
 

COVID 19- DECLARATION OF RESPONSIBILITY 1 

EURODYSSEY MOBILITY PROGRAMME 

YEAR 2020  

 

The provisions of this statement concern only the Mobility aspects related to the COVID-19 crisis. 

Its signature is compulsory. This document does not replace any other document eventually 

required to carry out an international Mobility in the framework of the Eurodyssey programme. 

 

FULL NAME (as in ID card):………………………….. 

ID NUMBER: …………………………………….. 

SENDING REGION / ORGANISATION:……………………………………. 

HOSTING REGION / ORGANISATION: ……………………………………. 

 

I hereby declare: 

- That I take full responsibility for participating in the Eurodyssey Mobility programme, and 

I exempt the sending & hosting organization/region from any liability 

Start date………………………….. 

End date…………………………….. 

- My awareness of the conditions of my stay abroad, and therefore that all the additional 

expenses will not be refunded. 

 

- I take full responsibility for informing myself about the health measures imposed by the 

competent authorities from the country of destination, including the travel guidelines.   

 

- I am committed to strictly follow the regulations set by: 

 

● The sending organization / Region 

● The hosting organization / Region 

 
1 This document must be signed by the participant in the sending region BEFORE departure.  



 

● The host company 

● The Steering Committee of the Eurodyssey Programme 

● Any other regulation set by competent authorities  

 

- I am committed to regularly reporting about my situation to the sending organization and 

to the hosting organization during my mobility stay.  

 

 

 

 

 

Signed: ................................  

 

Date: ………………………... 

 

 

 


