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Inner Healing Prayer Ministry

Dear

Greetings in Jesus' Name! We look forward to sgryou and getting to know you. Inner
healing is a bold step toward the restoration efra order in your life. The Lord Jesus Christtis a
work in you to bring about spiritual renewal, ploadiand emotional healing, and deliverance from
all the works of the devil.

As you may be wondering what happens in an InnaliridePrayer Ministry session, here
are a few details. In each session you will met svteam of two Facilitators, who are committed
to pray with you and for you. At least one tearmbex will be of the same gender as the Ministry
Recipient (that's you!). They will actively engaggour healing process. However, your Prayer
Ministry Team will not allow you to become depemndeon them for your healing. Rather, their
goal is to help equip you with practical toolsoimhation, and resources to encourage the progress
of your own personal healing journey.

Your Prayer Ministry Team encourages the exerdipeayer and, if possible, fasting in
preparation for ministry - disciplines they, toagage in on your behalf. On average, a session
lasts from 2 to 4 hours with brief, intermittenelks. Please be considerate by being on time for
each scheduled session. If you are unable to keap@intment, please notify us as soon as
possible..

You can rest assured that all Inner Healing Prayaristry sessions are private and
confidential. Each session is personal to yainerever you are on your journey. You and your
Prayer Ministry Team will work together to be sewsito the leading of the Holy Spirit under the
authority of the Lordship of Jesus Christ. Thisngethat there is no set format or expectation for
any one session.

You may be surprised to learn that one of the mmgirtant aspects of your healing
happens outside of the scheduled sessions. Thedtmeen sessions allows you to process and
apply your experience. Occasionally, you may lesaffpractical assignments intended to promote
your healing and personal growth between sessions.

There is no minimum or maximum number of sessemsred of you. You and your
Facilitators will determine together when your Inri¢ealing Prayer Ministry sessions have
accomplished their best goal. However, Walk fresemess the right to cease ministry should
sessions become counterproductive.



Walk free will not pursue someone who is notngilji seeking his or her own inner healing.
Your personal commitment, preparation, and motwettielp ensure that your experience during
and between the ministry sessions will be bothiy®sind productive. The enclosed material is
important groundwork to receiving ministry. Alltbfs preparation by you is helpful to your

Ministry Team. But, more importantly, it will ligaleveal to you disheveled rooms within your own
heart that Jesus wants to set right.

Prior to scheduling your firs sesson, we need some information and feedback from you.
Please complete and return the Ministry Relesiie Ministry Applicatiorforms (enclosed).
Approach these materials with prayer. Ask the glyit to guide you. Take your time. Carefully
work through the material. Be completely honess. liest that you go over this material 2 to 3
times, in several settings, and at different tiofeése day.

NOTE: Beforean appointment will be scheduled the Ministry Rdeasewith Ministry
Application forms must be completed and returned. Walk free reserves the right to accept or

decline a ministry applicant. If you have guestiango set an appointment, contact us by phone or
e-mail.

Donations to Inner Healing Prayer Ministry are geéilly received and dedicated to
bringing inner healing both to you and to otheripgnts. Your gift is an expression of support of
this ministry It isrequested that the accompanying Support Pledgeformissgned and
returned with your Minisry Releasewith Ministry Application formsand application
donation. All gifts are tax deductible and may be writtefi@&obal Rain, Inc.. "

Walk free « P.O. 17675 « Louisville, KY. 40217
502-357-0959 « e-mail: globalrain@insightbb.com

Preparation Checklist:
A /have completed and returned tiénistry Release with Ministry Application,

honestly marking every area | know to be true ofifay& the support pledge form.
B /have confirmedn appointment to receive ministry.

C /have prayerfullyrepar ed myself to receive ministry.
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Inner Healing Prayer Ministry

Scheduling

Your first Inner Healing Prayer Ministry sessionliwbe scheduled upon receiving your
signed and completeMinistry Release with Ministry Application forms, and theSupport
Pledge form.

Sessions are typically scheduled weekdays at aaftyubenvenient time.

Each Inner Healing Prayer Ministry session average$ hours in duration and is led by a
Ministry Team comprised of two trained ministry Hitators.

NOTE: Keep this copy for your records. Sign the dlogte Support Pledge form and
return with your Ministry Release with Ministry Agication forms.

Support Pledge

Inner Healing Prayer Ministry is offered through Wéree, a nonprofit ministry corporation.
All session donations made out to Global Rain" @edeductible and are designated for Inner
Healing Prayer Ministry.

We encourage the support of Inner Healing Prayenidiy according to the principles of 2
Corinthians 9:6-7: "Whoever sows generously wiBakeap generously" and Matthew 10:8:
"Freely you have received, freely give. " Each $thgive as they are prompted in their hearts to
give "not reluctantly or under compulsion, for Gtaves a cheerful giver." Donations are
appreciated on the day of your session.

Pledges may be presented: Personally Via a sponsor
(church, family member, friend, etc.)

(*Note: Limited session scholarships are occasilyravailable. You may request
information by contacting the Walk free officepbpne or e-mail.)

| pledge to make donations to Walk fresupport of its Inner Healing Prayer Ministry.
| will prayerfully become a montiplartner to support the work of Walk free.

Signature Date




Confidential

Inner Healing Prayer Ministry ¢ Application

Please Print
Ministry Release
Name Date
Mailing Address Phone
City State Zip e-mail

RELEASE FROM LIABILITY

| hereby acknowledge that | have voluntarily appli® the Walk freeMinistries in order to receive
ministry for inner healing. | am aware that my peigation in the Inner Healing Prayer Ministry i®h
1. a substitute for my active involvement inal&hristian church body of my choice.
2. asubstitute for psychiatric treatment, psybkoapy, therapeutic counseling or any other forfim o
professional therapy and/or medical treatment.

| am voluntarily participating in Inner Healing Pyar Ministry with full knowledge of these factackept
full responsibility for my own psychological, mdntmotional, spiritual, and physical well-beingadcept that
Inner Healing Prayer Ministry facilitators do notaim to be trained counselors, nor do they claimkiedge
and expertise in any areas of counseling, physitalents, suicide, life or death situations, orethareas that
may be life threatening. | further acknowledge tmgtvoluntary participation in Inner Healing PrayBfinistry
does not create any special relationship of contolcustody between Walk fremd myself, its agents,
employees, officers or directors, or between ahgrgberson and myself.

| accept that Inner Healing Prayer Ministry facitors will make every effort to maintain confidality and
anonymity' concerning any and all information théteely provide, including any and all personaldaprivate
aspects of my life disclosed to and/or recordedntigistry facilitator(s). | accept that total andrist
confidentiality cannot be guaranteed, as in theldsure of information of an illegal or life-threating nature.

As consideration for being accepted to voluntapifyticipate in Inner Healing Prayer Ministry, |, doehalf
of myself, my assigns, heirs, executors, guardiamd/or other legal representatives, hereby releakdk free
its agents, employees, officers, and directors feomg liability for any injuries suffered by me dugi my
voluntary participation in Inner Healing Prayer Msiry, resulting from the negligent act(s) or onvss of
any participant in Inner Healing Prayer Ministry.uRher, |, on behalf of myself, my assigns, hasgcutors,
guardians, and/or other legal representatives, bgragree that | will not make for any reason amagainst,
sue, or seek to attach the property of Walk,fitseagents, employees, officers and directors, thatl | will
waive all actions, claims, or demands that | novhereafter may have, for any injuries suffered lgydaring my
voluntary participation in Inner Healing Prayer Mstry, resulting from negligent act (s), or omissoof any
other participant in Inner Healing Prayer Ministry.

| HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE
THAT THIS IS A RELEASE FROM LIABILITY AND AN AGREEMENT BETWEEN MYSELF AND
Walk free . | SIGN THIS AGREEMENT OF MY OWN FREE WILL, VERIFYING THAT ALL
INFORMATION HEREIN IS ACCURATE AND TRUE.

Signature Date
(Note: Signature of Parent or Legal Guardian isuged if Applicant is under the age of 18.)

Inner Healing Prayer Ministry ¢« Ministry Releaserfo



