[image: image1.png]UMBRIA

- Istituto
. Erasmus+ %berg}uero AR;?ET

onsorzio v o,
‘ A 4
vemTEC 2 £ -



            

INDIVIDUAL ASSURANCE DECLARATION 
To the attention of the responsible person in the work placement company, 

With this letter, I certify that:

1. Name of student 1.............................................................................
	IS beneficiary of the ERASMUS+ project:


	 Project n° 2019-1-IT01-KA102-007209
Project n°2020-1-IT01-KA116-008031


	Promoted by:


	Istituto Professionale di Stato per i Servizi Alberghieri della Ristorazione e Turistici G. de Carolis di Spoleto 


and that foreseen work placements are in EU companies
	I also certify that the beneficiary is covered by the insurance policy number:


	Policy Insurance n. 2454 77 167961061 Civil Liability n. 2454 65 167960511

	of the insurance company: 
	UNIPOL sede Spoleto

	The insurance policy is valid for the whole period of stay in the foreign country: 

	30/12/2021



and covers the following risks:

· Accidents
· Third pary liability
· Health and Covid diseases

I enclose a copy of the insurance policy.

The participant, under his own responsibility, is in possession of an ID card for health care abroad 

The participant must observe the COVID-19 rules and measures of the host country
The participant, under his own responsibility, is in possession of HACCP certification (only for Hotel&Catering profiles)
The participant exonerates the organization and the support staff (coordinators, tutors, school staff and the enterprise) by any liability in case of non-compliance with the rules during the training time. 

The participant exonerates the organization and the support staff (coordinators, tutors, school staff and the enterprise) by any liability, for the time spent in the accommodation, during excursions or during leisure time.

The participant exonerates the promoting organization (Italian consortium, foreign partners and tutors) by any liability deriving from accidents resulting from or autonomous initiatives, actions or their child's behavior that may happen during training time and / or stay abroad, aware that participation in the project is configured as a free and autonomous participation.
Signed and stamped








Legal Representative Roberta Galassi 





The participant
…………………………………………………………………



……………………………………………………………..
Parent 1 / Legal guardian …………………………………………………………..., 
Parent 2 ……………………………………………………………………………..
