
DPSA MUN 2025 Delegate Release of Liability Form 

 This Liability Release Form is required to be signed and either emailed or submitted as a hard copy 

at the outset of the event. Additionally, it must be signed by a parent/guardian. Any student without 

this release completed will not be allowed to participate in any conference-related activities. 

Participant Information  

Participant’s Name: ___________________________________________  

School/Institution: ___________________________________________  

Liability and Indemnification  

I, __________________, the undersigned participant, by signing below agree to indemnify and hold 

free from blame DPSA MUN 2025 and Delhi Public School Amaravati together with their Secretary, 

directors, employees, volunteers and agents for all claims obligations liabilities loss (including 

attorneys’ fees) costs or expenses arising out of travelling to, participating in or returning from DPSA 

MUN 2025. I will fully bear all charges as well as damages that may occur while using the provided 

accommodation.  

Code of Conduct and Compliance 

 I comprehend and accept to be bound by the DPSA MUN 2025 code of conduct, As well as statutes 

of Andhra Pradesh, Republic of India or any other applicable legislation or standards at the place 

where the conference will be held. I also agree with any other rules provided by DPSA MUN 2025 

before and during the conference that are available in the conference handbook and given by faculty 

advisors.  

Media Consent 

I consent to have photographs taken, videos made of me, or even interviews done on me by DPSA 

MUN 2025 for their use as they may see fit. 

Refund Policy  

It is my understanding that refunds or any other compensation will only be given if/as stated in DPSA 

MUN policy. I admit that I can be expelled from this meeting if I violate this agreement. Also no 

reimbursement will be granted to registered participants who fail to attend conferences due to 

various reasons such as bad weather, delays in transportation services and sickness among others.  

Acknowledgement and Consent  

I have read and understand the terms of this Liability Release Form. By affixing my signature here, I 

confirm that I am aware of these conditions. 

Participant’s Signature: ________________ Date: ______________ 

Parent/Guardian’s Name: _______________Date: ______________  

Parent/Guardian’s Signature: ____________Date: ______________ 

  



DPSA MUN 2025 Technology Release Form Participant Information 

Name of the participant: ___________________________________________  

Name of School/Institution: _________________________________________  

Terms and Acknowledgment 

 I, _________________________________, hereby consent to and accept the provisions contained 

in this Technology Release Form in relation to my participation in DPSA MUN 2025 organized by 

Delhi Public School Amaravati on August 16th,17th and 18th  

Responsibility for Personal Devices  

I understand that I am responsible for ensuring that all personal electronic devices such as laptops, 

tablets or smartphones that I choose to bring to the conference are functional. I will take necessary 

steps to ensure my devices are protected against loss, theft or damage. 

Use of Conference Materials 

I am aware that any information, materials or data supplied by the conference organizers are strictly 

for educational purposes only. I also accept not sharing them without permission from anyone else 

as well as using the internet provided within conference boundaries. Similarly, it is forbidden to 

engage in unlawful activities like hacking; using people’s ideas even after being warned against 

plagiarism; and accessing restricted websites among others regarding online issues.  

Relieving Liability 

I release Delhi Public School Amaravati, its officers, volunteers and any other affiliated entities from 

liability for damages, injuries or losses that may be associated with my utilization of technology 

during DPSA MUN 2025. 

Consent and Cognition  

I acknowledge having read the conditions of this Technology Liability Release Form. I have attached 

my signature below to show that I have accepted the above terms.  

Participant’s Signature: __________________________ Date: ______________  

Permission by Parent/Guardian  

Parent/Guardian’s Name: _________________________ Date: ______________  

Parent/Guardian’s Signature: ______________________ Date: ______________ 

  



 


