
 

 

 
 

Participation in the Foundation Year Programme of the University of Pavia  
 

STATEMENT OF ASSUMPTION OF RESPONSIBILITY 
FOR UNDERAGE STUDENTS 

 
 
The undersigned __________ (last name and first name), born in __________ on _____________, resident 

in (city/town and civic address) ___________________________________ document n° ______________ 

(attached), tel. _____________________, email ___________________, as a parent/individual with custodial 

authority over _______________ (last name and first name), born on _________________, resident in 

(city/town and civic address ____________________________  

 
 

HEREBY DECLARES 
 
 I am aware of the Academic Regulations and all other obligations related to participation in the 

Foundation Year Programme of the University of Pavia, available on the University's website at 
foundationyear.unipv.it, and to strive to ensure that the minor child fully meets the obligations of 
said Programme; 
 

 I will assume all responsibility towards the minor child participating in the Foundation Year 
Programme during the entire period of the child’s stay in Italy, in accordance with the provisions 
of the Italian Civil Code (in particular, Articles 1-2, 316 and ff.); 

 
 

also DECLARES 
 

 I will reside in Italy during the entire stay of the minor child; 
 
Or 

 
 I acknowledge Mr./Mrs. __________________ (last name and first name), born in 

_______________ on __________________ (date of birth), residing at ____________________________ 
(town/city and civic address), document n°_______________ (attached), tel. ________________ , 
email _____________ as the Guardian of the minor child, with supervision responsibilities and 
serving as the contact for the family in Italy. 
The Guardian agrees to maintain contact among the University, the student, and the family 
and, by signing this declaration, assumes all responsibilities inherent in this role.  

 
 
Pavia, ________________ (date) 
  

Declarant _______________________  
 

Guardian _______________________  
 



 

 

Student    _______________________ 
 

 
 
Information pursuant to art. 13 of EU Regulation 679/2016 regarding the rules for the processing 
of personal data.  
The data collected with the present form will be processed exclusively for the purposes regarding 
the procedure for which the data is provided, and in any event in the context of the institutional 
activity of the University of Pavia, which is the data controller. Further information can be found at 
the following link: https://privacy.unipv.it. 
 
 
 
Pavia, _______________ (date) 
  

Declarant _______________________  
 

Guardian _______________________  
 

Student    _______________________ 
 
 


