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I, ___________________ (delegate name) agree to hold neither the Johns Hopkins University Model United Na-
tions Conference, Session XV (JHUMUNC 2012) and all its agents, nor the Johns Hopkins University (JHU) and 
all its agents liable for consequential damages of any nature for any reason whatsoever, including, but not limited 
to, strikes; labor disputes; accidents; restrictions or regulations on travel, hotel operation, commodities, or sup-
plies; acts of war; acts of God; natural disasters; civil disturbances; or negligence on the part of JHUMUNC 2012 
or JHU. I agree to be held fully responsible for any damages or loss of equipment or property that occurs as a 
result of my activities while attending JHUMUNC 2012. I agree to read and fully adhere to all rules, regulations, 
policies, and directives of JHUMUNC 2012, its sta!, and JHU. I agree to read and fully adhere to all rules, regu-
lations, and policies listed in the JHUMUNC 2012 Delegate’s Guide. Furthermore, I agree to abide by all applica-
ble Federal, Maryland State and Baltimore City laws and ordinances. I understand that failure to adhere to these 
conditions may result in my disquali"cation and expulsion from JHUMUNC 2012 and that neither JHUMUNC 
2012 nor JHU will be held liable for any losses that I may incur in such a case.

Delegate’s Name Date of Birth

Delegate’s Signature Date

I understand that my child will be participating in JHUMUNC 2012 located at the Renaissance Harborplace 
Hotel in Baltimore, Maryland from February 9th – February 12th, 2012. I agree that I have read the provisions 
stated above and, as the parent or legal guardian of the above- named minor, agree to be bound by all of the 
terms of that agreement including, but not limited to, the limitation of JHUMUNC 2012’s and JHU’s liability, 
and the assumption of all responsibility for my child’s actions while participating in JHUMUNC 2012. I also give 
permission to JHUMUNC to use my child’s photographic likeness in all forms and media for advertising, trade, 
and any other lawful purposes. 

Parent/Guardian’s Name

Parent/Guardian’s Signature Date

Student Name
Cellphone Number
School
Medical Condition/Allergies

Emegency Contact

Cellphone Number

School
Daytime/Evening Phone Numbers
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