
Buncombe Street United Methodist Church - 200 Buncombe Street - Greenville, SC  29601

Release of Liability and Permission to Participate
The Release of Liability and Permission to Participate form must be completed for each individual activity. This form must be completed in full 
and electronically signed by the participating adult, or youth parent/guardian for each trip and/or activity.

A separate Minor Health Release form, is required for children under the age of 18 and is valid for a one-year period from the parent/guard-
ian electronic signature date. 

A separate Adult Health Release form is required for adults over the age of 18 and is valid for a one-year period from the electronic signature 
date.

Church Event:________________________________________________________________________________________________________

Location of Event:_____________________________________________________________________________________________________

Date(s) of Event:______________________________________________________________________________________________________

Participant’s Full Name________________________________________________________________________________________________

Participant’s Date of Birth (if under 18)_____________________________________________________ Age (if under 18)________________

Address_____________________________________________________________________________________________________________

City_____________________________________________________________ State____________ Zip_ _______________________________

Adult or Parent/Guardian Phone __________________________ Adult or Parent/Guardian Work Phone _____________________________

Adult or Parent/Guardian Mobile Phone____________________ Adult or Parent/Guardian Email Address ___________________________

Emergency Contact Name #1____________________________ Relationship_ _______________ Telephone Number____________________

Emergency Contact Name #2____________________________ Relationship_ _______________ Telephone Number____________________

Special needs or medical concerns:	

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

I am the adult participant or the participant’s parent or guardian (if under the age of 18) and grant permission for full participation in the event and do hereby give 
permission to oversee any necessary medical treatment by a doctor or hospital and hereby grant permission for the above listed participant to participate in the above 
identified event. I do hereby release from any liability Buncombe Street United Methodist Church and any and all adult sponsors, church officers, staff and volunteers 
in the event of an accident enroute, during and/or returning from the event.

Adult or Parent/Guardian  Name    __________________________________________________________________________ 

Date ___________________________

 Adult or Parent/Guardian - check this box to confirm that the information is correct

When complete, return the form to the church staff member. Thank you.
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