
1 

 

 Pag      /2 

 

 1 

UNDERAGE PARTICIPANT CUSTODY FORM 

For OPEN SKY CCHS ADVENTURE SUMMER CAMP 

SUMMER 2026 

 

The person taking responsibility, Francesco Morandi, 

born on ________________ in __________________________, ID Code ________________, 

and resident at ________________________________________________________________ 

 

Takes responsibility for the MINOR ___________________________________________, 

born on ________________ in __________________________, ID Code ________________, 

and resident at ________________________________________________________________ 

 

Over whom parental responsibility is exercised by: 

 

PARENT / LEGAL GUARDIAN 1 DETAILS __________________________________________ 

born on ________________ in ________________________ ID Code ____________________ 

resident at ______________________________________________________________________ 

Identity document (type and number): ____________________________________________ 

Phone number: ____________________________   Email: _____________________________ 

 

PARENT / LEGAL GUARDIAN 2 DETAILS __________________________________________ 

born on ________________ in ________________________ ID Code ____________________ 

resident at ______________________________________________________________________ 

Identity document (type and number): ____________________________________________ 

Phone number: ____________________________   Email: _____________________________ 

 

(If both parents/guardians exercise parental responsibility: include the details of both) 

 

 CUSTODY DECLARATION 

 

The undersigned, as parent(s) exercising parental responsibility / legal guardian(s) of the above-mentioned minor, 

 

DECLARE THAT THEY ENTRUST 

 

the minor to the above-mentioned person Francesco Morandi for participation in the Open Sky CCHS Adventure 

Camp, which will take place from July 19 to July 25, 2026 in Fiavè (TN), Italy. 

 

They further declare: 

 

• that they are aware of the planned activities and of the internal regulations, available in the information 

document from the event organizers; 

• that they authorize the above-mentioned person to supervise and take care of the minor for the entire duration 

of the activities and during the movements required by the program; 
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• that, in case of necessity or emergency, they authorize the above-mentioned person to contact the competent 

health services and take the necessary measures to protect the minor’s health. 

 

The undersigned declare that the minor: 

 

☐ does not have any medical conditions. 

☐ has the medical conditions / allergies / intolerances described in Forms A and B of the Open Sky CCHS 

Adventure Camp 2026. 

☐ follows a medical treatment / therapy / health support described in Forms A and B of the Open Sky CCHS 

Adventure Camp 2026. 

 

RESPONSIBILITY AND LIMITATIONS 

Francesco Morandi undertakes to ensure appropriate supervision according to the nature of the activities carried out 

and in compliance with applicable regulations. 

 

It is understood that Francesco Morandi shall not be responsible for: 

• intentional or seriously reckless behavior of the minor despite adequate supervision; 

• lost or damaged personal belongings; 

• omitted or inaccurate health information provided in the forms. 

 

EMERGENCY CONTACT 

Name and surname: _____________________________________ 

Phone: ________________________________________________ 

Relationship with the minor: ______________________________ 

 

________________________  ___________________________________   ______________________________ 

Date           For acknowledgment, Participant Signature Parent / Legal Guardian 1 Signature 

 

                            _______________________________ 

                            Parent / Legal Guardian 2 Signature 

 

_______________________________ 

Signature Francesco Morandi 

 

Attachments: 

 

1. Minor’s health insurance card 

2. Minor’s identity document 

3. Parent / legal guardian identity document 

4. Document 
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                                                                                                                                                                  Form D – Authorization for Minors - AISICC - 

 

AUTHORIZATION FOR RECREATIONAL ACTIVITIES AND PROCESSING OF PERSONAL DATA AND IMAGES FOR MINORS – 

Signed by Parents/Legal Guardian 

 

 

The partecipant                       ____________________________________ born on __________________ in __________________________ 
                                               (full name of partecipant)                                                                      (dd/mm/yyyy)           (place) 

 

and his/her parents/legal guardian:  ____________________________ born on __________________ in __________________________ 
(full name of parent 1/ guardian)                                            (dd/mm/yyyy)                                  (place) 

 

 

                                                                           ____________________________ born on __________________ in __________________________ 
(full name of parent 2/ guardian)                                            (dd/mm/yyyy)                                  (place) 

 

 

in their capacity as     ☐ Parents      ☐ Legal Guardian  

 

exercising parental authority over the above-mentioned minor, have read and jointly sign the following authorizations: 

 

1. Activities with AISICC at Castel Campo 

I acknowledge that during the stay at Castel Campo and Associazione Campo Base, participants may engage in recreational activities 

(hikes, camping, recreational activities, etc.), carried out with appropriate precautions and safety measures intended to prevent risks of 

accidents and under the constant supervision of expert and competent personnel appointed by AISICC to manage such activities. 

 

The above-mentioned parents/legal guardian                 ☐ AUTHORIZE  

 

the participant to join the recreational activities included in the AISICC program at Castel Campo and Associazione Campo Base APS 

ETS, and expressly release AISICC from any and all liability for unforeseen and/or unpredictable events in any way connected with 

such activities. I also declare that I assume from now full responsibility for any personal damage and/or damage caused to others (and/or 

property) due to the minor’s behavior not in accordance with the activities. 

 

_________________________ _______________________________                 _______________________________ 

Date     Minor participant’s signature (for acknowledgment)        Parent 1 /Guardian signature 

 

 

                                                                                                                                                                                        _______________________________ 

                                                                                                                                                                                             Parent 2 /Guardian signature 

      

2. Privacy and Personal Data 

Having read the information notice on EU REGULATION 2016/679 attached/below, the above-mentioned parents/legal guardian: 

 

☐ AUTHORIZE   ☐ DO NOT AUTHORIZE 

 

AISICC to process/have processed the personal data of the minor over whom they exercise parental/guardianship authority, for the 

purposes and in the manner described in the information notice. 

(Authorization is required in order to participate in the summer camp activities organized by AISICC. 

For further information, please contact aisicc@sindromediondine.it  ) 

 

 

_________________________ _______________________________                 _______________________________ 

Date     Minor participant’s signature (for acknowledgment)       Parent 1 /Guardian signature 

 

 

                                                                                                                                                                                _______________________________ 

                                                                                                                                                                                             Parent 2 /Guardian signature 

mailto:aisicc@sindromediondine.it
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3. Photos and Video Recordings of the Participant 

 

The above-mentioned parents/legal guardian 

 

             ☐ AUTHORIZE    ☐ DO NOT AUTHORIZE 

 

AISICC to take/have taken, using any technology, images or video of the participant and to use them for illustrative materials 

(photographs, audiovisual content, etc.) for the participants of the stay, for informational material (brochures, website, Facebook, etc.), 

as well as for promotional activities of summer camps (printed publications, online publications, etc.). 

 

 

 

 

_________________________ _______________________________                 _______________________________ 

Date     Minor participant’s signature (for acknowledgment)       Parent 1 /Guardian signature 

 

 

                                                                                                                                                                                _______________________________ 

                                                                                                                                                                                             Parent 2 /Guardian signature 
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 Modulo D – autorizzazione minorenni – Campo Base  

AUTHORIZATION FOR RECREATIONAL ACTIVITIES and PROCESSING OF PERSONAL DATA and USE OF 

IMAGES - FOR MINORS – Signed by Parents/Legal Guardians  

 

The participant               born on           _____   in          
             (full name of participant)                               (DOB dd/mm/yyyy)           (place of birth) 

and his/her parents/legal guardians:  

  

__________________________________________ born on __________________ in __________________________ 
(full name of parent / guardian 1)               (dd/mm/yyyy)                       (place of birth) 

 

___________________________________________ born on __________________ in __________________________ 
(full name of parent / guardian 2)               (dd/mm/yyyy)                       (place of birth) 

in their capacity as:   ☐ Parents     or ☐ Legal Guardian(s)     exercising parental authority over the above-

mentioned minor, have read and jointly sign the following authorizations: 

1. Activities with Campo Base at Castel Campos 

I acknowledge that during the stay at Castel Campo and Associazione Campo Base, participants may engage in 

recreational activities (hikes, camping, recreational activities, etc.), carried out with appropriate precautions and safety 

measures intended to prevent risks of accidents and under the constant supervision of expert and competent 

personnel appointed by Camop Base and/or AISICC to manage such activities. 

The above-mentioned parents/legal guardian                  AUTHORIZE  

the participant to join the recreational activities included in the AISICC program at Castel Campo and Associazione 

Campo Base APS ETS, and expressly release Campo Base APS ETS from any and all liability for unforeseen and/or 

unpredictable events in any way connected with such activities. I also declare that I assume from now full 

responsibility for any personal damage and/or damage caused to others (and/or property) due to the minor’s behavior 

not in accordance with the activities. 

_____________________ ________________________________   _____________________________ 
Date     Participant’s signature (for acknowledgment)         Parent / Guardian 1 signature 

 

2. Privacy and Personal Data      _____________________________ 
Parent / Guardian 2 signature   

Having read the information notice on EU REGULATION 2016/679 attached/below, the above-mentioned 

parents/legal guardian:  AUTHORIZE   ☐ DO NOT AUTHORIZE 

Campo Base to process/have processed the personal data of the minor over whom they exercise 

parental/guardianship authority, for the purposes and in the manner described in the information notice. 

(This authorization is required in order to participate in the summer camp activities organized by Campo Base. 

For further information, please contact info@associazionecampobase.org  ) 

_____________________ ________________________________   _____________________________ 
Date     Participant’s signature (for acknowledgment)         Parent / Guardian 1 signature 

 

3. Photos and Video Recordings of the Participant   ____________________________ 
Parent  / Guardian 2 signature   

The above-mentioned parents/legal guardians:   ☐ AUTHORIZE    ☐ DO NOT AUTHORIZE 

Campo Base to record, using any technology, images or video of the participant and to use them for illustrative 

materials (photographs, audiovisual content, etc.) during the participants’ stay, or for informational material 

(brochures, website, instagram, etc.), as well as for the association’s promotion (printed or online publications, etc.). 

 

_____________________ ________________________________   _____________________________ 
Date     Participant’s signature (for acknowledgment)         Parent / Guardian 1 signature 

 

          ____________________________ 
Parent / Guardian 2 signature  
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Associazione Campo Base APS ETS 

Loc. Castel Campo 8 - 38075 Fiavé (TN) – Italy       www.associazionecampobase.org 

INFORMATION ON THE MANAGEMENT AND STORAGE OF PERSONAL DATA FOR PARTICIPANTS 

BELOW YOU WILL FIND THE INFORMATION REQUIRED BY CURRENT NATIONAL LEGISLATION AND EU REGULATION 2016/679 

Who we are 
Associazione Campo Base APS ETS is a not-for profit, and promotes assistance and support initiatives in the social sphere, 

especially for people with serious illnesses or psychosocial distress and is the Data Controller of your data. 

What obligations do 

you have? 

We remind you that you have the right to decide whether or not to provide us with the requested data, but otherwise we 

will not be able to proceed with registration and participation in activities with Campo Base. 

What data we 

process 

For the purposes indicated in the information, we will process common personal data and in particular personal data 

(name, surname, address, telephone number, e-mail and other contact details) and particular personal data such as those 

relating to the state of health. 

Why and how we 

process your data 

We use IT and paper tools to process the data you provide, in order to manage your participation in our activity; in 

particular, your data is processed to allow the administrative and insurance management of your participation or 

association, and to allow qualified staff to consciously and preparedly manage your participation in our activities. 

Once you have completed your participation in our activities, your data will be archived electronically in suitable media 

(database and software), and for short periods in paper form; this support will then be destroyed. 

Common personal data and contacts may also be stored on mobile devices and used for communications relating to the 

association's activities by telephone, text message, email and other messaging services. 

On what basis we 

use your data 

The processing of your data is based on consent. In the case of members, it is based on the associative and participatory 

relationship itself. 

We remind you that the data we request from you is essential for the correct planning of the activities with you, in order to 

guarantee an experience that is as safe as possible and adapted to the needs of the participant. 

If you do not intend to give consent, please contact us for further information on your participation at 

info@associazionecampobase.org 

To whom we will 

forward your data 

The data collected may only be known to personnel specifically in charge of processing operations and may be communicated

to: 

- Internal staff at Campo Base, both paid and voluntary; 

- Staff of supplier companies who may need them to carry out their work as best as possible (canteen); 

- External consultants who plan activities and who need this information for their correct management; 

- Law firm (in case of disputes); 

- Insurance bodies (if necessary). 

The data processed will not be disclosed, much less transferred to third parties, nor shared . They will be communicated 

to other qualified parties exclusively to carry out the operations of the association and to provide information on the 

activities of the Association. The data will not be transmitted outside the European Union. 

How long we will 

keep your data 

We will retain your data in our archives for the period necessary to manage your participation and in view of your 

subsequent participations, to document our activity and also to respond to your data recovery needs. 

In any case, the data will be kept for a maximum of five years from your last participation . After that, only some of these 

will be preserved for reasons of historicity, but they will be made anonymous. 

For members of the association, the personal data relating to the members register will be kept according to the terms of 

the law.  

It is understood that your data will be immediately deleted in the event of your signed cancellation of the Membership or 

at any time in which you decide to exercise the right to be forgotten (deletion) of the data; in this case we will no longer 

be able to honor what is stated in the signed membership. 

What obligations do 

we have towards 

him 

We have an obligation to respond to your requests to know how and why we process your data; we also have the 

obligation to correct incorrect data, integrate incomplete data and update data that is no longer accurate; finally, we have 

the obligations to delete the data and limit the processing; we are obliged to stop processing if you no longer agree; we 

are obliged to provide you with the personal data concerning you in a commonly used and readable electronic format or to 

transmit them to another Data Controller indicated by you. 

If necessary, contact us via email at info@associazionecampobase.org so as to verify together whether all the conditions 

required by law are met and to enable us to respond to your requests in the quickest and most effective manner. 

Who can you turn 

to in case of our 

shortcomings? 

If the response from us is not satisfactory, you can contact the Data Protection Guarantor. www.garanteprivacy.it 

For further information or clarifications you can contact us at info@associazionecampobase.org or at +39 3474859654. 

Fiavè, 20 January 2026 

 

Thea Rasini - President of Campo Base Association APS ETS
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