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PARENTAL/GUARDIAN CONSENT FOR RELEASE OF PERSONAL INFORMATION FROM CHILD/MINOR IN ERASMUS+ PROJECT


I, __________________________________________________________________________    (FIRST AND LAST NAME, PERSONAL IDENTIFICATION NUMBER OF PARENT/GUARDIAN),
from ____________________________________________(full address)  grant Srednja škola Ivana Meštrovića Drniš (project coordinator) my permission to use photographs and other personal information for the sole purpose of implementing project Youth for Volunteering, Project number: 2023-3-HR01-KA152-YOU-000171676 , including but not limited to: publicity, copyright purposes, illustration, advertising and web content.

[bookmark: _Hlk536529926]Furthermore, I understand that no royalty, fee or other compensation shall become payable to me by reason of such use.



Parent/guardian’s Signature:      ______________________________	Date ____________

Parent/Guardian’s Name: ____________________________________________

Child’s Name: ____________________________________________________________

Phone number: ___________________________________________________________
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