
 

CONSENT/AUTHORIZATION TO USE IMAGES 

 

I, the undersigned 

Last and First Name ______________________________________________ , parent/guardian 

 

the undersigned 

Last and First Name ______________________________________________ , parent / guardian 

 

of the student 

Last Name ________________________________ First Name ____________________________________ 

 

born in ____________________________________ Prov. ________ On ___________________ 

 

attending _________________________________ ___________ ____________________________ 

 

hereby AUTHORIZE 

 

the use of images, video and audio, of their son/daughter in the course of any activity related to the 
XXVI “ Lingua Geniale: ideare, progettare, creare con l’italiano” by videoconference, official social 
media of the Consulate General of Italy in Boston and of the Ministry of Foreign Affairs and 
International Cooperation of Italy. 
This consent may be revoked at any time pursuant to Italian Law Articles 15 to 22 and Article 34 of the GDPR by 
written notice to be sent to the Data Controller or External Data Processor.  
 
- Data Controller and Processor: School Office at the Consulate General of Italy in Boston 
ufficioscuole.boston@esteri.it 

 
 
 
 

Signature ……………………………………………………………….. 
 
 

Signature ……………………………………………………………….. 

mailto:ufficioscuole.boston@esteri.it

