
 

 
 

LIABILITY RELEASE FOR SOZO MINISTRY 
CITYWEST CHURCH, MELTON VICTORIA 

 

I (name)______________________________________ acknowledge that team members 
from CityWest Church SOZO ministry 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 me achieve more freedom in my life. 

I understand that if I have the diagnoses of Post-Traumatic Stress Disorder I need to have 
obtained consent from my professional councillor to take part in a SOZO session prior to my 
scheduled SOZO session. 

I understand that CityWest Church SOZO is a non-profit service and make no charge for its 
services.  Our team members offer biblical spiritual services to anyone who desires them 
regardless of his/her ability to pay, as explained in the appointment letter.  All donations 
towards the ongoing support of SOZO is suggested only. 

I further state that I have voluntarily sought assistance of my own initiative and that I am 
under no obligation to accept or reject any of the advice or help that I might receive from the 
team members of this ministry. 

I understand that if I receive ministry from CityWest Church SOZO team, the team is 
committed to respect the disclosed information, but not to complete confidentiality.    I 
understand that CityWest Church SOZO and its team members will mandatorily report any 
form of child and elder abuse to the proper authorities. 

I agree to hold CityWest Church SOZO and its team members free from any and all liability, 
loss or damage of any kind that may arise as a result of assistance, which I have received, 
or from my involvement with CityWest Church. 

 

I have read this disclaimer and release of liability and understand and agree with it and have 
executed it by my own free will as a voluntary act. 

 

 

____________________________________        __________________________ 

SIGNATURE       DATE 
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