INDEMNITY FORM

I, , The Head of School, of
(School Name) hereby grant

formal authorization for our delegation of delegates to
participate in the VGSMUN’26 conference, scheduled for November 2nd
and 3rd, 2026, at VidyaGyan School, Sitapur. I agree to uphold the
VGSMUN Conference Policy and ensure that all delegates strictly follow

the Rules of Procedure and Code of Conduct. In the event of any breach, 1
shall raise no objection if a delegate or the entire delegation is suspended
from committee proceedings. Furthermore, acknowledging that
VGSMUN 2026 1s hosted at VidyaGyan School, I confirm that
VidyaGyan shall not be held liable or responsible for any unexpected
incidents or accidents occurring during the conference.

Signature of the Principal: School Seal
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