
First Unitarian Universalist Church
93 W. Weisheimer Rd. T. (614) 267-4946

Columbus, OH  43214 F. (614) 267-4924
E-mail: Office@FirstUUColumbus.org

Liability Release and Emergency Care Authorization

I hereby grant permission for my child/youth _____________________________ to participate in 
scouting activities at First Unitarian Universalist Church. I understand that neither First Unitarian 
Universalist Church, nor its staff and/or volunteers assume any legal liability for his/her welfare, and I 
hereby release them of such liability.

In the event that an emergency should arise while she/he is participating in any activity sponsored by
__________________________________________ (name of scouting organization), I hereby grant

my permission to the person(s) in charge of the activity to do whatever is deemed necessary for his/her
safety and well-being, and I hereby authorize whatever medical care said person(s) or qualified medical

personnel may deem necessary, which authorization I hereby grant in advance in writing.  I agree to
assume all responsibility for any such medical expenses.

This consent shall remain in effect for one church year, unless sooner revoked in writing and delivered 
to the church.  It shall be re-submitted each year that my youth participates in 
__________________________________________ (name of scouting organization) at the First 
Unitarian Universalist Church. 

This consent may be photocopied, with photocopies authorized to be as binding as the original.

_______________      
    Date signed       

__________________________________________

     Signature of parent or legal guardian

__________________________________________
     Printed name of signatory
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