
West University United Methodist Church 
2026 Children’s Ministry Waiver and Acknowledgements​

 
To be filled out by parents or legal guardians of participants under 18 years of age. 
 
*Medical Care Authorization  
I, (the undersigned parent/guardian of the child), RELEASE West University United Methodist 
Church and its sanctioned volunteers from any claim which may be asserted by us, or which 
may be asserted on behalf of said child on account of personal injury or property damage 
occurring while participating in the named program, whether on the premises of the church or 
elsewhere. 
  
The undersigned expressly agrees that the church or its representatives may, when deemed by 
them necessary and in the best interest of the child, administer first aid and obtain appropriate 
medical or surgical treatment for the child in emergencies, when the consent of the parent may 
not be practical to obtain. 
  
I am the parent/guardian of the child on this registration form and have read this release before 
signing below. I fully understand the contents, meaning, and impact of this release. 
I have read and agree to the terms above. 
 
*Media Release 
  
I, (the undersigned parent/guardian of the child), GRANT permission to West University United 
Methodist Church to publish pictures of my child, without being named, for use in church 
media publications including church press releases, publicity information, newsletters, 
bulletins, parent education events, email blasts, recruiting brochures, video, social media 
platforms, and/or the church website. 
  
I understand that if I give notice to the Communications Director of West University United 
Methodist Church that I object to any particular picture on the website, they will be removed as 
soon as possible. I am the parent/guardian of the child on this registration form and have read 
this release before acknowledging below. I fully understand the contents, meaning, and impact 
of this release. 
 
Participant(s):​
​
____________________________________________________________________________ 
 
Print Parent’s or Legal Guardian’s Name: 
​
___________________________________________________________Date_____________ 
​
Parent’s or Legal Guardian’s Signature: ​
​
___________________________________________________________Date_____________ 


