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Waiver of responsibility for traineeship mobility 
(to be attached to the mobility agreement) 

 
I, the undersigned ............................................ ................................ born in ................................... 
on …………. …. University enrollment number (matricola) …………………. Tax identification 
number (Codice fiscale) ...................................... ........... declare under my own responsibility: 

 
a. to have read the provisions published for Erasmus + traineeships beneficiaries and to be aware of the 
indications of the University regarding international mobility for the academic year 2021/2022; 
 
b. to be aware that mobility is in any case subject to acceptance by the host institution and that acceptance or 
conditions may be subject to change in consideration of the evolution of the emergency situation; 
 
c. to keep constantly updated and to observe the national and regional regulations for the prevention and 
management of the COVID-19 emergency and, in particular, to have read and accepted the conditions set by 
the country of destination for those who comes from Italy (or from the country of current domicile) and for those 
returning to Italy from the host country, such as any quarantine, restrictions, etc .; 
 
d. to scrupulously follow the provisions of the host organization also in relation to the containment measures 
for COVID-19, to have read and accepted the conditions of services at the host organization, such as any 
online activities, restricted or no access to services such as university accommodation and canteens, obligation 
to stipulate supplementary insurance coverage, etc .; 
 
e. to be aware of the inconveniences and risks, in addition to those strictly related to health, that may arise due 
to the emergency situation linked to COVID-19 such as by way of example but not limited to: quarantine, 
transport, accommodation, access limitations to the facilities of the University / host institution, visa if required 
by the country of destination; 
  
f. to undertake a formal commitment, in case of private insurance policy, to verify the conditions provided with 
reference to the COVID-19 health emergency; 
 
g. to release the University of Padua from any liability related to any costs incurred for the circumstances listed 
above and for any unforeseen events related to the interruption / cancellation of mobility for reasons related to 
the COVID-19 emergency and to be aware that no reimbursements are provided for any additional costs 
incurred as a result of health prevention measures adopted, even without prior notice, by the competent Italian 
or host countries Ministries and by transport carriers (airlines, railways, urban and extra urban public transport). 
 
h. to be aware that the University cannot be held responsible in any way for any risks and inconveniences that 
may arise from the current state of emergency 
 
i. to have decided autonomously and consciously to carry out the international mobility 
 
 
 
 
 
Date and place................................................... 
 
Signature................................................ 


