
RockMUN 2024 LIABILITY WAIVER

This agreement is governed by the laws of the state of Telangana, India.

By signing below, the participant acknowledges that in exchange for being permitted to attend

RockMUN 2024, they are releasing RockMUN 2024 from liability for any claims arising from

participation in the conference, excluding claims resulting from gross negligence or intentional

harm by RockMUN 2024.

Every student wishing to participate must sign this form. Students under 18 years of age must

also obtain a parent/guardian signature. Students who have not completed this waiver will not

be allowed to participate in any conference events.

I, _________________________________, from ___________________________________________

(name of school) hereby indemnify and hold harmless, to the fullest extent permitted by law, RockMUN

2024 and its directors, officers, staff, volunteers and agents from any liability, losses, costs, expenses or

claims including attorneys’ fees arising from traveling to, attending or participating in RockMUN

2024. This excludes liability for injury, death or damage solely caused by the gross negligence of

RockMUN 2024.

I declare that I have read and will follow the rules and procedures of RockMUN 2024 outlined in

conference materials. I consent to emergency medical treatment if deemed necessary by

conference staff. I am financially responsible for any medical care required. I consent to being

photographed, videotaped and interviewed by RockMUN 2024 for their promotional materials.

No refunds will be provided if I am unable to attend or if I am expelled from the conference for

rule violations. This agreement shall be governed by the laws of Telangana state. Any provisions

found invalid will be considered severable from the remaining clauses which shall remain in

effect.

Participant Signature: Date:

____________________________________ __________________________

For participants under the age of 18:

Parent/Guardian Name:

________________________________

Parent/Guardian Signature: Date:

_______________________________ ______________________________


