
 

 
AUTHORIZATION TO PROCESS PERSONAL DATA (EMERGENCY 
CONTACT) 
 
 
The undersigned (name, surname)............................................................, 
born in ………………., on……….,  
residing in (street, no., postal code, city)………………………………….. 
....................................................................................,  
Enrolled in the Course of study….............................................................at 
Ca’ Foscari University of Venice,  

 
authorizes  
 

Ca’ Foscari University of Venice, in case of: 
 
- danger for their own life or health or safety; 
- disease/syndrome arisen or ingravescence of a previously arisen 
disease/syndrome; 
- accident, personal injury; 
- theft or robbery suffered by the signee; 
- depletion of available cash/electronic money; 
- and, in any case, should an emergency situation of any kind occurr and 
affect the undersigned, and this according to the incontestable judgment of 
the University ; 
 

to contact 
 
name: ……………………………………………………….. 
surname:……………………………………………………. 
cell phone number:………………………………………… 
email address:……………………………………………… 
relation with the undersigned (mother/father/brother…):………………… 
 
to inform him/her about the undersigned’s location, his/her contacts 
(address/phone/e-mail) and any other necessary information related to the 
emergency situation, deemed as such by the University. 
 
 
 
 
 
Place, date       Full signature 
 
 
 
 
 
 
 



 

Attached: undersigning student’s ID (front and back) 


