
I, the undersigned, __________________________________________________________ 

born in __________________________ and residing in ____________________________, 

Via _________________________________________ (a copy of the identity 

document is attached) declare, assuming all responsibility for the effects of the 

law, to have been authorised by the child's legal guardian 

_______________________ born in _________________ on __________ to allow him to 

stay at the establishment indicated in the heading in the dates _________ - 

_________ and, to this end, attach the authorisation and power of attorney from 

the legal guardian(s) with copies of the identity card(s) of the principal(s). 

I also declare that for the duration of the stay I am solely responsible for the 

protection of the child's safety and for the purposes of Article 2048 of the Italian 

Civil Code.  

In witness whereof,                                       

  ______________________ 

 

The original power of attorney from the parents is attached 

Copies of the identity cards of the principals and the agent 
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