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Name and family name: ___________________________________
Address: ________________________________________________
Personal Identification Number (OIB): _____________________________
E-mail: _________________________________________________



CONSENT



I hereby give my consent for the collection, processing and storing of my personal data by the Faculty of Science, University of Zagreb (OIB: 28163265527, Horvatovac 102a, 10000 Zagreb, Phone: +385 (0)1 4606 011; Fax: +385 (0)1 4606 013) as a data controller for the following purposes:
participation in European Olympiad of Experimental Science in Zagreb; Croatia from April 26 to May 3, 2025,

with the provision that my personal data will not be used for any other purpose except for the purposes expressly and unambiguously specified herein.

I understand that I can withdraw my consent at any given moment, as well as that such a withdrawal does not affect the legality of any processing conducted pursuant to the consent prior to its withdrawal. 







______________________________
Place and date

_________________________
Handwritten signature
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