
Bright Bridge Ministries Volunteer Form

PARTICIPANT NAME AGE

PARENT/GUARDIAN NAME

VOLUNTEER GROUP: Cokesbury UMC Youth

EMERGENCY CONTACT: NAME / TELEPHONE NUMBER / RELATIONSHIP TO VOLUNTEER

ANY HEALTH CONCERNS?

WOULD YOU LIKE TO RECEIVE OUR MONTHLY EMAIL NEWSLETTER? IF SO, WHAT IS YOUR EMAIL ADDRESS?

WOULD YOU LIKE TO SHARE YOUR ADDRESS FOR MAILINGS? IF SO, WHAT IS YOUR STREET ADDRESS/ZIP?

I, as the parent or guardian of the minor child volunteering at Pensacola United Methodist Community 
Ministries dba Bright Bridge Ministries, agree as follows: I understand and am aware that volunteering at 
Pensacola United Methodist Community Ministries dba Bright Bridge Ministries involves INHERENT AND 
OTHER RISKS. I have made a voluntary choice for the minor child listed below to ACCEPT AND ASSUME 
ALL RISKS that might be associated with or result from this activity. To the fullest extent allowed by law, I agree 
to RELEASE FROM LIABILITY, and to INDEMNIFY AND HOLD HARMLESS Pensacola United Methodist 
Community Ministries dba Bright Bridge Ministries from any and all liability on account of, or in any way 
resulting from, personal injuries, death or property damage, even if caused by NEGLIGENCE, in any way 
connected with this Activity. 

I further AGREE NOT TO MAKE A CLAIM OR SUE FOR INJURIES OR DAMAGES RELATING TO THIS 
ACTIVITY, even if caused by NEGLIGENCE. I understand and agree that this Agreement is intended to be as 
broad and inclusive as is permitted by law, and if any portion is held invalid, the balance shall continue in full 
legal force and effect. I agree that no oral representations, statements or inducements apart from this 
Agreement have been made.

Please check one box:
I, the undersigned, authorize Pensacola United Methodist Community Ministries dba Bright Bridge 
Ministries to use my child’s photo for publicity purposes on their (and other agencies') social media and 
publicity outlets to depict their programs in action.

I, the undersigned, do NOT authorize Pensacola United Methodist Community Ministries dba Bright 
Bridge Ministries to use my child’s photo for publicity purposes on their (and other agencies') social 
media and publicity outlets to depict their programs in action.

__________________________________  ________________________________________  ____________
Parent/Guardian Name Signature (Parent or guardian) Date


