Sun Ministries
Abundant Life
Client Application
Name______________________________ Date  ________ Age ____
Address ___________________________________________________________

City ______________________ State __________ Zip Code_________________

Email _________________________ Phone ______________________________

Marital Status ___________________ Children's ages______________________

Religious Affiliation __________________________________________________

Personal Testimony: (Briefly explain when and where you made a decision to follow Jesus Christ and how old you were at the time) -

When, where, and by what method were you baptized?

How old were you when baptized?

The Abundant Life is not counseling or technique. It is a personal encounter with God. The facilitator(s) and prayer partners are here to help you in the spiritual battle for your freedom. 

Prayer is key to consecration and overcoming the enemy. You should have as many people as possible praying for you as you enter into this process. 

Statement of Understanding
I understand that the ministers of Sun Ministries, the The Abundant Life facilitators, and those associated with them are not professional or licensed counselors, therapist, medical or psychological practitioners.

I deem the persons leading these sessions to be “disciplers” in the Christian faith, who are helping me assume my responsibilities in finding freedom in Christ. I am also aware the facilitators may need to intervene if he/she suspects that I have endangered any children or if I am a danger to others or myself. 
I understand that I am not being advised to alter any prescription medication I am currently taking. This is a matter between my physician and myself / therapist.

I understand that I am free to leave at any time and I am here voluntarily. I understand that I am under no financial obligation. I am also aware of my right to ask for clarification of any part of this statement of understanding.
(Please Print)


Name__________________________________________ Age________


Address ____________________________________________________


City________________________________ State _______ Zip________


Phone/Cell ___________________________


Signed________________________________________ Date_________ 
Return completed application to terry@sunministries.org
