LIABILITY OF RELEASE FORM
JOURNEY OF GRACE SOZO MINISTRY
I (full name) __________________________________________acknowledge that team members from
SOZO ministries of Journey of Grace have voluntarily agreed to pray for me. I understand that this
session is not a professional counselling meeting and that none of the team members are licensed
counsellors. I understand that these team members are, to the best of their ability, doing what they can to
help achieve more freedom in my life.
I understand that Sozo ministries of Journey of Grace is a non-profit corporation that makes no charge for
its services. However, Sozo ministries, receives a donation of per a session. A recommended donation of
R250-00 is suggested and can be payable either by cash or EFT to Journey of Grace bank account as
per below.
Bank:
Standard Bank

Branch:
Tyger Manor

Branch Code:
050410

Account No:
071094547

Reference
Sozo YourName

I understand if I receive ministry from Journey of Grace, the team is committed to respect the disclosed
information, but not to complete confidentiality. (The information, as needed, may be shared with other
leaders of Journey of Grace Sozo Team so as to further your total healing process. This may include
future meetings with spiritual mentors in the church to set appropriate boundaries for your personal and
spiritual growth.)
Anything that will be divulged in the SOZO ministry, that is illegal, will need to be reported to the Legal
Authority.
I agree
I disagree
I agree to hold SOZO ministry of Journey of Grace and its team members free from any loss or damage of
any kind that may arise as a result of assistance, which I have received, or from my involvement with
Journey of Grace.
I understand that if I am currently taking any medication, or operating under the advice of a professional
service, I will allow them (my medical doctor, therapist, counsellor, etc.) to confirm any result of prayer
received, before attending any prescribed medication or course of action.
Our team members offer biblical spiritual services to anyone who desires them regardless of ability to pay.
Although there is no charge for our services, all efforts to build this ministry support and train our team
members are paid directly from the donations of those receiving these services. Your contributions to this
ministry are greatly appreciated because they support our further development.
I have read this disclaimer and release of liability and understand and agree with it and have executed it
as my free and voluntary act.
Please submit your completed & signed form to: sozo@journeyofgrace.us or drop it off at the office at
Journey of Grace.

Signature

Date

If you are a minor, please let your guardian sign

Signature

Date

