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George Washington Model United Nations 2027 Beijing International Summit
July 1-11, 2027 Beijing, China
Participant’s Parent Informed Consent and Liability Waiver

Summit Name: George Washington Model United Nations 2027 Beijing International Summit
Event Dates: July 1, 2027 — July 11, 2027
Venue: Beijing Conference Center (final location subject to official summit announcements)

| (Guardian) am the participant’s O Father O Mother O Other Legal Guardian:
Name: Gender: ID Number: Emergency Contact Phone:

Participant Name: Gender: ___ Date of Birth: / / ____ Age:___ yearsold

| have fully read the complete Participant Handbook for this Model UN Summit. | understand that this event is a practical
social activity for youth quality-oriented education, and | voluntarily consent to my child’s participation in this Model UN
Summit. | hereby make the following informed commitments:

1. Health Statement

| confirm that my child is in good health and free from heart disease, asthma, severe allergies, epilepsy, mental ilinesses,
or any other chronic conditions unsuitable for in-person group activities. Any allergies or special medical histories have
been truthfully and completely submitted in the summit registration form. If medical history is concealed, |, the guardian,
shall bear all consequences arising therefrom during the event. In the event of sudden illness during the activity, |
authorize on-site adult chaperones/staff to administer emergency response and arrange hospital treatment when
necessary. All associated medical expenses shall be borne by the guardian.

2. Guardianship Delegation

As | am unable to accompany my child for the full duration of the event, | voluntarily entrust temporary guardianship and
emergency response authority for the event period (excluding travel to and from the venue, from check-in to event
dismissal) to the designated adult team chaperone: (fill in chaperone’s full name; chaperone must be at least
18 years of age). The chaperone is only responsible for on-site safety supervision and emergency communications, and
shall not assume the full responsibilities of a legal guardian. | acknowledge that group supervision by chaperones cannot
provide one-on-one personal care.

3. Risk Acknowledgement

| understand that in-person group activities contain inherent risks that cannot be entirely eliminated, including but not
limited to: bumps and falls, sports injuries, traffic incidents, colds, food allergies, loss of personal belongings, minor
disputes among students, etc. | have instructed my child to abide by summit rules and follow instructions from chaperones
and venue staff; no running, roughhousing or leaving the group without permission. The guardian shall be liable for
personal injury or property damage caused by the child’s rule violations or unapproved separation from the group.
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4. Liability Agreement

During the event, injuries caused by gross negligence or intentional misconduct of the summit organizer or chaperones
shall be compensated in accordance with national laws. Except for the above circumstances, the guardian voluntarily
assumes all losses for accidental risks occurring during the event and waives additional claims against the host, organizing
committee and event operator.

5. Additional Commitments

() I warrant all submitted information is true and valid, and the emergency contact number provided will remain available
24 hours a day.

@) | guarantee my child will comply with the summit check-in and departure times. For this overnight conference, |
acknowledge the accommodation arrangement and consent to night roll-call management by chaperones.

(@ I understand venue rules: chaperones may not enter the committee rooms to speak on behalf of delegates or interfere
with sessions; chaperones may only provide off-site support.

(@) This waiver is made in duplicate. The organizing committee and the guardian shall each retain one copy, effective
upon signature.

Guardian (Handwritten Signature): Date:

Participant (Student, acknowledge after reading, signature optional):

L7 Check here: Parent will attend and accompany the participant in person. No chaperone delegation required; | will
provide full guardianship of my child throughout the event.
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Appendix 1: Student Health Information Form

Delegate Name:

Allergies: OO None O Yes, if yes please specify:

Chronic Conditions / Long-term Medication: O None
O Yes If yes please specify:

Regular Medications:

Emergency Contact: Name, Relationship, Phone
Number
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