LIABILITY RELEASE FORM 
Release of All Claims

In consideration for being accepted by Port Charlotte Global Methodist Church (PCGMC) 21075 Quesada Ave, Port Charlotte FL 33952.For my youth’s participation in the year 2025 through 2026 Youth events (I), being 21 years of age or older, do for ourselves (myself) (and / or for and on behalf of my child-participant if said child is not 21 years of age or older) do hereby release, forever discharge and agree to hold harmless PCUMC and the directors thereof from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is participating in the above described trip or activity.
I give permission to ride the PCGMC bus to and from events. 
I give permission to leave the PCGMC grounds for events.
Furthermore, we (I) [and on behalf of our (my) child-participant if under the age of 21 years] hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in recreation and work activities involved therein.
	The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees and agents, for any liability sustained by said church as the result of the negligent, willful or intentional acts of said participant, including expenses incurred attendant thereto.

	I agree that if my child does not follow the guidelines set for this event that I will be responsible for their return trip home immediately upon the director's request.  Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action or if otherwise deemed necessary, I hereby assume all transportation costs, if any are involved. __________ (Parent Initials)


___________________________		___________________________    Date: ________
Parent / Guardian Printed Name 		   Parent / Guardian Signature

Parent Phone #1 ______________________   #2__________________________


Emergency contact if parent / guardian is not available


Name____________________________     Phone____________________________
	

Youth
I agree to abide by the rules and safety guidelines set by the director during all events.

___________________________ 	       ___________________________   Date: _______             Youth #1 Printed Name		         Youth Signature 


___________________________ 	       ___________________________   Date: ________
      Youth #2 Printed Name		         Youth Signature 

