
* Delete as appropriate 

          ________________________________ 
    (place and date of issue) 

 

 

Statement by parents or legal guardians 

 

I,  ____________________________________________________________________________________________________    

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

(name and surname of legal guardian, passport number, date of birth, address, phone, e-mail) 

 

declare that I have been informed about the rules of participation in the Polish language 
course by minors. I am aware that the School does not bear any legal or educational 
responsibility for my minor son/daughter/minor course participant*   
    
________________________________________________________________________________________________________  

(name and surname of participant, date and place of birth) 
 

neither while traveling nor during the course. The School does not provide pedagogical 

care, which means that it does not control the behaviour and ways of spending free time by 

a minor course participant. 

My daughter/my son* will be a participant of the Polish Language Semester Course 

organized by the School of Polish Language and Culture for Foreigners at the University of 

Wrocław. The course will last from February 26, 2020 to June 10, 2020). Classes will take 

place twice a week on Monday and Wednesday plus additional classes, a total of from 60 to 

120 hours during the entire semester. 

I acknowledge that the School of Polish Language and Culture for Foreigners does not deal 

with nor bears any responsibility for matters related to the stay of my minor 

daughter/minor son/minor course participant * in Wrocław, 

 

                                                                                                                                                                                                      

         
_____________________________________________ 

          (signature) 


