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The teacher (first name) .. (surname)...
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Visiting the “Grotte di Catullo” with .......ccccccenues students, ... classes and ......coooveee teachers,

With disabled people: yes[d nol

- is aware that students have to be divided in groups not exciding 30 members, each group has to be accompanied
by at least one teacher;

- is aware of the prohibitions sanctioned by Italian Laws and Regulations about the removal, tampering and damage
of archaeological finds, in particular IT IS STRICTLY FORBIDDEN:

IN THE MUSEUM

1) taking photos and making videos with flash lamp, tripod and for commercial use;
2) touching exhibited objects and showcases;

3) using mobile phones, talking aloud, consuming food and drinks, smoking;

IN THE ARCHAEOLOGICAL AREA

1) climbing or sitting on the ruins;

2) drawing graffiti;

3) breaking branches, picking up flowers and sitting on fences;

4) throwing papers or rubbish on the monuments, lawns and avenues.

- also declares to have read all warnings in the signboard exposed at the entrance;
- pledges to exercise the necessary vigilance with the students thus avoiding damage to monuments and people;

- takes full responsibility for damage to people or objects caused by their behavior, thus dispensing the Polo Museale
della Lombardia and its staff of any responsibility.

Sirmione, (date of the Visit) ......cccueeerinneenens Readable signature
(time Of the VISit) .......ccmrincmeismmmrisenrareesnne

..............................................................................

N.B. Please give back this form with all data and signature at the ticket office before starting your visit, and attached
a written list with the names of students and teachers, school data (name, address, phone number) and copy of
personal document of the signing teacher.



