
Sadiq Public School 

Tel: 062-2877692-4,062-2883220 Fax: 062-2880229 

Email:principal@sps.edu.pk Web:www.sadiqpublicschool.com 

            

Model United Nations (MUN) Training Camp Registration Form  

To be Held on June 12th to June 16th 2025 

Participant Information:  

Full Name: ________________________________________________________________________________________ 

Gender: ___________________________________________________________________________________________ 

Date of Birth: __________________________________   Grade/Class:___________________________________ 

Contact Number: _______________________________  Email Address:_________________________________ 

Emergency Contact Information:  

Emergency Contact Name:____________________________________________________________________________ 

Relationship to Participant:____________________________ Contact Number: _______________________________ 

School Information: 

School Name: ______________________________________________________________________________________ 

School Address: ____________________________________________________________________________________ 

Principal/Headmaster/Coordinator's Name: ______________________________ 

I, ___________________________________________________, along with my parent/guardian, have read and 

understood the terms and conditions mentioned above. I hereby agree to comply with these terms and conditions and 

confirm that the information provided in this registration form is accurate. 

Participant's Signature: ______________________________   Date: ____________________ 

Parent/Guardian's Signature: ____________________________   Date: ____________________ 

 

Principal/Headmaster/Coordinator's Attestation: 

I, [Principal/Headmaster/Coordinator's Name] _________________________________________, hereby confirm that 

the information provided by the participant is accurate to the best of my knowledge. I have reviewed and approved their 

participation in the Model United Nations (MUN) Training Camp. 

Principal/Headmaster/Coordinator's Signature with Stamp: _________________________Date: _________________ 

  



Registration Fee Payment Details: 

Account Name:  Sadiq Public School 

IBAN:   PK38 MUCB 0116 4030 1002 3001 

Bank Name:  MCB BANK LIMITED 

Branch:  MODEL TOWN BRANCH 

BAHAWALPUR 

PAKISTAN 

Payment Amount: Rs. 8000, Payment Deadline 9th June 2025 

 

Payment Instructions: 

Please ensure that the registration fee is transferred to the provided bank account accurately. 

Kindly include the participant's full name in the payment reference for easy identification. 

Once the payment is made, please attach a copy with the registration form and submit registration form at Gate-1 of  

Sadiq Public School also keep the payment receipt or transaction reference number for future reference. 

Note: The registration fee is non-refundable. 

For any queries or assistance regarding the payment process, please contact: 

Mr. Moazzam Iqbal (03006815711) 

 

Thank you for your cooperation and we look forward to receiving your payment for the MUN Training Camp registration. 

 

Terms and Conditions: 

1. The participant agrees to abide by the rules and regulations set forth by Sadiq Public School . 

2. The participant understands that attending the MUN Training Camp requires adherence to the schedule and 

participation in all activities and sessions. 

3. The participant agrees to treat all fellow participants, trainers, mentors, and staff members with respect and 

courtesy. Any form of bullying, harassment, or disruptive behavior will not be tolerated and may result in 

immediate dismissal from the camp. 

4. The participant and their parents/guardians acknowledge that Sadiq Public School and its staff will take all 

reasonable measures to ensure the safety and well-being of the participants. However, they understand that 

there may be risks, and they release the school, its staff, and any associated entities from any liability in case of 

accidents, injuries, or any unforeseen circumstances. 

5. The participant and their parents/guardians agree to provide accurate and up-to-date contact information to 

ensure effective communication during the camp. 

6. The participant and their parents/guardians understand that any photos, videos, or recordings taken during the 

MUN Summer Camp may be used for promotional purposes by Sadiq Public School. 

7. The participant's parents/guardians authorize Sadiq Public School to seek necessary medical treatment in case of 

any emergency or medical condition during the camp. They understand that they will be notified promptly about 

any medical situation and will be responsible for any related expenses. 

8. The participant's parents/guardians acknowledge that transportation to and from the camp venue is their 

responsibility and that Sadiq Public School will not be liable for any transportation arrangements or costs. 

 

Please return the completed registration form to Sadiq Public School by 9th June 2025. 


