
First United Methodist Church - Venue Use Expectations

Event: ____________________________________________________________

Date of Event:______________________________________________________

____ I have read and understand the expectations of the wedding policy.

____ I agree to provide Event Liability Insurance for the dates of the event.

_____ I agree with the wedding fee structure and understand that all fees will be paid in
full one week prior to the wedding day.

As a participant and the person in charge of this Event, I recognize and acknowledge that there
are certain risks of physical injury and I agree to assume the full risk of any injuries (including
death), damages or loss which any participants may sustain as a result of participation in any and
all activities connected with or associated with such event, including, but not limited to, arrival at
and departure from church.

I agree to waive and relinquish all claims that any participant may have as a result of
participating in the event and being present on church property for said event against the church
and any of its officers, agents, servants, and employees.

I do hereby fully release and discharge the church and any of its officers, agents, servants, and
employees from any and all injuries (including death), damage or loss which any participant may
incur or which may accrue to any participant and their executors, heirs and assigns, on account of
their participation in the event and presence for said event on church property.

As the person in charge, I further agree to indemnify and hold harmless and defend the church
and any of its officers, agents, servants, and employees from any and all injuries (including
death), damages and losses sustained by any participant or arising out of, connected with, or in
any way associated with any participant’s participation in the activities of the event and presence
for said event on church property.

I HAVE READ, FULLY UNDERSTAND AND AGREE TO: THE EVENT EXPECTATIONS,
AND WAIVER AND RELEASE OF ALL CLAIMS.

______________________________________
Name Printed

______________________________________
Signature Signed and date

*Return this form and $100 to Celebration Center, 1701 W 32nd, Sedalia, MO ATTN:Venue Coordinator


