
Liability Release, Waiver, Discharge and Covenant Not to Sue 

I, _______________________________ in consideration of the First United Methodist Church 

of Winter Garden, Inc. (“FUMCWG”) granting me the permission to video or photograph activities that 

occur on the property of FUMCWG in relation to the event known as 

_______________________________________which is scheduled to occur on 

___________________ (the “Activity”), consent to the following terms: 

I hereby consent that such photographs, negatives, and recordings or other medium 

(“Medium”) produced from the Activity shall remain the property of FUMCWG. In the event that 

FUMCWG provides me with written authorization to sell the Medium I agree to share the proceeds of 

any sale of the Medium with FUMCWG pursuant to a separate written agreement with FUMCWG. 

Absent this written authorization, I agree not to reproduce, retransmit, distribute, disseminate, 

sell, or publish the Medium without the express written consent of FUMCWG. 

I hereby release FUMCWG, its directors, trustees, officers, employees, successors, assigns 

and volunteers (“Releasees”) from any and all claims, demands, suits, judgments, damages, actions and 

liabilities of every name and nature whatsoever, whenever occurring, whether known or unknown, contingent 

or fixed, at law or in equity, that I may suffer at any time arising from or in connection with my video or 

photography at the Activity, including any injury or harm to me, my death, or damage to my property 

(collectively “Liabilities”), and I agree to defend, indemnify, and save Releasees harmless from and against 

any and all Liabilities. 

As the undersigned Releasor, I recognize that this Release means I am giving up, among other 

things, all rights to sue Releasees for injuries, damages or losses I may incur.  I also understand that this 

Release binds my heirs, executors, administrators, legal representatives and assigns as well as myself.  I 

also affirm that I have adequate medical or health insurance to cover any medical assistance I may 

require. 

I agree that this Release shall be governed for all purposes by Florida law, without regard to such 

law on choice of law. 

I have read this entire Release.  I fully understand the entire Release and acknowledge that I have had 

the opportunity to review this Release with an attorney of my choosing if I so desire, and I agree to be legally 

bound by the Release. 

THIS IS A RELEASE OF YOUR RIGHTS, READ CAREFULLY AND 

UNDERSTAND BEFORE SIGNING. 

________________________________ 

________________________________ 

Print Name 

________________________________ 
Date




