
WAIVER OF LIABILITY

The undersigned, having sought biblical counseling as adhered to be Grace Fellowship

International (GFI), a non-profit religious organization, hereby acknowledges their

understanding of the following conditions and further releases from liability Grace Fellowship

International, its counselors, agents, employees, and trainees from any claim or litigation

whatsoever arising from the undersigned’s participation in the above-mentioned biblical

counseling ministry. It is further understood:

(1) that all biblical counseling will be provided by paraprofessional counselors and lay

counselors, not licensed therapists.

(2) that all staff counselors in this ministry are trained by mental health professionals

and exchanged life counselors; all lay counselors are trained and supervised by

exchanged life staff counselors.

(3) that all counseling provided in this ministry is provided in accordance with the

biblical principles adhered to by Grace Fellowship International and is not necessarily

provided in adherence with guidelines developed by any local or national professional

mental health association.

(4) that no representation has been made, either expressly or implied, that the spiritual

counseling, as conducted by the above-mentioned paraprofessional counselors or

supervised lay counselors, is accepted as customary psychological and/or psychiatric

therapy.

(5) that the undersigned is free to terminate counseling with GFI at any time or to seek

professional counseling, should they so desire.

(6) that the spiritual counseling offered by GFI is provided as a ministry, free of charge.

Our services are supported by the donations of those who have been helped by the

message and ministries of GFI. Thus, we simply invite those we serve, as they are

able and feel led to do so, to prayerfully consider a donation, or, perhaps, becoming a

partner in giving for the ongoing support of the ministry. However, as noted, making

a donation is not a requirement for receiving our services.

(7) That the undersigned has read and understands the contents of this waiver, and

consents to and requests said counseling.

(8) I understand and acknowledge that the “Guide” (discipler) is not medically trained

and does not and cannot advise me on any medical and/or psychiatric problems or

issues. I have been advised to seek out medically trained personnel if I feel that I

need any type of medical or psychiatric advice.

(9) I understand that the “Guide” (discipler) is not trained in suicidal or crisis

counseling; therefore, there will be no duty of care that includes critical care or

suicidal counseling.
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