
  
 
 
 
 

 
Oasis Healing Place 
503 Fleetwood Dr. 

Lynchburg, VA  24501 
 

 
 

HEALING PRAYER MINISTRIES CLIENT RIGHTS AND INFORMED CONSENT 
 
 
 I, *Electronic Signature, on Intake Form Online , understand that my participation in  
  (PLEASE PRINT FIRST & LAST NAME)    healing prayer sessions is completely 
voluntary and that I may stop participation at any time. 
 

I also understand personal files are protected as ‘CONFIDENTIAL’. As such, 
identifying specific details of my file may not be disclosed to others without my written 
consent except as specified by Virginia law: 1) as required by subpoena or court order in 
legal proceedings, 2) when not to do so would potentially result in physical harm to myself 
or others, 3) to report any disclosure/suspicion of child/elderly neglect or abuse (physical 
or sexual). Also, I further understand that Oasis Healing Place, Inc. offers a prayer ministry 
center and not a counseling or therapeutic center.  
 

I also understand that this ministry uses the services of volunteer prayer ministers 
who have completed various healing ministry training programs and may or may not be 
members of a particular church or religious organization. As such, they are required to 
consult periodically with the leadership of Oasis Healing Place or other staff. I give my 
permission for my prayer ministers to discuss my prayer needs with the appropriate 
leadership and staff as necessary. If it is necessary for me to receive prayer for four or more 
appointments, I give the prayer ministers my permission to evaluate my needs for future 
ministry. Names and specific identifying characteristics will not be routinely 
discussed/disclosed except where referral to other care/treatment is indicated. If I have any 
questions concerning my prayer ministers training, experience or qualifications, I have the 
right to question them and/or the leadership of Oasis Healing Place.  
 

I also understand that this ministry has a limited number of prayer ministers that 
occasionally must cancel for extenuating circumstances. In the event that my prayer minister 
must cancel without advance notice, I agree to either reschedule my appointment or take the 
next available prayer ministry time.  
 



I also understand that I am protected by law from any sexual advances or harassment 
while undergoing ministry. If it anytime I feel offended by anything my prayer minister asks, 
says or does, I acknowledge that it is my responsibility to tell him and/or her. If the behavior 
does not stop immediately, and if the circumstances of the offensive words/actions are such 
that I am uncomfortable confronting the prayer ministers directly, I also acknowledge that it 
is my responsibility to report it immediately to the leadership of Oasis Healing Place.  
 

I understand that because Oasis Healing Place offers a prayer ministry and not a 
counseling or therapeutic center, Oasis does not routinely keep detailed records and will not 
provide information for lawyers, or for disability claims or for similar matters.  
 

I hereby waive any claim that I have or may have in the future against Oasis Healing 
Place for any negligence of any Oasis Healing Place employee, Pastor, leader, agent, or officer 
that contributes in whole or in part to any physical or emotional injury that I suffer on Oasis 
Healing Place premises or in relation to attending any Oasis Healing Place healing prayer 
session, event or training. 
 
 
 
*Electronic Signature, on Intake Form Online       
SIGNATURE OF CLIENT        DATE 
 
 
 
*Electronic Signature on Intake Form and In Person      
SIGNATURE OF PARENT/GUARDIAN IF PERSON SEEKING MINISTRY IS NOT   DATE 

18 YEARS OF AGE OR OLDER 

 

 

 

*Please read the entirety of the attached release form before completing 

the Prayer Ministry In-take Form.* 

 

*Please know that your selection and acceptance of the boxes below, 

will represent your electronic signature and agreeance with Oasis 

Client's Rights/Informed Consent Form* 

 


