
Information on the processing of personal data dlg.n. 196\2003 The undersigned declare that they have been informed that the personal 
data collected will be processed exclusively within the scope of the procedure for which this declaration is made. 

Informed Consent Statement 
 
Declaration of information and acceptance of the conditions of the excursion 

(name)_________________________________________________________ on date __ / __ / ____ 

The undersigned participant confirms that he/she has been duly informed about the programme, the 

characteristics and level of difficulty and commitment, and the risks of the excursion. 

The participant declares: 

1) having taken note, at the time of booking, of the programme, duration, difficulty and commitment, 
information, what the fee includes and does not include; 

2) that they are able to carry out the excursion and the activities envisaged therein with reference to 
their state of health, physical and psychological fitness and technical capabilities; 

3) that I have been informed about the difficulties and risks associated with the activities in the 
natural environment and on adventure and volcanic terrain planned during the excursion; 

4) that I have been informed about the equipment and gear required to carry out the planned activities 
during the excursion; 

5) to have received exhaustive explanations from the Volcanological Guide, in charge of the 
excursion in question; 

6) having had the opportunity to ask questions and having received satisfactory answers; 
7) to adhere strictly to the instructions received and not to take any autonomous initiative during the 

course of the excursion without having first informed the Volcanological Guide; 
8) that he is under an obligation to provide correct information, since it is on the basis of what he 

has reported, also with regard to his previous experience and skills, that the participation is 
accepted; in this respect he confirms that the information given is true; 

9) to accept the right of the Volcanological Guide to cancel or change the original programme due 
to safety requirements; 

10) authorises the use, reproduction, publication and dissemination in any form by any technical 
means of the images produced during the excursion, pursuant to Art. 10 of the Civil Code, Articles 
96 and 97 of Law No. 633/1941 on copyright and Legislative Decree No. 196/2003 as amended 
and EU Regulation 2016/679 on the protection of personal data. 

 
 
1. First name _________________________  Last name ___________________________ 

 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 
  



Information on the processing of personal data dlg.n. 196\2003 The undersigned declare that they have been informed that the personal 
data collected will be processed exclusively within the scope of the procedure for which this declaration is made. 

Declaration of information and acceptance of the conditions of the excursion as set out on page 1: 
 

2. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

3. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

4. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

5. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

6. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

7. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

  



Information on the processing of personal data dlg.n. 196\2003 The undersigned declare that they have been informed that the personal 
data collected will be processed exclusively within the scope of the procedure for which this declaration is made. 

Declaration of information and acceptance of the conditions of the excursion as set out on page 1: 
 

8. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

9. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

10. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

11. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

12. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 
 

13. First name _________________________  Last name ___________________________ 
 
City ______________________________  Street _______________________________ 
 
Personal phone _____________________  Emergency phone _____________________ 
 
Date _____________________________  Signature ____________________________ 

 


