
Moorestown First United Methodist Church 
MEDICAL RELEASE FORM  

Name  Age  

Address  Home Phone ( )  

City  State  Zip  Work Phone ( )  

Email  

Doctor’s Name  Dr Phone ( )   
           

Address  

City  State Zip   

Current Medication  

Allergies (Example: Foods? Medications? Bee/Wasp Stings?)  

Medical Insurance Co  Phone ( )  

Insurance Agent  Policy   #  

Address  City  State  Zip  

Please attach copy of insurance card to this release form.  

 
Signed: ______________________________________________________________  
Date:    ____________________  
 

Complete only if team member is under age 18  
Parent or Guardian________________________________________ Phone______________________ 
Address_____________________________________________________________________________   
Street City State Zip ___________________________________________________________________ 
I hereby give my permission for ___________________________________ to be treated by competent 
medical personnel as a result of any accident or medical emergency while involved on the Moorestown 
First United Methodist Church mission trip.  
 
Signature__________________________________________________  
Date______________________________________________________  
Print Name ________________________________________________  
Relationship to Youth________________________________________  
  



Moorestown First United Methodist Church 
LIABILITY RELEASE FOR TEAM LEADER  

The following statement(s) constitute an understanding of your working relationship as a 
Volunteer. Please read carefully, and sign as appropriate.  
I, ____________________________, acknowledge that I am choosing to travel to and/or 
perform volunteer labor for Moorestown First United Methodist Church of my own free will; 
and that I will adhere to the rules, regulations, policies and procedures of this organization, and 
will ensure compliance by my entire team, to the best of my ability. I understand that travel to 
and from this location involve a certain amount of risk, which I willingly assume on my own 
behalf and for the group I represent.  
While much of what is done at Moorestown First United Methodist Church is relatively safe 
and non-strenuous, some tasks performed by volunteers may involve physical labor, heavy 
lifting, or other strenuous activity. If, when I or members of my group agree to work on 
construction or maintenance projects, on-campus or off, I am aware that some activities may 
take place on ladders and building structures above ground. By agreeing to perform such tasks 
myself, or allowing members of my group to perform them, I certify that I am, and to the best of 
my knowledge those participating in this manner are in good health and physically able to 
perform this type of work.  
In the event of minors in my group, I certify that I have the appropriate parental release forms 
necessary to allow me to act on their behalf and, by my signature of this agreement, certify that 
those in my care will be bound by these same terms and conditions. I understand that it is my 
responsibility, and not that of Moorestown First United Methodist Church to verify these 
items are accurate.  
I understand that Moorestown First United Methodist Church is not responsible or liable for 
my personal effects and property and will not be responsible for the security of any item. I agree 
to hold Moorestown First United Methodist Church harmless in the event of theft or loss 
resulting from any source or cause.  
By my signature, for myself, my estate and my heirs, I release, discharge, indemnify and forever 
hold Moorestown First United Methodist Church, its parent agencies, as well as its officers, 
agents, volunteers and employees, from any and all causes of action arising from my 
participation in its mission and ministries, and travel or lodging associated therewith.  
Signature__________________________________________Date_____________________  
  



Moorestown First United Methodist Church 
LIABILITY RELEASE FORM FOR SHORT TERM VOLUNTEER  

Make additional copies for each participant as necessary  
The following statement(s) constitute an understanding of your working relationship as a 
Volunteer with Moorestown First United Methodist Church. Please read carefully, and sign 
as appropriate.  
I, ____________________________, acknowledge that I am choosing to travel to and/or 
perform volunteer labor for Moorestown First United Methodist Church of my own free will; 
and that I will adhere to the rules, regulations, policies and procedures of this organization, and 
will ensure compliance by my entire team, to the best of my ability. I understand that travel to 
and from this location involves a certain amount of risk, which I willingly assume.  
While much of what is done at Moorestown First United Methodist Church is relatively safe 
and non-strenuous, some tasks performed by volunteers may involve physical labor, heavy 
lifting, or other strenuous activity. If, when I or members of my group agree to work on 
construction or maintenance projects, on-campus or off, I am aware that some activities may 
take place on ladders and building structures above ground. By agreeing to perform such tasks 
myself, I certify that I am, and to the best of my knowledge those participating in this manner are 
in good health and physically able to perform this type of work. I acknowledge that I am 
engaging in this project at my own risk, and willingly assume all responsibility for any damage 
and/or injury to myself and my personal property, which I may sustain while involved in this 
project, as well as any related medical costs or expenses.  
I understand that Moorestown First United Methodist Church is not responsible or liable for 
my personal effects and property and will not be responsible for the security of any item. I agree 
to hold Moorestown First United Methodist Church harmless in the event of theft or loss 
resulting from any source or cause.  
By my signature, for myself, my estate and my heirs, I release, discharge, indemnify and forever 
hold Moorestown First United Methodist Church, its parent agencies, as well as its officers, 
agents, volunteers and employees, from any and all causes of action arising from my 
participation in its mission and ministries, and travel or lodging associated therewith.  
Signature__________________________________________________ 
Date:______________________  
*Parent or Guardian: ________________________________________ Phone: ____________________  
*Parent/guardian’s signature is required on this form if participant is under 19 years of age.  
  



Moorestown First United Methodist Church 
YOUTH TEAM POLICY AND COVENANT  

FOR VOLUNTEERS UNDER AGE 18  
Team leaders and adult chaperones are responsible for their youth at all times.  
There must be at least one adult per three middle school youth or one adult per five high school 
youth at all times, i.e. on work sites, in the volunteer space, off site, etc.  
Clothing We are here to fellowship and work. Clothing should not detract from those purposes. 
We encourage the use of old clothes and shoes that can get dirty or get paint on them. If a 
youth or adult wears clothing deemed to be inappropriate (revealing tops, shirts, blouses, 
shorts, pants, skirts or dresses or slogans or words with a non-Christian message), they will be 
asked to change clothes into something more appropriate.  
Controlled Substances  
Use of any alcohol, tobacco, or drugs (except for prescribed medical purposes) will not be 
tolerated. All prescribed medications brought on campus must be in their original containers. 
Each team will have a designated adult chaperone keep possession of and be responsible for 
the distribution of prescription medications for youth 18 years and younger.  
Physical Contact  
Physical contact between youth and/or adults on the Moorestown First United Methodist 
Church campus or work sites will be limited to holding hands, touching the head or shoulders 
and/or a side-on hug of the shoulders. Further public displays of affection or acts of bullying or 
intimidation will not be tolerated. Moorestown First United Methodist Church has a Safe 
Sanctuary Policy and all volunteers will receive training.  
Sleeping / Visiting and Quiet Times  
Youth Leaders will be responsible for determining sleeping and visiting rules and quiet times at 
the lodging site.  

Youth Team Member’s Covenant  
As a participant of a mission team at Moorestown First United Methodist Church , I, the 
undersigned, will cooperate with the leaders of my team and Moorestown First United 
Methodist Church . I will involve myself with the activities offered. I will not bring any type of 
weapon(s), or use any alcohol, tobacco, or drugs (except for prescribed medical purposes). I will 
act and speak in a way consistent with Christian values.  
Youth Team Member’s Signature __________________________Date ___________________  
I have read the above and agree to abide by Moorestown First United Methodist Church 
Youth Team Policy.  
Team Leader Signature _________________________________ Date ___________________  


