
gültig ab: 09/2021 

Declaration on Liability and Release of Supervision 

Name (Legal Guardian): .............................................................................................................................................................  

Date of Birth: .............................................................................. 

Residential Address: ......................................................................................................................................................................  

E-Mail:……………………………………………………..…Telephone Number: .....................................................................  

Name (Minor/Underage Person): ..............................................................................................................................................  

Date of Birth: .............................................................................. 

Declaration on Liability and Release of Supervision: 

I hereby agree that the minor mentioned above will be housed in the student accommodation booked via Viennabase – 

homes for students (in short: base). 

I release base and its employees from any obligation of supervision for the entire period of stay of the underage 

person. 

In case of an accident of the aforementioned minor or an injury to persons or property damage caused by above 

mentioned underage person I accept full liability and responsibility for the damage caused and the consequences 

thereof. 

There is no duty of supervision on base and their employees resulting from the accommodation of the minor. 

Signature and Declaration of Consent: 

I certify by my signature that I have understood and taken note of this present statement. 

 ____________________________________________________________________________________________________  

Place, Date  Signature of the Guardian 

A copy of the identity card of the legal guardian and of the underage person has to be sent attached to this document. 
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