Sozo Ministries Inc. 全恩事奉中心 


ACKNOWLEDGEMENT

I _____________________________, understand that Sozo Ministries Inc. is not a therapy center and that those who minister at Sozo Ministries Inc. are not psychologists or psychotherapists, or medical doctors, but practicing Christians who offer prayer ministry and healing in the name of Jesus Christ that includes the whole range of healing ministries based on the ministry of Jesus Christ as recorded in the New Testament.
I am fully aware that this is a Christian based ministry which believes the Bible is the word of God and that the Bible will be the authority upon which my prayer ministry and healing will be based during my time at Sozo Ministries Inc. 

I declare that I come into this ministry arrangement willingly and of my own free will.
I understand that during these ministry session(s) I will be confronting my inner feelings and emotions, which could cause emotional pain.
I understand that either Sozo Ministries Inc., or I, may refuse to engage in further communication and be free to terminate my sessions(s) with no further ministry or obligation to Sozo Ministries Inc. or it’s representatives.
Having read and understood the above, I hereby choose to agree to those conditions.

Name: _______________________    Signature ________________________________ Date _____________

RELEASE
I, ____________________________, in consideration of the ministry to be provided and being of age of maturity do hereby release Sozo Ministries Inc., its board members, pastors, directors, officers, staff members and workers from any and all claims, causes of actions, suits, and actions arising out of or in any way connected with the ministry provided by Sozo Ministries Inc., or its representatives. I further agree to indemnify the aforementioned from any and all claims including cost, as a result of any proceedings initiated or commenced whereby the aforementioned persons are named to such an extent as the proceedings relate to ministry provided to myself.

I have read this Release carefully and have had the opportunity to seek counsel in advance of signing this Release.

Name (Signature): ___________________________   Witness: ___________________________

Date: ______________________________________   Dated: ____________________________

Address: ___________________________________
City: ______________________________________

State: _____ Zip Code: _____________
認同書

我,__________________,  了解全恩事奉中心不是心理治療中心，而全恩事奉中心的服事者也不是心理醫生、心理治療師，或專業醫師；只是基督徒靠著耶穌基督的聖名，藉著禱告，提供新約聖經中所記載耶穌基督的醫治及釋放事工。

我完全了解，這是一個以基督的教導為基礎的事工，也就是完全相信聖經是神的話語。聖經將是我在全恩事奉中心所接受的禱告醫治服事之最高權柄。

我宣稱我是完全再我的自由意願之下，同意全恩事奉中心的安排，來接受服事的。

我瞭解在服事中，我將需要面對我內心的情感，同時有可能會引發出我感情上的傷痛。

我知道無論是全恩事奉中心或其代表，以及我本人，皆可以拒絕有進一步或後續的溝通，並且有完全的自由來停止後續的服事，而不需要負任何的責任。

本人已經閱讀也了解以上的條件，現在選擇同意並接受以上之條件。

簽名：＿＿＿＿＿＿＿＿＿＿＿＿＿＿　日期：＿＿＿＿＿＿＿＿＿＿

豁免書

我，_______________________，在詳細考慮全恩事奉中心所提供的服事後，也因著個人的成熟年齡，我在此同意免除全恩事奉中心及其董事，牧師，傳道，執行長，秘書，行政人員，員工，同工及代表等，所有和我所接受的服事相關之所有法律責任；包括任何的要求、控告、訴訟、以及各種訴訟的理由等，我都自願放棄。我也進一步同意，若有任何與上述所提及的訴訟行為，不論是 與我所接受的服事相關，或是與上述 人員有關的；我願意完全負責賠償所有造成的損失及各種費用的支付 。

我已經仔細閱讀豁免書的內容，並有機會在簽字前先尋求諮詢。

簽名:___________________________________證人:_________________________________

日期:___________________________________日期:_________________________________

住址:_________________________________

城市名:_______________________________

州/省:_____________________郵區編碼:____________________

國家名:╴╴╴╴╴╴╴╴╴╴

70 E. Moutain Road, Hillsborough, NJ 08844, USA

The thief does not come except to steal, and to kill, and to destroy.

I have come that they may have life, and that they may have it more abundantly.

John 10:10


