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Declaration for participants of the Small Island Project (“Progetto Piccole Isole”) 

 

I (Full Name)___________________________________________________________________________________ 

born in (City,Country)__________________________________________the (Date of birth)_____________________ 

resident in (Address) _____________________________________________________________________________ 

Postal code______________________;Country_______________________________________________________ 

following the request to participate to the project “Progetto Piccole Isole”, organized by the CISCA in the Research 

Centre of Ponza (LT) during the period:  

from:_____________________________ to:____________________________ 

 

 I declare that I have read the protocol of the activity of the Centre and accept all the terms and conditions 

regarding the volunteering as stated and noted in CISCA´s website; 
 

 I declare to exempt CISCA Onlus of any responsibility, civil and penal, for any damage to persons or objects, 

wherever they should occur, as a consequence of the activity carried out during the participation to the 

project;  
 

 I acknowledge that I am volunteering at entirely my own risk and CISCA Onlus shall not be liable in any way, 

civil and penal, for any injury or loss that may occur during the participation to the project. I am also solely 

responsible for the safekeeping of my own property like clothes, technological equipment etc. CISCA Onlus 

expressly assumes no liability for the loss of valuables; 
 

 I declare that the activity is carried out on a voluntary basis and without any economical remuneration;  
 

 I acknowledge that I am responsible for my safety and my own health care needs, and for the protection of my 

person and property, and that it is my sole responsibility, at my own expense, to buy health and /or travel and 

/ or any other insurance policy, for the entire time my stay at the project; 
 

 I acknowledge that upon my arrival to the CISCA Centre I will be required to pay the fee and to hand over all 

papers required; 
 

 I understand that any damage to the volunteer- and/or station apartment or to the items that belongs to the 

apartments, caused by the volunteers, has to be reported to the CISCA team immediately. The costs of 

repairing or replacing the damage will be paid by the volunteers that stayed in the house during the week 

where the damage occurred;  
 

 

Place, Date_______________________________________________________ 

 

Signature ________________________________________________________ 


