The United Methodist Church of Whitefish Bay
819 E. Silver Spring Drive Whitefish Bay, WI  53217

(414) 964-2424

PHOTO CONSENT, RELEASE FROM LIABILITY AND ASSUMPTION OF RISK FORM


Event: Summer Family Bible Camp     Date: July 11-13, 2010
I give my permission for my family//children _________________________________________________________________
to participate in the above-named event and to possibly be photographed for local use and/or other media publicity. I understand that the activity will take place at the building and grounds of the Urban Ecology Center in Riverside Park. 

 In consideration for my family being permitted to participate in the activities of the Urban Ecology Center  I, the undersigned (for myself, for my family and for my child), hereby release, waive, discharge and promise not to sue UMC, or Urban Ecology Center, the clergy,  other governing body, officers, employees, agents, volunteers, or representatives of or UMC and Urban Ecology Center from all liability for all loss or damages and any claim or demands there from, for any injury or loss to the adult/ child’s property arising out of  participation in the activity, including without limitation any injury or loss resulting from any negligence (active or passive) of UMC, or the clergy,  parish council, other governing body, officers, employees, agents, volunteers, or representatives of UMC or Urban Ecology Center. 
The undersigned also agrees to assume all risks of harm associated with their child’s participation in the activities. 

In case of accident, injury or illness when emergency medical or surgical care is needed, I authorize the adult supervisor to act on my behalf in the best interest of my child, provided such supervisor makes diligent effort, if reasonable, first to notify me of the situation and obtain my preferences and consent. If such efforts are unsuccessful, or not reasonable, I authorize the supervisor to take such actions on my behalf as his/her judgment dictates would be in the best interests of my child. 

Name of parent or legal guardian_____________________________________________________________________________________
Address                                          _____________________________________________________________________________________
Telephone                                      _____________________________________________________________________________________
Signature________________________________________________________________________Date_____________________________
*NOTE: A separate rock climbing liability form must be signed at UEC for those choosing this option. 
summerfamilyBiblecampliability.310
