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St. Paul’s UMC Blessing of the Animals 2017  

General Liability Insurance,  Food Waiver and Indemnification 

 

________(initital)   I am selling or distributing edible product <for people or pets> and have enclosed a 

certificate of liability insurance with this form.  Listing general liability and naming St. Paul’s United Methodist 

Church as an additional insured.  Certificates must be received by St. Paul’s prior to the event in order to 

reserve your space.   If you do not have general liability insurance, initial the Food Waiver 

below.   

_________(initial)   Food Waiver 

The undersigned Non-Profit agrees to waive any claim for damages or any nature whatsoever and to release 

St. Paul’s United Methodist Church, its trustees, employees, agents and volunteers, from any liability or 

responsibility for any ill-effect, injury or loss incurred by the Non-Profit  or any third party including, but not 

limited to, all manner of actions, causes of action, suits, debts, damages, claims, demands, costs, losses and 

expenses of any type or kind whatsoever, arising from, connected with or related to the purchase or 

dispensing of food for humans or pets.  

 
__________(initial)  Indemnification   to be signed by all non-profits 

Non-Profit agrees to indemnify, defend and hold harmless St. Paul’s United Methodist Church, its trustees, 

employees, agents and volunteers from and against all liability, claims, actions, causes of action, suits, 

demands, damages, judgements, costs, losses and expenses including reasonable attorney’s fees, to which any 

of the above named parties may be subject, including, but not limited to, any claim for any injury to or the 

sickness or death of any person or persons or pets, or for damages to property or otherwise, arising from, 

connected with or related to the purchase or dispensing of food for humans or pets. 

 

___________(initial)    Non-Profit  Acknowledgement    

Non-Profit’s signature below indicates that the Non-Profit has read and understood this Agreement and agrees to its 

contents.  Non-Profit also acknowledges that the person signing on behalf of Non-Profit is authorized to bind Vendor to 

the terms of this Agreement. 

 

NON-PROFIT: 

By: _____________________________________________________________Dated____________________2017 

Name ________________________________________     Title _________________________________________ 

Organization __________________________________________________________________________________ 


