
Asbury United Methodist Church 

Sign In Sheet 

Date: ___________________________________        Time In: _________    Time Out: ________ 

 

Name:_____________________________________________________________________________ 

 

Reason for Visit: ___________________________________________________________________ 

 

Email Address and/or Home Address:  
____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
      

Phone Number: ________________________________________      Cell/ Landline (please circle one) 

 

** Please place all used pens in the red cup for sanitation. Thank you. ** 

Statement of Waiver of Liability and Assumption of Risk  
Related to Coronavirus/COVID-19 

In March 2020, the World Health Organization declared the novel coronavirus, COVID-19, a pandemic. COVID-
19 is highly contagious and known to spread mainly from person-to-person contact. The District of Columbia is 
now in Phase II of re-opening and masks, social distancing, and meeting size restrictions remain in effect.  By 
attending Asbury United Methodist Church (the “Ministry”), you acknowledge the contagious nature of COVID-
19 and voluntarily assume the risk that you and your family may be exposed to or infected by COVID-19. You 
also acknowledge that the risk of becoming exposed to or infected by COVID-19 may result from the actions, 
omissions, or negligence of yourself and/or others, including, but not limited to, Ministry employees, contractors, 
volunteers, members, and participants and their families. You agree to assume all the foregoing risks, waive 
liability against the Ministry and any other listed parties, and accept sole responsibility for any illness, injury, 
disability, or death to you or your family, including all claims that may arise resulting from any of these. 

I FURTHER ACKNOWLEDGE THE FOLLOWING (Check All That Apply): 

1. In the last 14 days, I have not had COVID-19.        

2. In the last 14 days, I have not been exposed to COVID-19.      

3. I am not experiencing cold/flu like symptoms.       

4. I consent to wearing a face mask at  ALL TIMES in the facility (covering nose and mouth)  

* Note: Masks are required in this facility. If you do not consent you will not be allowed to enter the facility.  


