
University of California Rome Study Center 
Students’ Privacy Waiver Statement 

 
I hereby expressly authorize and consent that my personal data 
(including my full-name, place and date of birth, place of residence in the 
UC and in Italy, passport number and photocopy, visa and stay permit 
photocopies) be given by the Director of the University of California Rome 
Study Center, or, by his or her delegate, to the appropriate Italian 
authorities for any reason regarding safety or public order which might 
directly or indirectly concern or affect my person. 
 
I also expressly authorize the University of California Rome Study 
Center, and his or her delegate, to give my own family’s address and 
phone/fax numbers and/or email address to the appropriate Italian 
authorities for any reason regarding safety or public order which might 
directly or indirectly concern or affect my person. 
 
___________________________________ 
Signature & Date 
 
 
___________________________________ 
Print Name 


