
DELEGATION AND AUTHORISATION FOR THE STAY OF AN ACCOMPANIED MINOR 

The undersigned __________________________ born in ____________________________ 
on _________________________________ and residing in __________________________, 
Via _____________________________________, identity document no. _______________ 
issued by ______________________ on __________________ (PARENT 1) 

Acting as  

□ parent  

□ legal guardian 

The undersigned __________________________ born_______________________________ 
on _________________________________ and residing in ___________________________,  
Via _____________________________________, identity document no. ________________ 
issued by ______________________ on __________________ (PARENT 2) 

Acting as □ parent □ legal guardian 

of the minor _______________________________ born in ____________________________ 
on _________________________________ 

HEREBY DELEGATE/DELEGATES 

Mr/Ms ____________________________ born in ___________________________________ 
on _________________________________ and residing in ___________________________,  
Via ____________________________________, identity document no. _________________ 
issued by ______________________ on __________________ 

to accompany and stay with the above-mentioned minor at the following  
Facility _________________ from ______________ to ______________________. 

The undersigned 

HEREBY DECLARE/DECLARES 

• to authorise the stay of the minor at the aforementioned Facility during the period 
indicated above; 

• that the minor is under the exclusive responsibility, custody and supervision of the 
expressly delegated accompanying person. 

The undersigned authorise/s the processing of their own personal data and that of the 
minor for purposes related to the management of the stay, and authorise/s the Facility to 
communicate the minor's data to the competent Authorities for the purposes provided for 
by current legislation. 

In witness whereof 

Place and date      Parents'/legal guardian's signature 

 
__________________________                                       ______________________________ 
 

A copy of the identity document of the signing parents/guardians is attached 



 


