBY COMMUNICATES that the below-mentioned persons, fur-
nished by this consent form, are hereby authorised to accompany the minor in receiving the healthcare services 
that he/she requires (preventive, diagnostic, therapeutic, rehabilitative, etc.) to be understood as all those deemed 
indispensable and / or useful for the pathology in question in fulfilment and compliance with health guidelines: in 
particular declares to have read the DVR (risk assessment document) and therefore authorizes all obligations indi-
cated therein including management of the COVID-19 positive suspicion prescribed by the aforementioned DVR. 
This proxy is also valid in the event that the minor has had contact with a COVID-19 tested-positive person. In this 
case, the parents authorize all checks to be carried out necessary to verify the positivity of the child. 
 
Asteo Chiara born on 11th September 1977 
In her capacity as assistant to staff and injured boys/girls 
Santochirico Luca born on 3rd January 1980 
In his capacity as local manager and coach of the AC Milan Junior Camp  
Stella Angela born on 30th March 1989 
In her capacity as assistant to staff and injured boys/girls 
Lorenzo Cresta born on 19th March 1980 
In his capacity as local manager and AC Milan Technical Director of the AC Milan Junior Camp 
Favalli Claudio born on 29th March 1982 
In his capacity as coach of the AC Milan Junior Camp  

 

(*A COPY OF THE ABOVE-MENTIONED IDENTITY DOCUMENT HAS TO BE  PROVIDED IN ATTACHMENT)

SELF-CERTIFIED CONSENT FORM 
Responsible for medical services 



Statement of liability 
and damages refund authorization 

 
 
I the undersigned (name and surname of the owner of the credit card - only VISA and MasterCard)  
 
__________________________________________________________________________________ 
 
Born in (Country and city) __________________________________    Date _____________________ 
 
Id Type  (ID, Passport) ___________________________________ 
 
Number_______________________________________________ 
 
I hereby authorize the Management of ASD Sporteventi to charge any damage caused to the faci-
lities of the camp (hotel, sport center, etc.) during the summer soccer stage named Milan Junior 
Camp by: 
 
First Name  (Camper) ______________________________________________________________ 
 
Last Name (Camper) ________________________________________________________________ 
 
Kinship  __________________________________________________________________________ 
 
On my credit card (only VISA or MasterCard)  ____________________________________________  
 
Number_______________________________________ 
 
CVV number (on the back of your credit card there is a seven-digit number: the last 3 digits of this num-
ber  are the CVV number)  ____________________________________________________________ 
 
Expiry date _____________________   
 
Signature _________________________________________________________________________  
                                                                                              
Date____________________________________________________ 
 
In the event that my child requires urgent medical care, as determined by ASD Sporteventi as 
Manager of the AC Milan Junior Camp, I hereby authorize the Management of ASD Sporteventi 
to charge my credit card of  the cost of such cares/treatments, and also, with my prior approval 
to pay for additional classes, offerings or services 
 
SIGNATURE _____________________________________________ 
 
DATE ___________________________________________________



Self-declaration in accordance with articles 46 and 47  
of presidential decree no. 445/2000 

 
 

The undersigned parent(s)/guardian(s)  

First name and last name ____________________________________________________________  

Place and date of birth: ______________________________________________________________ 

(father/mother/other) 

IDENTITY DOCUMENT no ___________________________________________________________  

First name and last name ____________________________________________________________ 

Place and date of birth: ______________________________________________________________ 

IDENTITY DOCUMENT no ___________________________________________________________ 

hereby declare that:  

• they are aware of the provisions of the Prime Ministerial Decree of 17/05/2020, art. 1, para-

graph 1, letter a, and will act in compliance with said provisions (persons with respiratory 

infections characterised by a fever over 37.5 °C must remain at their home and contact their 

doctor);  

• their child has not had any respiratory symptoms or a fever over 37.5 °C today or over the 

past three days;  

• their child has not been quarantined or self-isolating in the past 14 days;  

• their child has not been in contact with any people who have tested positive, as far as they 

know, in the past 14 days;  

• that their child does not have symptoms attributable to COVID-19, i.e. a cough, cold, sore 

throat, fever, headache, diarrhoea, vomiting or muscle aches. In this case, the pupil will not 

be taken to school and the latter will be promptly notified.  

This self-declaration is issued as a preventive measure in relation to the COVID-19 pandemic emer-

gency pending the signature of the educational co-responsibility pact.  

 

Date _____________________: Legible signatures (parents/guardians) 

______________________________________     ________________________________________ 




