
THE SANSKAAR VALLEY SCHOOL
CHANDANPURA, BHOPAL

INDEMNITY FORM

This undertaking is between The Sanskaar Valley School, Chandanpura, Bhopal and (Name of
Parent)  ……………………………………………………………………….. Father / Mother /
Guardian of …………………................................................................of Class
.................Section…………....

That all activities and potential risks associated with the activities have been explained to all the
students taking part in theDaly College Model United Nations,including the parents/guardians
of the students.

That informed consent has been obtained from all the participating students taking part in the
conferenceincluding the students and their parents/guardians. That the undersigned understands
and acknowledges that all students, as participants, may suffer  injury due to failure to follow
direction, negligence, misadventure, unavoidable accident or act of God.

That I further agree and undertake to inform the accompanying teacher, in writing of any medical
concern that my child has. I further authorize the accompanying teacher to take action for
treatment desired in the benefit of the child for any emergency as required.

That I further agree and undertake that in the event a student suffers any injury or there is any
loss of life or property concerning a student due to failure to follow directions, negligence,
misadventure, unavoidable accident or act of God, the student or parents of the student will not
initiate any legal action whatsoever against The Sanskaar Valley School Chandanpura, Bhopal or
any of the Staff Members from school, or the conference organizing school or staff members of
the ‘Host’ school.

Name of the
Student:…………………………………………………………………………………...Class……………
………………………………………...Section……………………………………...Parent’s Mobile No.
(1)…………………………… (2) ………..…………………………. Landline No –Office
………………………..…(3)Res…………………………….........Address………………………
……………………………………………………………..……………………………………….
…………………………………...............................Name of Parent
…………………………………………………………………………….
Date: ……………………………Signature of Parent……………………………………...


