Washington Area Model U.N. Conference Participant Release

The George Washington University

March 22-25, 2012
Participant’s Name____________________________________  Telephone (        ) ______-________ Date of Birth____/____/____

Permanent Address__________________________________________________________________________________________

City_________________________________________________    State_________________________ Zip ____________________

I, the undersigned Participant, or the undersigned parent/guardian of the Participant, understand that The George Washington University has granted the Participant permission to attend and participate in all Model UN Conference activities sponsored by the Student Activities Center.

I, the undersigned, understand that the risk of accidents, injury, sickness, death and property damage are inherent dangers of the activities involved in the Model U.N. Conference program.  I have been fully educated with regard to these risks prior to executing this Release.  I have been advised to obtain adequate insurance to cover hospitalization and personal medical needs, as well as to cover personal injuries or property damage and understand that the George Washington University cannot and does not assume responsibility for any such personal injuries or property damage.

I, the undersigned, understand that the purpose of the Model U.N. Conference program is not to further the Participant’s educational goals.  I understand that the Participant is not required to enroll or participate in the program or any of its related activities and that his/her participation is strictly voluntary and elective.

Knowing the risks of participating in the Model U.N. Conference program and as a condition of being permitted to participate in that program, and as consideration thereof, the Undersigned, on behalf of the Participant’s family, heirs, personal representatives, agrees to assume all the risks surrounding the Participant’s participation in the program, the transportation risk, and the activities undertaken as an adjunct thereto, and in advance release, and forever discharge, release, waive and covenant not to sue The George Washington University, its governing board, officers, agents, employees, and any students acting as employees (collectively, the “Releasees”) from and against any and all liability for any harm, injury, damage, claims, demands, actions, causes of action, costs, and expenses of any nature whatsoever which Participants may have or which may hereafter accrue to the Undersigned, arising out of or related to any loss, damage or injury or death, that may be sustained by the Participant or by any property belonging to the Participant, whether caused by the negligence or carelessness of the Releasees or otherwise which in, on, upon, or in transit to or from locations where the program or any adjunct to the program occurs or is being conducted.

I, the undersigned, understand and agree that Releasees are granted permission to authorize emergency medical treatment, if necessary, and that such action by Releasees shall be subject to the terms of this Release.  I understand and agree that Releasees assume no responsibility for any injury or damage which might arise out of or in connection with such authorized emergency medical treatment.

In signing this Release, I acknowledge and represent that the Undersigned have become fully informed of the content of this waiver of liability and hold harmless agreement by reading it before signing it, and by signing this document as the Undersigned’s own free act and deed confirm that no oral representations, statements, or inducements, apart from the foregoing written statements, have been made.

By signing below, I also grant permission for The George Washington University to use my name; photos, film or videos of me or my likeness; and/or any other identifying information about me in legitimate accounts of my work and experiences as a Model U.N. Conference participant.

Print Name: _____________________________________________________

Participant Signature: ____________________________________________

If Participant is under 18 at time of submission of form:

Print Parent or Legal Guardian’s Name: _______________________________________

Signature of Parent: ________________________________________________________

Emergency Contact:

Parent/Guardian: ____________________________________________________________________

Daytime Phone: (          ) _______-____________  Evening Phone: (            ) _______-_____________

In the event that parents cannot be reached, please contact:

Name: ____________________________________ Relationship: _______________________________

Daytime Phone: (          ) _______-____________  Evening Phone: (            ) _______-_____________

Health Information
Known Allergies: __________________________Medical Conditions: ______________________________

Current Medications: _______________________________________________________________________

Insurance Information

Health Insurance Carrier: ___________________________________________________________________

Policy Number: ____________________________________ Group Number: __________________________

Physician Name: ___________________________________ Physician Phone: _________________________
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