
MEDICAL AND LIABILITY RELEASE STATEMENT 
May 2023 – May 2024 

First United Methodist Church, 503 Maple Street, Murray, KY 42071 

Name of participant: ________________________________ 

____ I understand that in the event medical intervention is needed, every attempt will be made to contact 
immediately the persons listed on this form.  In the event I cannot be reached in an emergency during the 
activity dates shown on this form, I hereby give permission to the medical personnel selected by the group 
leader to secure medical treatment for my child as deemed necessary.  

____ I understand that my insurance coverage for my child will be used as primary coverage in the event 
medical intervention is needed.  

____ I understand all reasonable safety precautions will be taken at all times by First United Methodist Church 
and its agents during the events and activities.  I understand the possibility of unforeseen hazards and know the 
inherent possibility of risk.  I agree not to hold First United Methodist Church, its leaders, employees, and 
volunteers liable for damages, losses, diseases, or injuries by the subject of this form. 

____ I further give my permission for my child to ride in the church vehicle by the adult in whose care the 
minor has been entrusted while attending and participating in activities sponsored by First United Methodist 
Church.  

Please make note of any special medical concerns, allergies or conditions: ________ 
_______________________________________________________________________ 

Parent/Guardian Signature_____________________________ Date _____________ 

Primary Phone #_____________________ Secondary Phone # ___________________ 

Secondary Contact _____________________________Phone# ___________________ 

Relationship to child ______________________________________________________ 

Name of Insurance Company____________________________  Policy #___________ 

Name of Cardholder______________________________ Expiration ______________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

PHOTO RELEASE STATEMENT 
May 2023 – May 2024 

First United Methodist Church, 503 Maple Street, Murray, KY 42071 

CHOOSE ONE: 

____ I give First United Methodist Church and persons responsible for my child’s care the permission to 
take photos to be shared with the congregation, on the church website, and on the church Facebook page. 

____ Please do NOT share my child’s photo on the church website or the church Facebook page. 

Child’s Name: ____________________  Parent/Guardian Signature: ____________________ Date: _____ 
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