
Springfield United Methodist Church 

Communicable Disease Waiver and Covenant Not to Sue 

In light of the rapid development and spread of the novel virus COVID-19 and the resulting 

pandemic, I understand and agree that, as additional consideration for me and/or my child to 

attend or participate in any program of Springfield United Methodist Church, it is necessary for 

Springfield United Methodist Church to take reasonable and unanticipated additional steps to 

protect the safety of our students, leaders, and those with whom we come in contact.  I 

understand and acknowledge that naturally occurring disease processes (including, but not 

limited to, the currently widespread novel virus COVID-19) can occur in all environments in 

which Springfield United Methodist church’s activities take place.  I acknowledge that, while 

Springfield United Methodist Church has taken reasonable measures to avoid contact, 

transmittal, and exposure of the virus between it is ultimately my sole responsibility to ensure 

that I and/or my child takes appropriate actions to safe-guard ourselves.  I understand and 

agree that by participating and or by allowing my child to participate at Springfield United 

Methodist Church’s activities I am accepting and assuming the risk that I or my child may be 

exposed and become ill as a result of COVID-19 and other communicable diseases and that it is 

an inherent risk of attending SUMC programs this year. 

 In addition to the release of claims I agreed to in the Release of Liability Agreement for my child 

to attend SUMC activities, I, on behalf of myself and our child and our respective heirs, 

successors, and assigns hereby voluntarily release, forever discharge and covenant not to sue 

Springfield United Methodist Church and, if any, its staff, members, and volunteers (“Released 

Parties”) for any claims that may arise out of or relate in any way to my child’s exposure to any 

communicable disease, including but not limited to COVID-19.  The claims hereby released 

include, but are not limited to, claims of negligence against any of The Released Parties. Finally, 

I further agree that in the event that SUMC believes that either I or my child may have been 

exposed to COVID-19 or any other communicable disease, SUMC, in its sole discretion may 

require that I or my child be separated and quarantined from the SUMC group.  I authorize and 

permit SUMC to seek and take any and all reasonable steps, including medical intervention, in 

the event of my or my child’s exposure.  

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS 

CONTENTS.  BY SIGNING BELOW, I UNDERSTAND THAT I HAVE GIVEN UP CERTAIN 

LEGAL RIGHTS AND THAT THIS IS A BINDING LEGAL DOCUMENT.  

By signing this on behalf of a Minor Participant, I understand that I am binding myself and the 

Minor Participant as set out above and that this Agreement is fully integrated and supersede any 

oral or written expressions between the Parties about SUMC and participation with its activities.  

Student Name:  _______________________________________________________    

Parent Name:    _______________________________________________________ 

Parent signature:     ____________________________________________________ 

Date:  _____________________________________________________________ 

 

 



SUMC/Youth 

COVID-19 Acknowledgement Form 

_____ I certify that my child (or any immediate family member) has not tested positive for    

Covid 19. 

_____  I certify that my child(or any immediate family member) is not running a fever and has 

not been so in the last 24 hours. 

_____ I certify that my child does not currently have a cough. 

 

_____ I certify that my child is not having shortness of breath 

 

_____ I certify that my child does not have difficulty breathing. 

 

_____ I certify that my child is not having respiratory symptoms. 

 

_____ I certify that my child is not experiencing chills, muscle pain, headache or sore throat 

related to respiratory illness. 

Date:_________________________________________________________ 

 

Child’s Name:___________________________________________________ 

 

Parents Signature:________________________________________________ 

 

*This form covers all SUMC church functions & Youth Events for the year 2021* 

By signing this form you agree that you will not allow your child to attend any event if you child 

is experiencing any of the above symptoms.  We expect that you child/children abide by social 

distancing rules.  As well as frequent hand washing and not cross contaminating.  

 


