
Hold Harmless Agreement for Freedom Ministry 
Reclaimed Ministry (of RECLAIMED.US) 

 
THE PERSON(S) AND/OR ORGANIZATION(S): I understand that the person (s) and/or organization (s) 

named in this Agreement are prayer partners or facilitators who are praying with me as I seek help from God. I 

understand that they are merely facilitating prayer ministry session (s) and do not purport to be professionals or 

licensed counselors, therapists, medical or psychological practitioners. ________ * 

 

THE PROCEDURE:  I understand that the encouragement I receive from Christian and Kathryn Naef through 

RECLAIMED.US is not counseling in any form, but prayer ministry. I understand that the procedures used to give 

spiritual or emotional encouragement to me or anyone present may not be clinically demonstrated to guarantee 

either short-term or long-term results. _________ * 

 

PARTICIPATION IN PRAYER MINISTRY SESSION (S): I freely choose to participate in sessions in order to 

receive encouragement through prayer ministry, and understand that I have the option of terminating them, or this 

Agreement, at any time. I realize that I must take full responsibility for any and all consequences of prematurely 

terminating my participation in prayer ministry session (s). ___________ * 

 

DURING PRAYER MINISTRY SESSION (S):  I do not hold Christian and Kathryn Naef responsible for 

whatever may emotionally, spiritually, mentally, or physically manifest during any prayer ministry session (s) in 

which I may participate, now or in the future. ________ * 

 

FOLLOWING PRAYER MINISTRY SESSION (S): I do not hold Christian and Kathryn Naef responsible for 

my well being at any time during or following prayer ministry session (s). I take full responsibility for my life, 

health, and well-being, now and in the days to come. I am aware that Christian and Kathryn Naef and 

RECLAIMED.US have no obligation to provide ongoing prayer ministry, additional prayer ministry, ministry 

between sessions, or any other ministry, counseling, psychotherapy, or medical psychiatric services on my behalf 

following the prayer ministry session (s).  _________ * 

 

A GIFT OF GRATITUDE FOR PRAYER MINISTRY SESSION (S):  I fully understand that this ministry 

opportunity is being offered on a donation basis and understand that this is not a professional counseling office. I 

accept this ministry opportunity as a gift and can freely give as I choose to support this cause but am under no 

obligation to pay for this service. If I choose to contribute any money to this ministry, it is as a token of my 

appreciation and not as payment for services rendered. Fees paid for lodging are in no way to be considered as fees 

paid for services rendered. __________ * 

 

CONFIDENTIALITY: I understand that the person (s) and/or organization (s) names in this Agreement will keep 

confidential any personal information that may be shared by anyone during the prayer ministry session (s). 

__________ * 

 

This Agreement applies for prayer ministry sessions from the dates of:  

 

_______________________to____________________________. 

 

Signed: ______________________________________     Date:__________________ 

 

 ______________________________________      Date:__________________ 

 

Facilitator: ____________________________________       Date: _________________ 

 

 

*Ministry Recipient must initial each paragraph, and sign and date the bottom of this document. 


