
 
     SIISMUN 2026 

    LIABILITY RELEASE FORM 
 
 
By signing this waiver, participants agree to follow the guidelines and regulations established for 
SADHANA INFINITY INTERNATIONAL SCHOOL MUN 2026 to ensure a seamless and 
successful conference.  A signed hard copy of this form must be submitted at the time of registration.  
If the participant is under 18, a Parent/Guardian's signature is also required. Failure to provide a 
completed waiver will result in ineligibility to participate in the conference. 
 
I, ___________________________________________________________, a participant from 

_______________________________________________________  (School), agree to indemnify and 
hold harmless SIISMUN 2026, including its Management, Secretariat, Organizing Committee, and 
Executive Board,  employees, staff, volunteers, from any liabilities, including legal fees and other 
expenses, arising from my participation in the event, as permitted by Indian law. 
 
I confirm that I have read and understood the event's Code of Conduct and will adhere to it, as well as 
comply with the laws of Telangana, the Republic of India, and any other applicable regulations 
throughout the  conference, which may arise out of my traveling to, participating in, or returning from.  
SIISMUN’26. I consent to being photographed, filmed, and/or interviewed by SIISMUN’s 2026’s 
official press team, and authorize the respectful use of such media for event- related purposes. 
 
I understand that no refunds will be provided and that I may be removed from the event if I violate this 
agreement or the Code of Conduct. I also declare that I have read, understood, and will adhere to the 
Code of Conduct of SIISMUN '26, and will adhere to the applicable laws of the State of Telangana, 
Republic of India, and any other pertinent laws or regulations in force at the conference location. I 
declare that I will adhere to any additional rules promulgated by SIISMUN '26 before and during the 
conference. 
 
Participant’s Name: __________________________ ​  
 
Participant’s Signature: ______________________ 
 
Parent’s / Guardian’s Name:_____________________________ 
 
Parent’s / Guardian’s Signature :__________________________ 
 
Date:____________________________________ 


