I, having sought Biblical counseling as such is adhered to by
Mariners Church, a non-profit religious organization, hereby
acknowledge their understanding of the noted conditions and
further release from any and all liability, without recourse,
Mariners Church, its agents or employees, from any claim arising
from the undersigned's participation in the above-mentioned
Biblical counseling program. The same being identified as follows:

1. It is understood by the participant counselee that all Biblical
counseling will be provided by lay/peer counselors, not licensed
therapists.

2. That all counseling provided in the Biblical counseling program
is provided in accordance with the Biblical principles as adhered
to by Mariners Church, and are not necessarily provided in
adherence with any local or national psychological or psychiatric
association.

3. That no representation has been made, either expressly or
implied, that Biblical counseling, as conducted by the
above-mentioned lay/care counselors, is accepted as customary
psychological and/or psychiatric therapy within the definitional
terms utilized by those professions.

By SUBMITTING THIS FORM, | indicate that | have read the
enclosed and agree to the conditions of the Care Counseling
Program. | also declare that all the information | provided is true.



