
 
 

 

ASSUMPTION OF RESPONSIBILITY FORM FOR PARTICIPANT 
UNDER 18 YEARS OF AGE OR PERSON NOT SELF-SUFFICIENT 

 
 
 
Mr  or Mrs . (ADULT OR ACCOMPANYING PERSON) 
 

Lastname _____________________________________________________ Name ______________________________________________________ 
 
Telephon ______________________________________________________ Email ______________________________________________________ 
 
Born on _______________ at _____________________________________ Country ____________________________________________________ 
 
Resident _________________________________________________________________________________________________________________ 
  
ZIP code_________________ City___________________________________ Province/State __________________ Country ____________________ 
 
 

 
Companion of Mr. (MINORENESS OR UNAUTHORISED PERSON) 
 

Lastname _____________________________________________________ Name ______________________________________________________ 
 
Telephon ______________________________________________________ Email ______________________________________________________ 
 
Born on _______________ at _____________________________________ Country ____________________________________________________ 
 
Resident _________________________________________________________________________________________________________________ 
  
ZIP code_________________ City___________________________________ Province/State __________________ Country ____________________ 
 

 
 
 

In his or her capacity as accompanying acquaintance or parent exercising parental authority over the minor child, or his or her legal guardian (minors 
under 14 years of age may access activities only if accompanied by at least one of the parents or by proxy of the parents).  
 

DECLARES 
 

to accompany and assume responsibility for the minor/non-autonomous person and to maintain control over the same during all activities within Y-
40®; to supervise compliance with the regulations; he/she also declares that he/she is aware that without his/her supervision, control and 
assumption of responsibility the activities in the facility would not be usable to the minor/non-autonomous person. By signing this deed, he/she 
declares that he/she is aware that the reliance placed on him/her causes the minor/non-autonomous person to assume a position of guaranty with 
respect to the minor/non-autonomous person. 
 
 
 
Montegrotto Terme, __________________________________                       Signature ___________________________________ 
 

 

 

 

 

          
 


