AUTHORIZATION

I , the undersigned: ………………………………………………..
Address: …………………………………………………………………………………………..
Town/village: ………………………………………………………………………………….
The country: …………………………………………………………………………………..
Parent / guardian of the minor student ………………………………………………………..., born on ………………………………….
I authorize those responsible for the eTwinning Green Europe project to photograph / film the minor student in the course of institutional communication actions, throughout the duration of the above mentioned project.

Date: ……………………………………                 Signature: …………………………………
