












Rotary §istrict 178û

Student, Parent and Sponsor Endorsements

Glément KAUFFER

Ë*t*i*';*:t g:*r"rr â*
Short Term Exchange

"j**r:gg**
Program Homestay 2425-?'8

Full Lêgâl Naüs as o* passpoal or birth certitiÊate
CIémenI KAUFFER

l{arne you wish lû be called
Clément

Gênder
M

rirl,;.:â llr:ai tî:;s SltiÉ1
130 chemin du pommerey,

§i{y
Novalaise

§tate/Prov. PoslcadÈ Co§ntry
73470 France

E-i;1arl Â.ddrêss
clement7308@gmail.com

l lrrse Pl{}r}0 ltrrr?rii*t
+33456295506

Mûb!lê P,'ionê l*urn§rèr
+3379120137 1

Place of Birllr
Ecully, , France

Citizen of (Countryl
France

9&1. ûi §a.th
04/121m08

üuâyê*li e
(AIAPPLICANT GUARANTEE l, the applicarlt named above, agree to do the following: (1) Purchase round-trip air travel before I depârt
my home count y; (2) abide by lhe rules and decisions of lhe program, accepling advice and supervision of my hosts; (3) attend all
orientations and trâinings ofiered by my sponsor and host districts and clubs; and (4) not request p€rmissiicn to slay in my host
country, and (51 relum homê afiêr completion of my exchange.

(B) PARENT/LEGAL GUARDIAN GUARANTEE We, the parents/legàl gùardians oI the abovê applicant, agree to do thê following: {1) Pay
all costs of t.ansFrortation, passport, and visa; (2) pay Gosts tor heallh and accident ol trayel insurânce, as pe, program rules; 13) pay
for clothing fot the applicanfs welfare and any unifo,ms required; (4) pay additional costs as circumstances arise, e.e., provide an
emergency fund, i, required by host district, under control of the host Rotary club/districl to be returned at completion of lhe exchange
it not used; (5) attend o.iertation meetings; (6) abide by program rules and tollow host districl policy on yisitilrg the applicant while
he/she is abroad.

The undersigned APPLICANT and PARÊNIS/GUARDIANS hereby agree to the Applacant s and Parents /Guardians' Guarantee (A and B)
and thât lhe applicant is permitted to travel to the host district, live wiih approved familiês tor up to one year, and attend secondary
school.

Clément KAUFFER, Apphcant (sign here in blue ink)

éY--
Date (2025'08-26)

Barbara KAUFFER, ParenUGuardian
isign here in bluê ink)

Ch,istophe KAUFFER, ParenUGuardian
{sign here in blue ink)

+33786530930

E-mâil Adress

tr^mâil À -lr.cc

ch29k@yahoo.fr

.t
Emaili

Oate (2025-06-26) ËhoÎê

Date (2025-06-2§)

: Sponsor Club Representative Date (2026-06-26) L ";.c.., I
L

o1

<O5 ^-.
L"here in bluê ink)
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(c) sPoNSoR CLUB AND DTSTRTCT ENDORSEMENT

f sdcrserner'rt
The Rotary club and Rotary DÈirict specilied within this section, having inte.viewed the applicant and hi§,lher parentsllegal gsardians
and hâving reviewed lhe studenl's application and related doeuments, herêby endorse the student as qualified for Rotary Youth
Exchange and recommend to host clubs and host districts the acceptance of this student. The District agrees to provide adequate
orienlation to the student and parents before the student's departure.

§parsar Disirict Nxnrirer §po11sôa Club lD §uinbêr Sp,rns*t etub lû Nqmir..
Rotary District 1780 11078 Chambéry

Sponso. Distdct Youth Exchatge Chair Sponsor Club President Sponsor Club Youth Exchange Officet

Naine Name Name
Philippe Chatel ANIOiNE GUIBERT Laurent Buisson

i*râil Âdairèss
chatelphil@orange.fr

§mrirlÀaiairas§
antoine.guibert@yahoo.fr buissonorthosavoie@gmail.com

Streel Address Streêt Address
167 Chemin Du Petit Coteau 123 montée du Clos

Streêt Address
300 Avenue des Massettes

Ciilr, §lai6, Postêl tùdê
Chambery le Vieux,

City, §tât*,
, 73000

Fù§tal côda
Barberaz. ,73000

City, §talê, Pôstê' Côdê

Challes-Les-Eaux,,73190

Ph*se Nurnber
+33629270997

Phone Nurnber
07 88 7E 1t 77

Phûne Number
06 ÿ+ trZ 63 ç3

(sign he.e in tllue ink)

Date Signed (e,9,, 2025-07-0l or 01Juli-
2025t

{sign here in blue ink)

Date Signêd (e.9,, 2025"07.01 or 01Juli.
20251

Date Signed {e-9., 2025-07-01 or 01-Juli-
20251

(sign here in blue ink)

pàge , oi ! i.rie pü$e .elcâ9e !$ilows Felrruary :r25)

2025-03-25 2025-03-25 2025-03-25
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, I excltarlge

Short Term Exchange Program - Family to Family (F2F), Camps & Tours (C&T)

Rules and Conditions of Exchange, Permissions and Declarations

As a Youth Exchange student spoÂsored by a Rotâry dub or districl, you must agree to the tdlowing rules and condiüons of
exchange. \rolation of any of these rules may result in dismissal from the program and immediate .etum home, at student's expense.
Please note that district§ may edit this document or insert additional rules ifneeded lo account for local conditions.

Rules and condiüons of Exchange
1. You mu§l obey the laws of lhe hosl country It fôund guilty of violâljng any law, you can expêct nô âssistance from your sponsoB or native country
Yoù must retum hom. at your own 6xpense as 6oon as relea3ed by aulhorities.

2. You willbe underlhê host districl's authority while you ârc âh exchangc student and must abide by the rule3 and conditons of exchange proüded by
the hosr dislrict Parêntso. legal Ouardians must not auftorize âny ext'â activiùss diredy to you. Any rdâiivca yoü may hsve in the host coufiy wilt
have no .uf^oiity ovêr yotJ while you aæ h thê prsgrâm.

3. You are not allovÿed to possess or use illegal drugs- Legal medicâtions thât are pre§cabed ro you by â physician are â owêd.

4- The illêgâl drinking of alcohdic beverages i! e4ressly toÈidden. Sludents ÿvho are of legal age should rcfrâin. lf yoor host family ofers you an
alcohdic dtink, it is pemissiHe io âccêpt it under Üleir supervisbn in the home- Excessive consumption and drunkennêss is forbidden,
5. You msy not operàte a motorized vehide, induding but no fimited to cals, trucks, motorsydes, aircrâfi, all-terrain vehadês, snowmobites, boats, and
olherwatsrcrafi. or perticrpâte rn driver educâton programs.

6 Smoking is djscourâged. lf you state in your applicatjon that you do not smoke, you will be hêld to that positjon throughout your exchange- Your
accepiance ând host fâmiiy dacemênijs based on your §gned stâiement under flo circumsiences ere you to smoke in your hon famity's bedrooms.
7- Body piercing or obtaining â tatloo wtile on your exchânge, without the epress wriiten permi$ion of your naturâl parênts, host pareîts, host dub,
and hosl district, is prohibited, for h.âlth reasons.

8. Limit your use of th3 lntemet and mobile phones, as dirccted by your host district, host dub, ând host tâmily. Excessivê or tnappropriate use is nor
âcceplable. Ac.essing ordownloading pomogÉphic material is e)Çressly toôidden.
9. Yôu must have health and acddênt o. t'avel insurance thet proüdes coverâge for âccidental injury and illne3s, dêath bensfrts (induding repârriation
of remain§), disability/dismemberment benefits, ênergency medicâl êvâcuâtion, 6mergency üsitation expenses, 2+hour emeEenct âssistance
seMces, ând legal sêrvices, in âmounts sâtisfactory to the host Rotary dub or district in consultalion wirh thê sponsor Rotêrv dub or dtsldct. with
coverâge from ihe lime of your departue from your home country untityour retum.

1 0. You must âlsô havê laâbility covêËge ihrough a t'âvel insurancê or oüer apdicâUê pdicy. in emounts satistâciory ro thê host Rotary dub or disùicr
{n consultalion wid! thê 3pdlsor Rotrry dub or dBfict
'11. You must have sufricient financial suppon !o â§sure your wall-being during your êxchange. Your host distrtct may requirÊ a contingency rund for
emergency sitrations. Unused fundswill be retumed to you o.to yourparênts or legal guardiâns atthe end of yourexcheng€.
1 2- You must follow thê hâvel rulë of your host disùicLTravel is permitled with host pârents or for Rorâry dub or distict lunctions âuthori2ed by the hosi
Rolary dub or disfict with proper âdult cnaperones. The host disùici and dub, host fâmily, ând your parents or lêgal guerdiâns must appmvê;ny other
travel in wriling,lhus exêmpting Rotsry ofrcsponsibility and liâbility.

'13. You muslretum home directy by â route mutuelly agreeâble to yourhostdistnct 6ôd yourparenis or tegst guârdisns.
14. Any co3ts .elated to ân eady retùm home or sny other unusuâl crsts are the responsibility of you and your parenrs o( tegât guardians.
15. Msits by your Par€ît§ or legal guardians, siuings, orfdends whlte you âre on exch.nge may only iake plâce with rhe hosl club's and districl's
consent ând within their guidelines.
16. Serious romântic aclivity is to bs avoided_ Sêxual aclivity is foôidden.
17. Tâlk wilh your hosl dub couns€lor, host parents, or olher ùusted âdult if you encounter âny form ol abuse or harassment

Recommandations for a successful exchange
1 . lf plâced in â host tamily, respeci your hosts wlshÉs. Become an integral part of the f.mily, assuming dul,es ând rêsponsibitities normal for â pelson
of your agê or for crildrel an the familÿ
2. lüake an effon to learn the bssics of the langLrage of the hostcountry
3- Pârticipanb have to attend âlldi3ÿict and dub, sponsorand host, orienletiôn meetingê and trarnhgs
4. Attend Roùary-spoBored evenis end, if living with a fâmily, h6st family êvents. ând show an interust in ihese activftjes. Vdunieer to be involved - do
not wait to be asked.
5. Do not bonow money- Pay âny bills prompiy. Ask permission to use the phone or computer, kêep lrack of all calts and timê on t,le Intemet ând
reimburse tàe costs you incur
6. lfyoü are offered en opportunity to go on â trip or attend an event, mak6 sure you understând any costs you must pay and your responsibititjes befors
you go.
7. Natrrâl perents or legâl guardiâns have to buy roundtip ftkcts b€fore pârtjcipani teâves rhe home country.
L ApPlicant should takê contact with the tuture host family pnorio depârEê. Host âddress has lo bê provided pdor to depârture by host dub or dist ict.

Appficant(name+rrst na .l i- ç7gg @4 -__ ',

Sigraftires orparerl§, ot guardîans, (nd for applicdnts over 18) + « reafl aN accepled on (date) »

V<od an c\ ac ca p\e ct a,- 6è ? "ro.o'r s ? o t (

sponsor district Vn lgl
+ Signaturc of applicant

la tomê mâscuine e5| ltlisæ dem æ d*ument Lâ toæ lèmininè §st bjei êrnend! rNjouE incluse.
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Statement of Conduct for Working with Youth
Rotary lntemational strives to cGate and maintain a safe enüronment fo. all youth who partjcipate in Rotary actjüties. To the best of
their ability Rotarians, Rotarians' spouses. partners, and other voluhteers must safeguard lhe children and young people they come in
contact with and protect them ftom physical, sexual and emotional abuse.
Adoptet by the Rolary hlonatbnal Boâtd ol oiÈdo.s, Ilovênbü 2004

Declaration

lll COa{SIDERATION of the acc€ptânce and parlicipâùon ol lhe apdicânt in this progrdm, the undersigned APPLICANT and hislher PARENTS or LEGAL
GUARDIANS, to ihe tuI odent pêmitted by lâw, hereby release and agree to defênd, hold hârmle§s, and indshnify Rotary lntemâtjonâI, thê Rotary Club
ând Rotâry Oistsicl, all host parer{s and m€mbers of their tamilies, efid âll memb€rs, offc€rs. dirÊciors, commilteê membêrs, ôâperones and €mdoyeês of
the host ând sênding Rotary ôlubs and districÈ, ând of Rotsry lntemalional, from ahy or âllliability forâny loss, property damage, personalinjury or death,
induding ..y su.à liâbility ühâl mây ârisê out of any neg,ig€nt âct or omission, axceptjng gross n6gligêncê or inlentjonâl êônduct of .ny such peEons or
enüties, which mây be suferod or dâimed by such epplicant, parenl, or guardian during. or as a lesult of. lhe pârlÈipalion by the apdicant in such Yotth
Exchangê progrâm, including trâvelto snd from the host country.
As the undeÉigned apdicânt and undêrsigned parents or lêgâl gua.diâns of lhe applicant, we hereby state that we havê read and undèrstood the ProoÉm
Rules and Conditions of Exchshge. Should l, âs â student, bê selecled forân exchâflge,lsgree io âbide by these rules end others imposed on me wilh due
notjc€ düring my time es ar: exchangê student in ihe host country
We attest that we havê read ând undêrsland the Statement of Conduct for Wb*ing wath Yoüü. We understând that all Rolârians and host tâmiliês âre
expecled to have reâd and understand rhis stâtemênt âs w€ll. I understand lhat, if selecled for an exchângê, I will be pmvided wilh lraining and written
mâterial on abuse aod harâssment ând that ihis intormatjon ÿll indûde the contact informaton of thê person I Bhould conlact if I encountar any torm of
abuse or hara$ment
The undêrsign.d applicant attæE thâi I âm of good heâlth ând chsr.cter, underslând ths importânce of lhe rolê of â youth âmbâssadôr â§ â Rotary Youth

Exchange stüdênt, ând will, to the best of my abiljty, mâintâin thê high ltandards requiEd of â Rotâry Youlh Exchange student should I be chosen to
rêpressnt my sponsor Rûiâry dub end disùict schod, community, stâtê/proùnce, and counfy. Ltrü|er stâte üat all thê material contained in this
âpplicetlon and the âttâched documents are Lue and eccurate to lhê bestofmy kno\t'ledge.

Privacy statement
I have rêad thê Pdvâcy Policy of my sênding Dislricl ând âgree that my persona, detais ând dâta v,rll bê deall witl in âccordânce with its iêrms, anduding

the recordings ofmy voice and imag6 to promote Youth Exchânge.nd the wider RlYoulh prcgrâm.

Permission for medical care and release of medical necords and liability

We, thr parentslegal quardi.ns ot the âpplicant, efld l, the epplicant, HÊREBY AUTHORIZE lhe relaase of medicel informalion on applic€lion pâge 3
'Heallh Informalion .

Wq thê pârenlsregal guadi.ns of thê apdicant and $e applicant if of lêgal âgê, who have the sole and legâl ,ight to mâkê ùhe dêcisions on the health
and care of the applicsnt, do rrleâse from liability ând g.ant pemission a3 noted of the following while our son/daüghler^^/ârd is overseâs es a Rotary Youth

Exchânge studênt
' In the €vent of accidênt or sickness, we, authorize any Rotadan, âuthorized .isf,erones or Rotâry activilies, end/or host pal!n(s) of studênt to telecl the
appropriate mêdical fecility and phFician(6)/denrisr(3) to provide tr.âùnent.
. We/l give pemissôn for âny operalion, administration ol ânesthêtic, or blood transtusion lhat â medical praclrtioner may de.m nec€§sary or advisâble tor
,!e tseaùnent of oor son/daughèr^vârd.
. Wdllurtler consent to âny medical or surgicâl trsâtrnent by â licênsed physician, surgêon, ordentistthat might be rêquir€d by our son/daughGr/ward for
any emergency situaüon. We do requêst that we be notfied as soon as pGsible, but emcrgency treahent need not bê dêlâyêd proüding such notjc6.

' ln the case ot elêcr,ve sueery we/l request thâi wê/l be notfied, snd our permission ôbteined before such arangemênts are made.
. We/tgivê pemission for Rotâry !o discloso my medicâl informaton in compliancê with local privâcy laws to veri, my êligibiliÿ fôr mêdical trêâtment.

We âgree to hold hamless Rotary lntemalional, any Rotâry distnct, Rolary dub. Rotârian, Rotâry chaperone, or host family fo. âny iniêrvenüon in an

êmergency regardless ôf fi nal outcome.
l/lê agrêê lo 6ssume â[ fnanciâl oàlig3li,ons for any medicâl t-e€tlnent .endêred (wh€the. or not coveEd by in!urâr,ce).

Applicant name and first name

S,gnâlules ofparenls, o t guadiens, (not for âpplicants oÿcr 18) + « rcad and accepted on (date) » + Signaturc of applicant

R.-a ol a,n -{ "o"" 
pL"t o-- OklOlltç

vrttness : sponsoring Rotary Club rcp.esentative, (firstname, nahe, date, signature)

Pâqe 2 su3
Polr une meitteùre tisùitiré Éeute la lonne msôdrline esr urilisèe daf,s ce d@lment La lome féhinine esl bi4 entendu iootouÉ indusê



Sponsor District:

Rotary

Applicant Neme:

Short Têrm Exchange Program - Famity to Family (F2F), câmps & Tours (c&T)

Youth Exchange Rules and conditions of Exchange, Permissions and Declarations

Rotary Youth Exchange Application Privacy Statement

lf you are accepted into the long-term Rotâry Youth Exchange program, this application and the information contained within will be shâred
with relevant Rotary entities including your sponsoring club ând home district plus the district and club that will be hosting your exchange,
according to the policies ofthese Rotary-certified sponsoring and hosting districts. This information may also be shared with others involved
with conducting the progrâm, including exchange counselors and host parents. Any personal dâta shared will be processed in accordance with
ail applicable laws.

Personal data will be processed only by authorized youth exchange officials. Your application will be secured and protected. When sharing
any information from this application, only the poations which are appropriate and necessary will be provided to your host school, your
medical providers and dentists, Rotary counselor(s), program coordinators ând host pârents.

Personal dâta will be retained only as long as needed to conduct the exchange program. This will include a temporary period after the
conclusion of your exchange for administrative purposes such as complying with data retention requirements ofapplicable law; assembling
district and regional exchânge program summary reports and statistical tallies; completion of certification âudits; and post-exchange follow-up
communications for program evaluation. No sooner than two (2) years and no later than five (5) years following the originâlly-scheduled
conclusion ofyour exchange, unlêss separately consented othen ÿise, your personal records will be destroyed according to the policies or
practices ofyoursponsoring and hosting districts including papershredding and/or purging ofelectronic data in compliance with the laws ând
regulations applicable for each participating Iocation.

Students may request correction or deletion of personal data using the same contact information provided for srJbmitting this application or
by contacting the youth exchange chairperson for the applicable Rotary sponsor or host district.

Rotary lnternational ("Rl"), headquartered in Evanston, Illinois, USA, is the global organization that charters Rotary clubs. Rl ceftifies Rotary
Districts meeting standards for participation in youth exchange progrâms. Rlwillnotreceiveacopyofthisappllcation.

CONSENT TO USE OF PERSONAL DAIA

I acknowledge that before beginning this epplication I was provided the abôve application privacy statement ahd translation, if
needed, which I have read and understand. I consent that my personal data including medical information may be collected, used

and disclosed in compliance with local privacy laws by relevant Rotary entities as described âbove and including any sponsoring
and hosting Rotary Youth Exchange Multidistricts as needed to: verifi7 my eligibility; coordinâte my exchange with international
exchange partners, schoo,s, and government agencies; ând to facilitate my participation in Rotary Youth Exchange activities at
home and abroad.

Applicant (full legal name)

l+,u&,^ @*^(
Dare IWW-MM DD)

Zoogla\lf-
Parenr/Le8àl Guardràn c1 (full legàl namel

r^-Wp^ V *{*,
Date (ww-MM-oD)

45V+1.t6149

5iBnature->a-

Pàrent^egal Guardian #2 (fuli legal name)

(,\ren- Ct^-xl,^\
DatelWY-MM-DD)

.9Db-t?1

BASIC CONSET{T REGARD]NG IMAGES AND RECORDINGS

I consent to anyone associated with the Rotary Youth Exchange program including Rotary members, host family members, and
agents of the program ("Rotary") recordinB my voice and image by any means ("Recordings"). I understand Recordings may
include audio, video or still photos.

I gran$ free of charge the right for Rotary to use Recordings depicting my image or voice in e-mails, newsletters or youth exchange
program promotions in€luding those shared by w€bsites or social media. I understand that laws vary by country with regard to
consents or releases for use of Recordings and that my sponioring and hosting Rotary districts may or may not each provide
relevant local policies, or request other consents or releases, either âs pârt of this application or separately at a later date.

+71^a145
#1 (fullleeâlnâme)

5 cr,.V-q--a
Pârent/LegalGuàrd an Ë21full hg1 name)

ÿrif({!Yl C l-",ç 1,,' r..- ÿ)/èLlz

ffi

signature

à{

lEnàture 
F<..7 

-
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Short Term Exchange Program - Family to Family (F2F), Camps & Tours (C&T)

Applicanl name and first name: KAUFFER Clément Sending dislrict 11078

Health lnformation

lfyou have answered'YES'to any ofthe above please explain fully in the space below providing as much information as possible,
includingthe name and any medication and the reason p.e§cribed and include a copy of the doctor's prescription. Use additional
sheetrs of paper if nece6sary.

Date: o\ Iô&! tots

Do you have any dietary rest.ictions / allergies (e.g. vegeta.ian, vegan, nut, gluten, lactose, etc.)2 Yes NO

Do you have any mental health/medical/dental conditions? Yes No

Have you been treated for mental health/medical conditions in lhe past two years? l Yes V No

Have youtaken any prescribed medications in the past six months? n Yes V No

Do you have any special health requirements (disabilities)? tr Yes Z No



P.gê rereNée âux autorités compétêntes
pour déllvrer lê passeport
P@ino reseNado o lot oulotidodes conpetentes
poto erpedîr el posaporte / Fotbeholdt tu posudstedende

fiyndEhede. / Anttthe Veûe.te
npaaptli@ ra Lç ap|rC ûoù Eiÿd opt'oôtt| W t4ÿ
rr'adn tu! èe1ortlpiou / pqe rcsewd fat isuitB oùbnti5
Leothonoqh n ôinthe d'ldotôis eitittnt
Pod n o iseNoto oll' aotoitù
Opnerkingen vok beÿoeïde instonüe3
potino rcteNooo d entdads @ûpetenres
paro emitu o po§opode / voraru possinontuÿnonôn,lsile
lôtbehd I ei u dàn non.le q ndi+hct

Ce pas§€port contie.t un <omposant élêctrcnique.
llconvient d'en prendre soin, eten parti@lier
de ne pâs le pller, le periorer, l'exposerâ dês températures
utrêmes ou à une humldité exessivë.

I/)J arJrpotr .ontûri iri i/c ?,..rrrrrr
t.t brtt Petiêntan.e !leot.l. tr.i btri,
pe iaû tc a. e! Pas. t ô ptn ùi ê i ?î FeËt !'?t
Ûr d,.:'' i:,rjl!i!

Signature du dt'rlaire/Âoldr.3 r/irapir---*-..l

PASSEPO RT
PASSPORT

R EPU BLIô IIE

22EDlr7r8

1,66 m BLEUE

arürduÉ d. L s,.de CHÀMBERY

01 07 2027

P< F R AKA U F F E R<< C LE I.I E N T < A N T O I NE < I S I DO RE <<<<<<<

228D1171E9F RA08041 2 7lr,l2 707O37 <<<<<<<<<<<<<< 02

ClérÉra,Àmoine,lidorc
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