PARTICIPANT LIABILITY WAIVER & PHOTO RELEASE 
REGARDING CHURCH ACTIVITY


Name and Phone Number:	___________________________________________________________

Home Address and Email Address: 	____________________________________________________

Activity and Dates: 	_________________________________________________________________


Liability Waiver:

The undersigned, in consideration of his or her participation in the above mentioned activity, assumes the responsibility and risk of all conditions, hazards, and potential dangers associated therewith, and hereby releases, discharges, and waives any claims, actions, or suits of any kind that the undersigned may have against First United Methodist Church Plano and any related entity, member, employee, or agent thereof as a result of any injuries, damages, sickness, or death in any way related to the undersigned’s participation in said activity.  The undersigned has been advised and understands that activity may involve risks to participants. This release covers all rights and actions of every kind, nature, and description, which the undersigned ever had, now has, or but for this release, may have. This release binds the undersigned and his or her heirs, representatives and assignees.

Signature of Participant: ______________________________________________ Date_______________

Signature of Parent (if Participant is under 18): _________________________________ Date__________

 

Photo/Video/Audio Release:

So that First United Methodist Church Plano may continue to share the love of Christ by telling the story of its ministries, the undersigned consents to the use of his or her image or voice in photographs, audio, and/or video recordings (including digital) taken during the course of this activity for the publicity of First United Methodist Church Plano. This photo/video/audio release shall remain in effect unless rescinded by the undersigned in writing. 


Signature of Participant: ______________________________________________ Date_______________

Signature of Parent (if Participant is under 18): _________________________________ Date__________








SERVICE RECIPIENT LIABILITY WAIVER & PHOTO RELEASE
 REGARDING CHURCH SERVICE PROJECT


Name and Phone Number:	___________________________________________________________

Home Address and Email Address: 	____________________________________________________

Service Project and Dates:  _____________________________________________________________


Liability Waiver:

The undersigned, in consideration of his or her receipt of services as noted above, assumes the responsibility and risk of all conditions, hazards, and potential dangers associated therewith, and hereby releases, discharges, and waives any claims, actions, or suits of any kind that the undersigned may have against First United Methodist Church Plano and any related entity, member, employee, or agent thereof as a result of any injuries, damages, sickness, or death in any way related to the undersigned’s receipt of said services.  The undersigned has been advised and understands that services may involve risks to recipients. This release covers all rights and actions of every kind, nature, and description, which the undersigned ever had, now has, or but for this release, may have. This release binds the undersigned and his or her heirs, representatives and assignees.

[bookmark: _Hlk148655402]Signature of Recipient: ______________________________________________ Date_______________

Signature of Parent (if Recipient is under 18): _________________________________ Date__________

 

Photo/Video/Audio Release:

So that First United Methodist Church Plano may continue to share the love of Christ by telling the story of its ministries, the undersigned consents to the use of his or her image or voice in photographs, audio, and/or video recordings (including digital) taken during the course of First United Methodist Church Plano providing the services, for the publicity of First United Methodist Church Plano. This photo/video/audio release shall remain in effect unless rescinded by the undersigned in writing. 


Signature of Recipient:________________________________________________ Date_______________

Signature of Parent (if Recipient is under 18): _________________________________ Date__________



