
Spirit of Life 
Biblical Counseling Group 

Release of Minor 
 
 
 
 
 
 
I, __________________________________________, do hereby give permission for, 

__________________________________, to engage and pursue a biblical counseling 

relationship with ____________________________, through the Spirit of Life Biblical 

Counseling Group. 

 

 

 

 

Signed: ____________________________________ 

Relationship to client: ________________________ 

(If guardian, please present papers of guardianship) 

 

 
 
 
Dated: _____________________________________ 


