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RELEASE OF CLAIMS  

AGAINST  

EPWORTH UNITED METHODIST CHURCH 

2102 EPWORTH DRIVE 

HUNTSVILLE, ALABAMA 35811 

 

_____________________________________________________ 

(Name of Individual/Organization Requesting the Use of Facilities) 

 

_____________________________________________________ 

(Description of Requested Facilities)  

 

1.   We thank you for choosing Epworth United Methodist Church (EUMC) as a desired setting for your 

activities.  Your decision helps us to translate our Christian commitment into serving our community 

through hospitality and sharing.  We also thank you for being mindful to our request that all of your 

activities at EUMC be in keeping with our doctrinal beliefs, social principles, and social creed. We truly 

hope that both parties will benefit and gain in this mutual arrangement.  

 

2.   In consideration for granting Requester’s permission to use the facilities described above (buildings, 

parking lots, equipment/furnishings, vehicle[s] and/or trailer[s]) owned by or under the control of EUMC, 

the Requester hereby acknowledges and agrees that there are risks that might arise from their activities.  

In recognition of those risks, the Requestor agrees to release EUMC, its Pastor, the Board of Trustees, 

Officers, and employees from any and all claims and/or lawsuits arising directly and indirectly from the 

Requestor’s activities while using EUMC’s facilities to the maximum extent permitted by the laws of the 

State of Alabama. 

    

3.  In addition, the Requestor acknowledges and agrees that they will be responsible for leaving the 

facilities in the same condition they found it before engaging in their activities (clean-up) and if any items 

are damaged while utilizing the facilities, the Requester may be required to pay for the costs to repair or 

replace them, at the sole discretion of the Board of Trustees.  

 

4.  The Requestor further acknowledges and agrees that this permission may be rescinded by the Pastor or 

the Chairperson of the Board of Trustees of EUMC at any time for any reason. 

 

Requestor’s Name: _________________________________ (Print Organization/Individual);  

 

_______________________________ (Address)   _________________________(Telephone #) 

 

Signature of Requestor’s Authorized Individual:  

 

___________________________________________;  DATE:__________________________   


