
 

 

 

CONSENT FORM – EXPRESSION OF INTEREST 

We, _______________________________________ and ______________________________________ 

as parents/legal guardians, hereby confirm that our son 

______________________________________ with ID No. _____________________ has permission to 

participate in all organised activities during the Italy – Rome Jubilee of Hope 

between 28th July and 4th August, which will cost between €750 and €800.  

 

Matters to be noted 

• We understand and commit to detailed consent forms, which will be signed 

later on including use of mobile, medical authorisations etc.  

• We understand that the student can travel freely as per any legal documents. 

• We understand that the Augustinian Friars accompanying our son reserves the 

right to request further information and do meetings with parents before this 

visit.  

 

Through this expression of interest, we confirm that the Maltese Augustinian 

Province will book the flights of our son and give consent with regards to GDPR 

for the necessary bookings.  

 

PARTICIPANT’S NAME & SURNAME:  _________________________________________ 

PARTICIPANT’S PASSPORT NUMBER:  _________________________________________ 

 

FATHER’S / GUARDIAN’S NAME & SURNAME:   _________________________________ 

Signature      _________________________________ 

 

MOTHER’S / GUARDIAN NAME & SURNAME:  _________________________________ 

Signature      _________________________________ 

 

Date:       _________________________________ 

 

 


