
 
 

FORM 2 
 

PARTICIPANT LIABILITY RELEASE FORM 
Please read before signing, as this constitutes the agreement as a volunteer and the 

understanding of your working relationship as a volunteer with The United Methodist 
Church Florida Conference Disaster Recovery Ministry. 

 
I,                                                                                       acknowledge and state the following: I 
have chosen to travel to perform clean-up/construction work designed to repair disaster damage. 
I understand this work entails a risk of physical injury and often involves hard physical labor, heavy 
lifting and other strenuous activity; and that some activities may take place on ladders and building 
framing other than ground level. I certify that I am in good health and physically able to perform this 
type of work. 
 
I understand that I am engaging in this project at my own risk. I understand this is a "grass roots" 
activity to support individuals adversely affected by Hurricane/flood disaster or receiving assistance 
to repair or replace substandard housing.  
 
I assume all risk and responsibility for any damage or injury and related medical costs and expenses 
to my property or any personal injury, which I may sustain while involved in this project. 
   
In the event that my supervising disaster organization arranges accommodations, I understand that 
they are not responsible or liable for my personal effects and property nor will they provide lock up 
or security for any items. I will hold them harmless in the event of theft or loss resulting from any 
source or cause. I further understand I am to abide by whatever rules and regulations may be in effect 
for the accommodations at that time. 
 
I understand the confidential nature of this work and understand that private or personal information 
gained while working with homeowners is to be held in confidence unless permission to share has 
been granted.  
 
By my signature, for myself, my estate and my heirs, I release, discharge, indemnify and 
forever hold The United Methodist Church Florida Conference Disaster Recovery together with their 
officers, agents, servants and employees, harmless from any and all causes of action arising from my 
participation in this project, and travel or lodging associated therewith, including any damages which 
may be caused by their negligence. 
 
Signature:                                                                                           Date:  
 
Dates of work team or dates covered by this liability form:  
 
Church or Organization Name:  
 

Cory Osborne






 
 

FORM 4 
 

Medical Information For Individual Volunteers 
The team leader or his/her designee should retain a copy of this form and  

have it with them while serving.  
 

Name: 
 
Street Address:  
 
City:                                                                  State:                                 Zip:  
  
Home Phone Number:                                             Work Number:  
 
Name of Contact Person & What Relationship to volunteer:  
 
Phone Number of Contact Person:  
 
Allergies:  
 
I am diabetic: Yes           No                   I have a history of seizures: Yes           No 
 
Information about any prescriptions currently taking:  
 
 
 
Please provide any pertinent health information:   
 
 
 
 
Physical limitations or concerns:  
 
 
My health insurance company is:  
 
Policy number:  
 
I consider myself healthy enough to fulfill my responsibilities on the team:  Yes _____ No ____ 
 
Volunteer Signature:                                                                          Date:   
 
Witness:  ____________________________________________ 

Cory Osborne
Only needed if we dont currently have a medical form on record at Anona.
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PARENTAL CONSENT FORM 
 

(Must have signature(s) of custodial parent(s) or legal guardian(s) and must be notarized) 
 
 

We (I),                                                                                                                                   , the 

parent(s)/guardian(s) of                                                                      (name of youth), give our child, a minor 

of                                                                                                                               (address),  permission to 

accompany a United Methodist Volunteers in Mission team to                                                   and 

participate as a member of the                                                                                           (church name) group. 
 

We acknowledge that we are allowing our child to participate entirely upon our own initiative, risk and 
responsibility. 
We further expressly authorize and consent to any x-ray examination, anesthetic, medical or surgical 
diagnosis or treatment, and/or hospital care under the general or specific supervision, and on the advice of, a 
licensed physician, surgeon, anesthesiologist, dentist, or other qualified medical personnel acting under their 
supervision, for our child, should the same become necessary because of illness or injury. 
Now therefore, in consideration of the permission extended to our child to accompany the mission team and 

participate in the mission trip, we do hereby for ourselves, our child, our heirs, executors and administrators, 

remise, release, and forever discharge the team leader(s)                                                                             , 

the                                                              United Methodist Church, the    

Conference of The United Methodist Church, United Methodist Volunteers in Mission, its officers, 

members, as well as all other participants and sponsors of said mission trip, acting officially or otherwise, 

from all claims, demands, actions or causes of action of any kind including the death of our child or any 

injury to our child or loss or damage to property which may occur from any cause during the trip as well as 

all ground and flight travel incident to such trip. 

It is our intention by this document to consent to our child’s participation in the mission trip, to consent to 
allow the team leader(s)                                                                                                               , to act in loco 
parentis for the duration of the mission trip; and to waive and forego all right of action of ourselves and our 
child against the parties herein before named. 
Executed in the presence of: 

 
 
 

Parent/Guardian                                                                Parent/Guardian 
 

Notarization 

http://www.flumc.org/umvim
Cory Osborne
Only if participant is under 18yrs old.


