
 
 
 

AUTHORIZATION FOR STAYING IN CAMPING FOR CHILDREN 
 

 
I signed up________________________________________________________ 
 
born in  __________________________________  on ________________________ 
 
residence _________________________________________________________ 
 
 

 AUTHORIZE 
 
 
under my own responsibility, as a parent (or legal guardian) 
 
the child _____________________________________________________________ 
 
born in ___________________________________  on ________________________ 
 
residence _________________________________________________________ 
 
 
To stay at CAMPING RESIDENCE CAPO PASSERO. 
 
I also AUTHORIZE the Camping to use the child's personal data pursuant to Law 
675/96 (these data will be used solely for purposes strictly related to the activities 
envisaged). 
 
I leave my phone numbers to be contacted (write at least one phone number): 
 
mobile …………………………………..…………………………………… 
 
home telephone ……………………………………….…………………… 
 
office telephone ………………………………………………………………. 
 
 
Date _________________      Signature ___________________________________ 
 
 
 
I attach photocopy to identity document (parent or legal guardian) 

 

Camping Residence Capo Passero 
 

c.da Vigne Vecchie, Portopalo di C.P. (SR) 
www.campingresidencecapopassero.it 

Tel/Fax +39 0931 842333 
e-mail: capopassero@alice.it 


