
                      
 

                                                   
 

 
 
 

ENCOUNTER MINISTRY APPLICATION 
 
Information provided by you in this form will be used for the purposes of understanding your background and needs for inner 
healing. Such information will not be disclosed to persons who are not involved in Encounter Ministry except with your consent 
or as we may deem necessary in accordance with ethical or biblical principles. 

 
                         Date of Application:    

 

 
  Male:    Female:    Age: ____________________                            

          
Home Address:  

 
Email Address: 

 
Cell Phone:     Business Phone:  Home Phone:  
 
Marital Status:        Children: Yes    No         If yes, Age: 
 
Church Attending:   Since: 
 

Are you currently or have you in the past been ministered to by any other inner healing ministry or counseling? 
If yes, whom with? 

 

It will be helpful to tell us more about yourself?   ___________________________________________________ 

 

Who referred you to Encounter Ministry?  
 

Do you regularly attend a cell group?   Yes   No  
If not, we strongly recommend you to join one. We recommend that you share with someone you trust what 
happened during your Encounters so that you will have someone to pray with you and hold you accountable. 
 

Will you be able to fast and pray before your Encounter?   Yes    No   
Ask the Lord what He wants you to fast on.  It could be fasting one meal a day or fasting TV. 
 

Time Preferences:      Office Hours               Weekends    (longer wait)         
Language Preferences:                English              Cantonese      
 
 

 
There may be a waiting time of 6-8 months.  If you need an earlier appointment, please indicate reasons and dates. 
 
To support and to further develop this ministry there is a suggested minimum donation of $650 per visit. Each Encounter 
session will take up to 1.5 hours. On the day of your appointment, you may bring cash or cheque made payable to “ICA”, or 
you may do so via bank transfer and email us the receipt. Official receipts will be provided upon request. For enquiries, please 
contact us at ICA 2527 2270 or email Encounter@icahk.org . We are happy to help. 
 
 
 

                                                                                                                                                                                                                                                                 

 
 

                                                                                                                                                                                                                            
May 17, 2023                  

       

      Name:                                                   
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RELEASE OF LIABILITY FOR 
ENCOUNTER MINISTRY 

 
 

I, the undersigned, do hereby release ICA Encounter Ministry and their staff and volunteers from any liability, harm 
or perceived harm resulting from my voluntary receiving of prayer on this and subsequent visits. I understand that 
this session and any subsequent sessions, other healing or counseling session is not a professional counseling 
meeting 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 have voluntarily sought the assistance of ICA’s Encounter Inner Healing Ministry, and I understand that I am 

under no obligation to accept any of the advice or help that I might receive from the team members of this ministry. 

I also understand that any advice that I choose to receive is not rendered in a professional capacity by the members 

of the Encounter Ministry. 

 
I understand that in the course of receiving ministry from ICA’s Encounter Ministry, I may need to disclose personal 

information, and I declare that I do so on a voluntary basis. I also understand that the team is committed to respect 

the disclosed information, but not to guarantee complete confidentiality. I understand that if there is ever any 

need for a team member to disclose my personal information, it will be in accordance with ethical or biblical 

principles or with a view to assisting me. 

 

The Encounter Ministry team members offer biblical spiritual services to anyone who desires them regardless of 

ability to pay. I understand that ICA is a non-profit organization that does not charge for its services. However, I 

also understand that all efforts to build this ministry and to support and train team members are paid directly 

from the donations of those receiving these services. Therefore, there is a suggested minimum donation of 

HK$650 per visit. Each session may take up to 1.5 hours. Official receipts will be provided upon request. 

 

In consideration of the good faith efforts of the Encounter Ministry team members to lead me through inner 

healing and any benefit I receive from the ministry, I agree to release ICA and its Encounter Ministry team 

members from any and all corporate or personal liability, loss or damage of any kind that may arise as a result of 

assistance which I have received from them and/or from my involvement with ICA. I hereby give my permission 

to ICA Encounter Ministry to use any testimony resulting from the healing sessions for publishing, website material 

or promotional materials. 

 

 

have read this Release of Liability. I confirm that I understand it and 
agree with it and have freely and voluntarily signed it. 
 
 

_________________________________________                     ________________________________ 
           Handwritten Signature (Person receiving ministry)                                                                       (Date) 

 

_________________________________________ 
Handwritten signature (Parent/guardian for Minor receiving ministry)      
                                             
 
 

 
 
 
 

 
May 17, 2023  
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