
 
 
 
 
 

DISCLAIMER FOR ALL MINOR STUDENTS 
 
 

 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (please print full name) 
Parent/legal guardian of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (please print student’s name)  
 
have read and agree with the following important points on behalf of the aforementioned minor. 
 
Florence University of the Arts - The American University of Florence (FUA-AUF) is not legally or financially 
responsible for students enrolled in “unsupervised” higher education programs. However, since students may 
be minors (under 18 years of age), there will be limited supervision and guidance regarding academic and 
program-related issues. Both students and parents must provide a valid email address and mobile number 
(preferably Italian for the students) for school emergencies (absences or any misconduct/behavioral issues). 
 
The student must respect all program conditions and course requirements. These include, but are not limited 
to, rules regarding alcohol and drug consumption, curfews, city boundaries, participation in activities and 
academic assignments, projects, quizzes and exams. They are also expected to attend all mandatory 
appointments/meetings with their professors and FUA-AUF officials. Students accept full responsibility for the 
use of any school equipment or property. Any damages incurred by the student must be immediately reported 
to the appropriate authorities and is the sole financial responsibility of the student. 
 
Student’s email address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
Student’s mobile phone number in Italy (may be added upon arrival) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Parent’s email address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Parent’s phone number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
Signature of parent/legal guardian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 


