
 

Please Print:            Date of Application _________________________ 

Name________________________________________________________________________ 

Mailing Address________________________________________________________________ 
   
City __________________________________ State ________________Zip Code __________ 

Message Phone___________________________ 

Email ___________________________________  Gender:   Male   Female     Age___________ 

Best way to contact you (Please circle):      Phone        Email        Text  (most likely from 919 area) 

Church Attending_______________________________________________________________ 

Have you received ministry from Grace's Sozo Team in the past? ____________ 

Approx. date you received ministry? ____________________ 

What do you hope to receive from Sozo Ministry? ____________________________________ 

___________________________________________________________________________________ 

Who referred you to the Sozo Ministry?_____________________________________________ 

We recommend that you share with someone you trust what happened during the Sozo session 
so that you will have someone to pray with and hold you accountable (this person should not be 
who you consider your “best friend”). 

If you are seeing a professional counselor, you must get their permission to receive Sozo. 

Will you be able to fast or pray one week before your Sozo session?  _____ Yes  _____ No 
Ask the Lord what He wants you to fast. It can be fasting one meal a day, watching TV, etc. 

A SOZO session may last between 1 1/2 and 2 hours.  Please indicate below which day(s) of the 
week that are best for your SOZO session.  Then select a part of the day and your preferred time 
(1st, 2nd, 3rd).  Teams will be prayerfully assigned according to availability. 

Weekdays that are best _________________________ 

Morning ______________   Afternoon ______________    Evening ______________ 

Saturday morning ___________ 

Donations are appreciated and help to support the ongoing development of the Sozo 
Ministry (suggested donation is $75 per session). Your donation can be submitted at the 
same time as your application and signed Liability Release Form.  Send to: Grace Church, 
attn: SOZO Ministry, 1141 Enterprise Dr., High Point, NC  27260.  You will be contacted to 
schedule your appointment. 

Office Use:   ____________________________________________________________________ 

SOZO MINISTRY APPLICATION

John David Odom




GRACE CHURCH 
1141 ENTERPRISE DR. 
HIGH POINT, NC  27260 

LIABILITY RELEASE FOR GRACE SOZO MINISTRY 

I (name) _______________________________________  acknowledge that members from Grace 
Church Sozo Ministry have voluntarily agreed to minister to me. I understand that this session is not a 
professional counseling session and that none of the team members are licensed counselors. 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 healing is a process and I may be referred to other 
parts of Grace Church Ministry to continue my growth in the Lord and the healing process. 

I state that I have voluntarily sought assistance of my own initiative and that I am under no obligation to 
accept or act upon 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 Grace Sozo Ministry, the team is committed to respect the 
disclosed information, and keep it confidential.   

Should there be any information shared that reveals that a child (who is still a child by age) has been 
abused or harmed, or another person is in present danger of abuse or harm, or there has been a 
reportable felony committed or there is a real possibility of harm to the one being ministered to or 
someone else, we are by law responsible to report it. 

I understand that Grace Church is a nonprofit North Carolina Corporation that makes no charge for its 
services.  Our team members offer biblical spiritual services to anyone who desires them regardless of 
ability to pay. For the value of the time spent ministering to me in a Sozo session, there is a suggested 
donation of $75 per session.  Donations are used to cover the administrative and facility costs of operating 
the ministry and to provide ongoing training for the Sozo Team.  If you are unable to make the suggested 
donation, we certainly understand.  However, all donations are greatly appreciated regardless of the 
amount.  Please make donations payable to Grace Church.  Any donations made are tax deductible. If 
you would like a tax-deductible receipt, we will provide one for you. Thank you! 

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

 
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. 

_________________________________________           ________________________ 
 Signature                                                                                                Date 

______________________________________________        ___________________________ 

 Witness and/or Parent Signature                          Date       
   

(ANYONE UNDER 18 YEARS OF AGE, MUST HAVE THEIR  
PARENT'S PERMISSION TO RECEIVE SOZO MINISTRY.) 



SOZO CHECK  LIST 

    To help you prepare for your SOZO session we have these suggestions: 

1. Please fill out the Liability Release form (have your signature witnessed) and  
the Application for Sozo Ministry and mail with your donation to Grace Church,  
Attn: Sozo Ministry, 1141 Enterprise Drive, High Point, NC 27260   

2. RELAX, this is not a counseling session, or a time of pointing fingers; nothing like 
that.  We realize that decisions made in our lives are based on experiences, wounds, 
hurts, abuses, and lies that the enemy would have us believe.  God-given needs that 
were unmet in a healthy way may have been met in other ways.  We believe you can 
leave the session a changed person because of what Jesus did for you on the cross.  
Our desire is for you to receive freedom from the things that keep you from having a 
deep, intimate relationship with God, Jesus and the Holy Spirit.  They want a deep 
intimate relationship with you! 

3. Ask 2 or 3 people to be praying for you and for the people ministering to you.  We 
recommend that you share with someone you trust what happened during the Sozo 
session so that you will have someone to pray with and hold you accountable. (This 
person should not be who you consider your “best friend”.)  It would be good if the 
same person praying for you before the session is the same one whom you share with 
after the session. 

4. Fast and pray. Ask God what He would have you fast from.  It could be a meal a day, 
TV, computer, ask Him. 

5. We encourage you to read:  FORGIVENESS  by Rodney Hogue.  You can purchase it 
from Grace Church for $9.00.  Rodney Hogue describes forgiveness very well.  He is 
concise, easy to read, and to the point, answering many questions people usually have 
about forgiveness. 

6. If you have questions, you can contact Grace Church at 336-889-2177 or email us at 
barbara@gracehp.org.    

7. While in prayer about your session, write down anything that comes to mind.  


