
 

 

 

GYM Par(cipant Consent Form (Sample) 
 

Name of Par*cipants:   
Name of Event or Ac*vity:  
(hereina8er referred to as the 
“Ac*vity”)  

Global Youth MIDORI plaGorm (GYM) 2026  

Descrip*on of Event or 
Ac*vity:  

Please refer to the descrip*on in the guideline document. 

Date(s) of Event or Ac*vity:  July 2026 – March 2026  
 
I understand and accept that: 

a I am par*cipa*ng in this ac*vity voluntarily.   
b I am responsible for preparing all necessary technical equipment required for my 

par*cipa*on in this Ac*vity.   
c the Ac*vity may be modified, rescheduled or cancelled at any *me and that in the 

event of such change in circumstance, UNU-IAS (including its officials, agents and 

employees) will not be responsible for any loss or expense that I incur in rela*on to 

my par*cipa*on in the Ac*vity.  
d I assume all risks, liability and responsibility for any poten*al risks, accidents, 

illnesses, injuries, damages, losses or death, which I may sustain as a result of, or in 

connec*on with, my par*cipa*on in the Ac*vity. 

e I will release, discharge, indemnify and hold harmless UNU-IAS and UNU (including 

its officials, agents and employees) from and against all suits, proceedings, claims, 

demands, losses and liability of any kind or nature, including,  but  not  limited  to,  all  

li*ga*on  costs  and  expenses,  aZorney’s  fees,  seZlement  payments and 

damages, based on, arising from, or rela*ng to any acts or omissions in connec*on 

with my par*cipa*on in the Ac*vity. 

f I authorize UNU-IAS and organizers to capture my image, likeness and/or sound for 

the Ac*vi*es and grant to organizers the rights to use and reproduce the same 

without remunera*on or other considera*on for the Ac*vi*es. I understand that my 

image, likeness and/or sound may be edited and waives the right to inspect or 

approve the edited version.  
g I understand that any comments or complaints regarding the processing of my 

personal data may be submiZed to UNU-IAS.  
h I understand that UNU-IAS has appropriate organiza*onal and security measures in 

place, will use its best endeavors to protect personal data from unauthorized or 

accidental access, damage, loss or other risks presented by the processing of my 



 

 

Personal Data, and will ensure that only duly authorized individuals will be able to 

process my personal data for the Ac*vi*es.  
i I agree on UNU Policy on Personal Date Protec*on 

hZps://unu.edu/sites/default/files/2023-05/UNU-Policy-on-Personal-Data-

Protec*on-Policy.pdf.  
j I read and understand UNU Code of Conduct to Prevent Harassment at UNU Events.  

  
By signing this Form, I hereby acknowledge that I have read and agree to the terms stated 

herein.  

  

 

Signature:______________________ 

 

Date:______________________ 
 

*Typed names are not acceptable; please provide an e-signature, scanned image, or photo of your handwri<en signature. 

 
 

 

 

 


