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

With this letter, I certify that:

1. Participant name _________________________________________
	IS beneficiary of the ERASMUS+ project:


	2024-1-IT01-KA121-VET-000206604

	Promoted by:


	IPSEOASC "De Carolis" 


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


	UnipolSai 180200839/4

	of the insurance company: 
	

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

	


and covers the following risks:

· Accidents
· Third pary liability
· Health 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 hygiene 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.
The participant declares that the information entered in the online "Individual Application Form" is true.
Signed and stamped








Headmaster – Roberta Galassi
Legal Representative

_______________________________________________

The participant: ______________________________________________________________
Parent / Legal guardian: _______________________________________________________
Parent2 / Legal guardian: ______________________________________________________
