
Consent Form
I,  ________________________________   give consent to my ward  ______________________________________
of class and division  ______________  to take part in ISBMUN conference which takes place on the 16th 

&  17th of May 2025 as a Security / Runner and have attached the conference fee of BHD 12/-

Security

eMAIL  : 
cONTACT nUMBER  : Signature of Parent

FOR PRIVATE CIRCULATION ONLY*Issued by ISBMUN  |  Copyright ISBMUN 2025 ©

Preferred position Runner
Please tick either one of the options*
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