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DISCLAIMER Summer excursion UK & Ireland organized by RUW 

Foundation (4-12 July, 2016) 

 

I am responsible to select and purchase adequate medical/health insurance. RUW Foundation and its 

representatives will provide no medical/health insurance.  In the case of a medical/health problem, RUW 

Foundation and its representatives accept no responsibility for any costs associated with a 

medical/health problem nor will they pay for any medical/health expenses that may be incurred by the 

participant.  

I am responsible to select and purchase adequate travel insurance. RUW foundation and its 

representatives will provide no travel insurance. The travel insurance should provide cover against theft, 

personal accident, personal liability, repatriation and cancellation of tickets among other coverages.   

RUW Foundation and its representatives accept no responsibility for any costs associated with these 

types of problems nor will they pay for any expenses that may be incurred by the participant relating to 

these areas. 

I am responsible to arrange the right VISA if needed in the UK and Ireland. RUW foundation and its 

representatives will provide or arrange visa. RUW Foundation and its representatives accept no 

responsibility for any costs associated with visa related problems nor will they pay for any expenses that 

may be incurred by the participant relating to these areas. 

Cancellation policy 

In case you are not able to join anymore after you have subscribed please take note of the following. 

Please let us know as soon as possible that you are not able to join anymore. After you have paid it is 

only possible to cancel if you have a good reason. Please note that if you cancel after 15 May 2016 we 

are not able to return your money anymore, unless there is someone on the waiting list who can take 

your place.  

I accept and assume all responsibility to provide myself with medical/health and travel insurance 

coverage and visa. I understand and agree with the cancellation policy  

 

Name ………………………………………………………………….. 

Date……………………………………………………………………… 

Signature……………………………………………………………… 


