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APPLICATION for CAVE DIVING  

in the caves of Oliero 
(please return by hand, by email or by fax at the following number +39 424 99828 or by delivered mail) 

 
The undersigned (name surname) …..................................................................................................................................  

Born (dd/mm/yy) ......./......../...............in (city, country)…………………...............................................................................  

Home address .....................................................................................................................................................................  

Postal code ................... Tel .................................................... Cell ....................................... Fax ....................................  

email ....................................................................................................................................................................................  

as responsible/coordinator of the group ..............................................................................................................................  

 

hereby informs the Mayor 

 

that in the period from (date)___________________ to (date) ___________________ he/she intends to carry out cave 

diving in the caves of Oliero. The participants in cave diving activities are:  

 

Surname, name     Home address     Licence SUB 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
I, the undersigned, declare to be aware of the rules of cave diving and the rules of conduct for diving activities, and to 

inform the other participants of the group about such rules and behaviour, which have been approved by the Municipal 

Council of Valstagna, with the resolution n. 55 of 29/11/1999, herewith enclosed. I, the undersigned, also declare to 

assume direct responsibility for the programmed diving and to release the local administration of Valstagna from any 

responsibility.  

 

Date ___________________     Signature    __________________________  
 
 

Information on the processing of your personal data, article 13 of Lgs. Decree 196/2003 concerning the protection of 
personal data, and request for your consent for the processing of such data. 

In relation to the present application and with the acknowledgement of the information concerning the articles and the rights granted by law 196/2003, 

I give my consent to the processing of my personal data, which is a prerequisite condition for the concession of the services requested. The 

processing includes the communication and diffusion of my personal data by the data controller/responsible for the purposes concerning the present 

application and in the limits indicated by the information sheet enclosed herewith. The processing may be performed by electronic means, by the staff 

of the Organisation at issue. I also give my consent to the processing of my data deriving from direct communication to the data controller only for the 

reasons connected to my application form.  
 

The undersigned (surname, name).............................................................................................................. 

 

Date .........................       Signature .............................................................. 


