
AMUN XXIII Permission Slip
General Information: The conference will take place on February 3rd, 2022 from 5:00 pm to 10:30 pm,
and on February 4th, 2022 from 5:00 pm to 10:30 pm. Activities will take place on the Zoom video
conferencing platform. Delegates should make sure their Zoom is fully updated before coming to AMUN.
The cost of attending the conference is $5.00 per delegate. Fees can be paid by a check, made out to
Bergen County Technical Schools with AMUN in the memo, and mailed to:

AMUN

200 Hackensack Avenue

Hackensack, NJ 07601

c/o Mr. Mark Kramer

I, being the legal parent or guardian of the student named below, do hereby give permission for my
child to participate in Academy Model United Nations (AMUN). As a condition of my child’s
participation, I hereby discharge the Bergen Academies and its officers, agents, volunteers, and employees
from all legal liability stemming from my child’s participation in AMUN, including injury or death.

I also agree to assume responsibility, both legal and financial, for any actions taken by my child during
the period of his participation in AMUN.

I hereby grant permission for my child to participate fully in AMUN activities. Also, I give my
permission for staffers and officers of AMUN to take photographs of my child in committee, to be used
for promotional purposes.

Further, should it become necessary for the participant to leave the conference for behavioral or
disciplinary reasons, I understand that I will not be refunded.

By signing below, I certify that I have read and agree to be bound by the above in its entirety.

Name of Participant (Print): __________________________________________________

School of Participant: _______________________________________________________

Name of Parent/Guardian (Print): _____________________________________________

Signature: ________________________________ Date: _____________________________

In the event of an emergency, I can be reached at :

Daytime Phone #: __________________________     Email: _______________________________

Name of Alternate Contact (Please Print): ___________________________________________

Daytime Phone #: _____________________________      Email: ___________________________


