[bookmark: _7w8k1s9su155]INVICTUS MUN 2.0
[bookmark: _pc67ud9f9zb0]LIABILITY WAIVER, ASSUMPTION OF RISK & INDEMNITY AGREEMENT
(For International Delegates)

[bookmark: _h7sov2oxbaq1]IMPORTANT LEGAL NOTICE
This document is a legally binding waiver and release of liability.
Please read carefully before signing.
By signing this Agreement, the Participant (and/or Parent/Legal Guardian, where applicable) acknowledges that participation in Invictus MUN 2.0 involves inherent risks and voluntarily agrees to waive, release, and indemnify the Organizers from liability, to the fullest extent permitted by law.

[bookmark: _ng6p1hqorbb3]1. DEFINITIONS
For the purposes of this Agreement:
· “Conference” refers to Invictus Model United Nations 2.0 and all associated activities.
· “Organizer(s)” refers to Invictus MUN, its parent body, directors, organizers, secretariat members, volunteers, sponsors, partners, venue owners, and authorized representatives.
· “Participant” refers to the delegate signing or represented under this Agreement.
· “Activities” include all conference sessions, travel, accommodation, social events, informal gatherings, and any activity connected to the Conference.

[bookmark: _dodtydsopofp]2. ASSUMPTION OF RISK
The Participant acknowledges and agrees that participation in the Conference involves risks, including but not limited to:
· Travel-related risks (domestic and international)
· Accidents, slips, falls, or physical injury
· Crowded venues and public gatherings
· Illness, infection, or allergic reactions
· Food-related illness
· Transportation delays or accidents
· Acts or omissions of third parties
· Force majeure events including but not limited to natural disasters, civil disturbances, or governmental action
The Participant voluntarily and knowingly assumes all such risks, whether foreseeable or unforeseeable.

[bookmark: _j5veb0b2hzz]3. RELEASE AND WAIVER OF LIABILITY
To the maximum extent permitted under applicable law, the Participant hereby:
· Waives, releases, and discharges the Organizers from any and all claims, demands, actions, damages, losses, liabilities, or expenses arising out of or related to:
· Personal injury
· Death
· Property loss or damage
· Emotional distress
· Economic or consequential loss
This waiver applies even if such claims arise from negligence, except in cases of gross negligence or willful misconduct where waiver is legally prohibited.

[bookmark: _nuhg3fpouxrj]4. MEDICAL DISCLAIMER AND EMERGENCY AUTHORIZATION
The Participant acknowledges that:
· The Organizers are not medical professionals
· No medical services are guaranteed
· The Participant is responsible for personal health and insurance coverage
In the event of a medical emergency, the Participant authorizes the Organizers to:
· Seek emergency medical treatment
· Contact medical professionals or emergency services
The Participant waives any claims arising from decisions made in good faith during such emergencies.

[bookmark: _sosule94s05j]5. INDEMNIFICATION CLAUSE
The Participant agrees to indemnify, defend, and hold harmless the Organizers from any claims, liabilities, damages, losses, costs, or legal expenses arising from:
· The Participant’s actions or omissions
· Violation of laws or regulations
· Breach of Conference policies
· Injury or damage caused to third parties by the Participant
This obligation survives the conclusion of the Conference.

[bookmark: _jzb5jojomxjr]6. LIMITATION OF LIABILITY
In no event shall the total liability of the Organizers exceed the amount of the registration fee actually paid by the Participant, if any.
Under no circumstances shall the Organizers be liable for indirect, incidental, or consequential damages.

[bookmark: _y3wht4x6b6bk]7. ACKNOWLEDGMENT OF AGE AND LEGAL CAPACITY
The Participant confirms one of the following:
[bookmark: _rvwc1rvviuxx]A. PARTICIPANT IS OF LEGAL AGE (18 YEARS OR OLDER)
The Participant represents that:
· They are at least 18 years of age, or the age of legal majority in their jurisdiction (whichever is higher)
· They have full legal capacity to enter into this Agreement
· They are signing this Agreement voluntarily

[bookmark: _moztp8k8cyso]B. PARTICIPANT IS A MINOR (BELOW LEGAL AGE)
If the Participant is below 18 years of age or below the age of legal majority in their jurisdiction, this Agreement must be signed by a Parent or Legal Guardian.
The Parent/Legal Guardian:
· Consents to the Participant’s participation
· Accepts all risks on behalf of the Participant
· Agrees to all waivers, releases, and indemnities herein
· Accepts full responsibility for the Participant’s conduct

[bookmark: _6d6j1kmrevby]8. GOVERNING LAW AND JURISDICTION
This Agreement shall be governed by and construed in accordance with the laws of the Republic of India.
All disputes shall be subject to the exclusive jurisdiction of the courts located in [Insert City/State, India].

[bookmark: _trny7k6d4ljc]9. SEVERABILITY
If any provision of this Agreement is found to be invalid or unenforceable, the remaining provisions shall remain in full force and effect.

[bookmark: _kqo74gu96t4f]10. ACKNOWLEDGMENT AND ACCEPTANCE
By signing below, the undersigned confirms that they:
· Have read and understood this Agreement
· Understand the legal consequences of signing
· Sign this Agreement voluntarily and without coercion

[bookmark: _6cvr75hfv78a]SIGNATURE SECTION
[bookmark: _kbtkz2s36uy9]PARTICIPANT DETAILS
Full Name of Participant: ______________________________
Nationality: ______________________________
Date of Birth: ______________________________
Passport Number: ______________________________

[bookmark: _txg7xsyaypy0]SIGNATURE – PARTICIPANT (18 YEARS OR OLDER)
I confirm that I am of legal age and agree to all terms above.
Signature: ______________________________
Date: ______________________________

[bookmark: _az6kxckohrnm]SIGNATURE – PARENT / LEGAL GUARDIAN
(Required if Participant is below legal age)
I am the Parent / Legal Guardian of the Participant named above and consent to their participation under the terms of this Agreement.
Full Name of Parent / Legal Guardian: ______________________________
Relationship to Participant: ______________________________
Contact Number: ______________________________
Email Address: ______________________________
Signature: ______________________________
Date: ______________________________



