Bethel Sozo Application Form
Name: ………………………………………………………………...................... Date:…………………………..
Address………………………………………………………………………………………………………………………..
Home Phone……………………………………………..

Mobile………………………..

Email…………………………………………………………
Age…………….....Gender………………….

Marital Status ……………………………

How did you hear about this service?................................................................................
If this ministry is new to you we suggest you check out www.bethelsozo.org.uk before
sending us your application.
Bethel Sozo is open to anyone – you don’t have to have any particular faith to receive
freedom from this ministry.
Is this your 1st Sozo? Yes….No……Where did your last ministry take place?.....................
If you are part of a church do you attend a house/cell group? Yes………………No……………
Do you have someone who you can share your Sozo experience with Yes………No ……..
This is recommended so that you have someone you trust who will support you through
your healing process. (It is advisable that this person should not be who you consider your
“best friend”).
If you can prayer & fasting would be helpful before your Sozo. (It can be one meal a day or
fasting watching TV.)
Are you on any medication? No…… Yes ………………………………………………………………………….
Are you comfortable with mixed gender team?................Yes..........................No.................
Are you comfortable with an all-female team?.................Yes………………………No……………….
Are you happy to have a 3rd person sit in to observe - someone that is training. Yes…No…
Currently we offer appointments in Inverness on Tuesday 10.30am- 1pm(St Stephen’s
Church Vestry) or 1st Tues of the month 7.30pm- 9.30pm at Barn Church Centre. Thursday
7.30pm- 9.30pm(Olive Grove Coffee shop & Barn Church Centre) Friday afternoon @ Barn
Church Centre 2.30p.m.- 4.30p.m.
Which date can you do? Tuesday ……………….

Thursday ………….

Friday ……………

Please Note: Bethel Sozo adheres to the Christian faith. We operate under the authority of Jesus Christ, Son of God. Please return this
form to Mrs Alison Ramsay 21 Wellside Gardens, Balloch, Inverness IV2 7GU or email: sozo@barnchurch.org.uk

Liability Release Form for Bethel Sozo Ministry
I …………………………………………………. acknowledge that team members from Barn Church
Bethel 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 if I am currently taking 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 altering any prescribed course of action.
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 Barn Church Culloden is a
non-profit corporation that makes no charge for its services. 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.
Our team members offer biblical spiritual service to anyone who desires them regardless of
ability to pay. Although there is no charge for our services, should you wish to give a
donation towards this ministry it will be gratefully accepted. (This can be done through Gift
Aid. Please make cheques payable to Barn Church & write Sozo on the back of the cheque)
I understand that if I receive ministry from Barn Church Bethel Sozo Ministries, the team is
committed to respect the disclosed information, but not to complete confidentiality should
information be given during ministry that discloses anything to do with Terrorism Act and
the protection of vulnerable groups (child & Adult protection).
I agree to hold Barn Church 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 Barn Church Bethel Sozo Ministry.
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.
Signed…………………………………………………………………………. Date ……………………………………………….
Note: The Sozo Ministry used is modelled on the Sozo Ministry of the Transformation Centre at Bethel Church, Redding, CA96003, USA
(www.ibethel.org)
Please return this form: Mrs Alison Ramsay, 21 Wellside Gardens Balloch, Inverness IV2 7GU or email: sozo@barnchurch.org.uk

Appointment Date: ……………………………………… Team ……………………………………………………………………………………
Area/Tools covered:………………………………………………………………………………………………………………………………………
Comments/follow up suggested…………………………………………………………………………………………………………………..

