
Pitman United Methodist Church 
758 N. Broadway 
Pitman, NJ 08071 

  
Health Acknowledgement and Indemnity and Release Form1 

*This form must be completed EACH time you attend in-person worship or an activity/event/meeting or the like 
and will be retained by PUMC.  

Parents/Guardians must complete a separate form for each person under age 18. 
 
 

I, the undersigned, wish to voluntarily attend/participate in in-person worship or an activity/event/meeting or the like.  In consideration 
for being permitted to attend/participate in in-person worship or an activity/event/meeting or the like, in the city of Pitman, the state of 
New Jersey and country of United States, on _______________________________ (date), I, the undersigned, fully recognize the 
dangers and hazards inherent in attending/participating in in-person worship during the COVID-19 pandemic, including personal 
injury, wrongful death, as well as the unknown dangers and hazards which may arise in the course of my attendance at/participation in 
in-person worship.  While to the best of my knowledge, I am symptom–free and have not been exposed to the virus, I, the undersigned, 
acknowledge other persons attending/participating in this in-person worship service or an activity/event/meeting or the like could be 
infected with COVID-19, with or without their knowledge.  I, the undersigned, fully recognizing these dangers described above and any 
unknown dangers, do hereby voluntarily: 
 

Agree, for myself, my heirs and my personal representative, to defend, hold harmless, indemnify, release and forever                 
discharge, to the broadest extent allowed by law Pitman United Methodist Church, its trustees, committee members,                
officers, employees, agents, insurers, successors, assigns, from and against any and all claims, demands, actions, or causes                 
of action on account of any damage to real or personal property or any personal injury or death that may result from my                       
attendance/participation in the in-person worship or an activity/event/meeting or the like.  

  
I have read this release, I understand it fully, I understand that it is legally binding, and I understand that, among other things, I am 
agreeing to indemnify Pitman United Methodist Church, for injuries, damages or losses I may cause and giving up rights to sue Pitman 
United Methodist Church for injuries, damages or losses I may incur.  
 

  
Further, I hereby acknowledge I am not experiencing any of the following symptoms of COVID-19: 
  
·      shortness of breath, a dry cough, and/or difficulty breathing 
·      runny nose or sore throat  
·      sneezing, watery eyes, and/or sinus pain/pressure unrelated to seasonal allergies 
·      any other flu-like symptoms, such as upset stomach, headaches, fatigue, or weakness 
·      lost sense of taste and/or smell 
·      an above-normal temperature  
  
I hereby acknowledge that, according to the CDC, having many health conditions, including heart disease, lung disease, kidney disease, 
diabetes, or any auto-immune disorder, places me in a high-risk category for severe illness from COVID-19.  By attending in-person 
worship or any other activity/event/meeting or the like with such a health condition, I understand that I am willingly and knowingly 
assuming this risk.  
  
Print Name: ________________________________________________________ 
(Parents/Guardians—please print minor’s name and your name) 
  
  
Signature: ___________________________________________________________ 
(Parent/Guardian signature, if minor) 
  
  
Date: ________________________ 
 
 

1 This form specifically supersedes any/all prior Indemnity and Release and Health Acknowledgement forms.  This form was 
approved by the PUMC Board of Trustees on March 3, 2021. 



 
 


