
UNITED METHODIST VOLUNTEERS IN MISSION 
The Florida Conference of the United Methodist Church 

450 Martin Luther King Jr. Ave.  •  Lakeland, FL  33815 

VOLUNTEER INFORMATION: 

Name:  Date of Birth: 
Last  First M.I.  Month/Year 

Team/Church/Org. Name: 

Florida Region serving in:  

  Home Phone:  Cell Phone: 

Home Street Address:     

City:               State:     Zip: 

E-mail:

In an emergency, please notify: 

Name:   Relationship: 

Home Phone:         Cell Phone: 

GENERAL SKILL INFORMATION: 

 Please tell us a little bit about your skills and/or experience that you have: (Check all that apply) 

No prior experience – willing helper. 

Prior mission rebuild experience. 

Do-It-Yourselfer – various home improvement projects. 

I am a licensed tradesperson.     Please specify your trade 

Please tell us any additional information about your skills, mission trips or experience: 

Nor th East; South West



UNITED METHODIST VOLUNTEERS IN MISSION 
The Florida Conference of the United Methodist Church 

450 Martin Luther King Jr. Ave.  •  Lakeland, FL  33815 

ADULT PARTICIPANT RELEASE OF LIABILITY 

I,   acknowledge and state the following:  I have 
 (Volunteer Printed Name) 

chosen to travel to perform clean-up/construction work designed to repair disaster damage. I understand that 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 that 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 had 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 Ministry 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. 

 (Adult Volunteer’s Signature)  (Date) 

Team’s date(s) of work or the dates to be covered by this liability form: 

ADULT PHOTO/MEDIA RELEASE: 
I hereby grant the Florida Conference of the United Methodist Church (FLUMC) permission to use my likeness in a 

photograph or other digital reproduction in any and all of its publications, including website entries, without payment or any 
consideration. 

I understand and agree that these materials will become the property of FLUMC and will not be returned. I hereby 
irrevocably authorize FLUMC to edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing 
Hurricane Recovery Programs of the United Methodist Church or any other lawful purposes. 

In addition, I waive the right to inspect or approve the finished product, including written or electronic copy wherein 
my likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of the 
photograph. I hereby hold harmless and release and forever discharge FLUMC from all claims, demands and causes of 
action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on the 
behalf of my estate have or by reason of this authorization. 

 (Adult Volunteer Signature)  (Date) 

 By checking this line, I decline consent for use of photographs/videos taken of me to be used on the FLUMC 
website or any other promotional literature. 

Execution of the participant’s Release of Liability and Photo/Media Release signatures and delivery by e-mail or fax shall be 
acceptable and treated as if such reproductions were executed originals and shall be binding upon the parties. 
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