Big Three Ministries
A Private Ministerial Association

MEMBERSHIP APPLICATION FOR Big Three Ministries

A Private Ministerial Association

By joining Big Three Ministries, a Private Ministerial Association hereinafter “Association”,
and/or any website or Social Media Group started, created, maintained, or organized by the
Association, | agree to the terms and conditions of Big Three Ministries Agreement as follows.

1.

This Association of Members declares that our objective is to allow the Private Ministerial Association
founders and all Private Ministerial Association Members with a platform in which to conduct all manner of
private business with the Association and with other Associations and Association Members, keeping all
business in the private domain and utilizing the protections guaranteed by the Universal Declaration of
Human Rights (UDHR) and the Constitution of the United States of America to conduct business in private
and to provide a platform for Members to conduct business in the private domain under all protections
acknowledged and guaranteed by the Constitution of the United States of America and any previous
protections guaranteed.

We believe that the Holy Scriptures, the Universal Declaration of Human Rights (UDHR), the Constitution of
the United States of America, the various Constitutions of the several States of the Union, and the Canadian
Bill of Rights and Freedoms guarantee our Members the rights of absolute freedom of religion, free speech,
petition, assembly, and the right to gather together for the lawful purpose of helping one another in asserting
our rights protected by those Constitutions, Bill, and Statutes, in addition to the rights to be free from
unreasonable search and seizure, the right to not incriminate ourselves, and the right to freely exercise all
other unalienable rights as granted by our Creator, our Almighty God and guaranteed by those
Constitutions, Bill, and Statutes.

WE HEREBY Declare that we are exercising our right of “freedom of association” as guaranteed by the
Universal Declaration of Human Rights (UDHR), the Constitution of the United States of America and
equivalent provisions of the various State Constitutions, as well as the Canadian Bill of Rights and
Freedoms. This means that our Association activities are restricted to the private domain only and outside of
the jurisdiction of government entities, agencies, officers, agents, contractors, and other representatives as
provided by law.

We declare the basic right of all of our Members to decide for themselves which Association Members could
be expected to give wise counsel and advice concerning all matters including, but not limited to, physical,
spiritual, and mental health care assistance, law, and any other matter and to accept from those Members
any and all counsel, advice, tips, who we feel are able to properly advise and assist us.

We expect the freedom to choose and perform for ourselves the types of therapies and treatments that we
think best for diagnosing, treating, and preventing illness and disease and for achieving and maintaining
optimum wellness, as well as the freedom to choose for ourselves any types of assistance which may be
made regarding law and any other private business activity.

The mission of this Association is to provide Members with a forum to conduct business between Members
in the private domain with the protections guaranteed within the aforesaid Constitution and Bill remaining
fully intact.

The Association will recognize any person(s), natural or otherwise (irrespective of race, color, or religion),
who have joined this Association or any social media group organized, created, or managed by this
Association and is in agreement with these principles and policies as a Member of this Association,



providing said person has not been sanctioned, exercised, or otherwise banned by the association, and will
provide a medium through which its individual Members may associate for actuating and bringing to fruition
the purposes heretofore declared.

7. Membership to this Association, "Big Three Ministries", and any of its groups may be terminated by the
association Trustees or their designee, at any time, should they conclude that a specific Member is
interacting with them or any other Members in a way that is contrary or detrimental to the focus, principles,
and betterment of this Association.

8. lunderstand that, since the Association is protected by the First and Fourteenth Amendments to the
Constitution of the United States of America, it is outside the jurisdiction and authority of Federal and State
Agencies and Authorities concerning any and all complaints or grievances against the Association Members
or other staff persons. All rights of complaints or grievances will be settled by an Association designee,
committee, or tribunal and will be waived by the Member for the benefit of The Association and its Members.
By agreeing to this membership form, | agree that | have sought sufficient education to determine that this is
the course of action | want to take for myself.

9. | agree to join Big Three Ministries, a Private Ministerial Association under common law, whose Members
seek to help each other achieve improved spiritual health, better physical health, and good quality of life.

a. | am voluntarily changing my capacity from that of a public person to that of a Private Member. My
activities within The Association are a private contractual matter that | refuse to share with the
Local, State, or Federal investigative or Enforcement agencies. | fully agree not to pursue any
course of legal action against a fellow Member of The Association, unless that Member has
exposed me to a clear and present danger of substantive evil, and upon the recommendation and
approval of the Association.

10. | enter into this agreement of my own free will without any pressure or coercion. | affirm that | do not
represent any Local, State, or Federal agency whose purpose is to regulate and approve products or
services, or to carry out any mission of enforcement, entrapment, or investigation. | have read and
understood this document, and my questions have been answered fully to my satisfaction. | understand that
| can withdraw from this agreement and terminate my membership in this association at any time, and that
my membership can and will be revoked if | engage in abusive, violent, menacing, destructive, or harassing
behavior towards any other Member of The Association. These pages consist of the entire agreement for my
membership in The Association.

| agree this contract began on the date of my joining "Big Three Ministries". | declare that, by
joining this Association and/or the Associations websites and/or social media group(s), | have
carefully read the whole of this document and | understand and agree with it.

X

Applicant Date
Print Name
X

Applicant Date

Print Name



:8(7 Three Ministries
A Private Health Ministry

Member Intake Form

Dear Member,
We are pleased to offer you Big Three Ministries services.

Included is a private membership in Big Three Ministries and Memorandum of Understanding/waiver
form for the health ministry caregiver.

We thank you for your willingness to explore an alternative method of health and wellness.

Big Three Ministries is a lawfully formed, faith-based Private Health Ministry, operating with a reliance
upon our faith in Nature and Nature’s God, dedicated to providing professional services and advice
concerning natural healthcare and services to its Members. The following forms explain this relationship
and the rights, benefits and responsibilities associated with membership.

Thank you,
The ﬂy Three Ministries Administration

Initials



Big Three Ministries, A Faith Based Private Health Ministry
Membership Agreement/Waiver Form

Overview: | do hereby apply for membership in Big Three Ministries, hereafter termed “The Ministry,” a faith-
based private Health Ministry. With the signing of this membership agreement, | accept the offer made to become
a Member of The Ministry and have read and agree with the following Declaration of Purpose, Preamble and
Memorandum of Understanding.

Declaration of Purpose: The primary work of Big Three Ministries is focused on educating and serving Big
Three Ministries Members so that they have all the latest knowledge in providing protocols, including but not
limited to Natural Healthcare, Holistic Healing Practices, Homeopathy, creation and/or distribution of supplements,
tinctures, ointments, salves, or any other natural form of healthcare practice to protect and improve the health of
Members; and provide access to Big Three Ministries protocols, including but not limited to protocols that include
homeoprophylaxis and other homeopathic preparations. Secondary work includes, but is not limited to:
grassroots, political, and economic efforts to ensure the protection of our work.

Membership: By consenting to the Membership Agreement provided, Members are granted the following rights
and benefits:
e Right to detailed informed consent about the services rendered, and what to expect.

e Complaints against a Big Three Ministries Member must be submitted in writing to Big Three Ministries
within three months of the incident of complaint. These will be sent to the Person, Committee, or Tribunal
designated by Big Three Ministries for evaluation and remediation action.

e Upon request, access to the Ministry’s Bylaws.

e Guarantee that all Personal Health Information (PHI) remain in the custody and in the confidential holding
of Big Three Ministries. Personal Health Information of all Members will be held in strict confidentiality and
will remain private from any State Medical Board, the FDA, FTC, Medicare, Medicaid or insurance
companies without the previously expressed specific permission granted by the Member.

e Membership with Big Three Ministries will remain intact unless the Member submits in writing their desire
to withdraw membership or membership is terminated by The Ministry in accordance with bylaws.

Preamble: We believe that the First Amendment of the Constitution of the United States of America, and the
Constitutions of the several States guarantee our Members the rights to religious liberties and freedoms and the
rights of free speech, petition, assembly, and the right to gather for the lawful purpose of advising and helping one
another in asserting our rights under law. IT IS HEREBY DECLARED that we are exercising our right of “freedom
of religion” and “freedom of association” as guaranteed by the 1st and 14th Amendments of the Constitution of the
United States of America and equivalent provisions of the various State Constitutions, which are excepted out of
the powers of general government. This means that our Ministry activities are restricted to private ecclesiastical
jurisdiction and are private matters.

We proclaim the freedom to choose for ourselves the types of products, services, therapies, and self-help
modalities that we think best. We encourage our Members to perform their own research by studying different
resources to prevent iliness and/or diseases of our minds and bodies and for achieving and maintaining optimum
wellness. We proclaim and reserve the right to include health options that include but are not limited to cutting
edge treatment modalities and therapies practiced or used by any types of healers or therapists or practitioners
the world over whether traditional or nontraditional, conventional or unconventional.

Specifically, the mission of The Ministry is to change existing life and health circumstances through teaching
alternative health awareness, which enables Members to improve their physical well-being and to provide
Members with the highest-level services and of research and the most effective modalities for prevention. The
Ministry will recognize any person (irrespective of age, race, creed, gender, sexual orientation or religion) who has
been approved as a member and acts in accordance with these principles and policies as a Member and will
provide a medium through which its individual Members may associate for actuating and bringing to fruition the
purposes heretofore declared.
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Memorandum of Understanding

I, understand that Members and service providers within
The Ministry are or may not be medical doctors.

[J Il understand that within The Ministry no doctor-patient relationship exists but only a contract
Member-to-Member association relationship. | have freely chosen to change my legal status as
a public person or patient, customer, or client to a Private Member of The Ministry.

{1l understand that, since The Ministry is protected by the First and Fourteenth Amendments to
the Constitution of the United States of America, it is outside the jurisdiction and authority of
Federal and State Agencies and Authorities concerning any and all complaints or grievances
against The Ministry, any Trustee(s), Members or other staff persons. All rights of complaints or
grievances will be settled by a Ministry designee, committee, or tribunal and will be waived by
the Member for the benefit of The Ministry and its Members. By agreeing to this membership
form | agree that | have sought sufficient education to determine that this is the course of action
| want to take for myself and my children.

[J Because the privacy and security of membership records maintained within The Ministry, which
are held to be inviolate by the Supreme Court of the United States, the undersigned Member
waives HIPAA privacy rights and complaint process. However, any medical or healthcare
records kept by Members of The Ministry will be strictly protected and only released upon
written request of myself as Member.

[l | agree that violation of any waivers in this membership contract will result in a no-contest legal
proceeding against me.

[J The Ministry does not participate in any medical insurance plans or collections on behalf of the
Member but will provide a suitable invoice for the Member to pursue reimbursement by his/her
insurance company, if applicable.

1 Other aspects of informed consent will take place in my discussions with the providers and my
fellow Members of The Ministry.

[J As | am voluntarily choosing this method of natural health care, wellness, and disease
prevention, | will not hold The Ministry or its Members financially liable for any particular
outcome regarding my heath.

[J | agree to discuss my concerns with the Ministry Members and to seek appropriate medical
treatment, homeopathic or otherwise, should the need arise.

| agree to join Big Three Ministries, a private membership health ministry under common law, whose
Members seek to help each other achieve better health and good quality of life.

My activities within The Ministry are a private matter that | refuse to share with the State Medical Board,
the FDA, FTC, Medicare, Medicaid, or my own insurance company without my expressed specific
permission. All records and documents remain as property of The Ministry, even if | receive a copy of
them. | fully agree not to pursue any course of legal action against a fellow Member of The Ministry,
unless that Member has exposed me to a clear and present danger of substantive evil, and upon the
recommendation and approval of the Ministry.

| enter into this agreement of my own free will without any pressure or promise of cure or disease
prevention. | affirm that | do not, or will not, as a Private Member represent any Local, State or Federal
agency whose purpose is to regulate and approve products, or to carry out any mission of enforcement,
entrapment or investigation and agree to accept membership in the capacity of Private Member. | have
read and understood this document, and my questions have been answered fully to my satisfaction. |
understand that | can withdraw from this agreement and terminate my membership in this Ministry at
any time, and that my membership can and will be revoked if | engage in abusive, violent, menacing,
destructive or harassing behavior towards any other Member of The Ministry. These pages consist of
the entire agreement for my membership in The Ministry.
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Payment of any dues, fees or program costs, if applicable and delivery of these signed documents to a
Ministry representative is considered sufficient for my one-time membership contract. Term begins with
the date of submission of this contract.

Member Name:

Mailing Address:

City: State: Zip Code:

Phone Number:

Email:

Signature: Date:

Health History Questionnaire May Be Attached to this Membership Intake Document.

Initials
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APOTHECARY

BIG THREE APOTHECARY & WELLNESS
8015 MARION DR.. MARIA STEIN, OH 45860

HOLISTIC HEALTH INTAKE/CONSENT FORM

PERSONAL INFORMATION

How did you hear
about us?

Phone number_____

Emergency contact name:____

Phone number:

WWW.BIG3APOTHECARY.COM | INFO@BIG3APOTHECARY.COM




TIMING

What is the first thing you do when you get up in the morning?

What time do you eat your first meal?

Which meal is your largest of the day

Describe a typical largest meal.

SLEEP
What time do you go to bed? __________ How long do you sleep? _____
Do vou wake often? __________ If so, why and at what time(s)? _______
Do you feel rested when you wake up for the day? Yes [] No [ ]

Do vou have pain when you first get up?

MOVEMENT

Do you exercise/move/participate in fun sweaty activity? Yes |:| No |:|

If so, what and how often

Do you look forward to it?

How do vou feel when you are finished?




NUTRITIONAL DATA

How many ounces of‘water/day?

What kind?

Do you use artificial sweeteners? Yes |:| No D

If so, which ones?

Do you cat breakfase? Yes D No D If so, what time?

If so, what do you eat?

How much of the fbllowing do you consume? (examp]e: 1D = I/day, 2 W
= 2/week, 3M = 3/month)

Fruic Vegetables _____ Eges _____ Dairy _____ Fermented food ___
Fast food _____ Shrimp/Crab_
Chicken _____ Fish _____ Red Meat _____ Pork _____ Meat Alternatives _




ELIMINATIONS

Ifyes, how many per

Please indicate the most descriptive number(s) ()fyour elimination(s)

using the Bristol Stool chart provided:

Bristol Stool Chart

Type | D .. : 9 Separate hard lumps, like nuts

(hard to pass)
Type 2 - Sausage-shaped but lumpy
Typa 3 - 'l:sk:::-:::age but with cracks on
Type 4 \ ;-::3; :tausage or snake, smooth
Type 5 f: : ?::::::2:;;? clear-cut edges

Fluffy pieces with ragged edges,a
Trpe 6 ~ mushy stool

Watery, no solid pieces.
Trpe 7 ’ Entirely Liquid




MEDICAL HISTORY ‘

Do you have any allergies or intolerances? Yes T No ’_‘

If so, what are they?

Have you received any diagnosc‘s from licensed medical

c e , Yes N
professmnals? es D © D

If so, what and when?

Are you Currently taking any medication or supplements? Yes D No D

If so, what are you taking and how often?

Add any additional notes/comments regarding your medical

history/condition below
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FEMALES

Areyoupost—menopausal? Yes D No D

If yes, at what age did you enter menopause?

What were the characteristics of‘your menopausal experience?

Do you currently use Hormone Replacement (HRT) or Hormonally-
based Contraception? Ve D e j

Are you now, or in the near future, planning to become pregnant?

Yes D No j

Is your menstrual cycle regular? Voo u o u
Longer than 28 days? Shorter?

Is your flow 10nger or shorter than 5 days?

. Yes N
Do you have cramps or clotting? s D 0 D

Would you describe the color of your menses as bright red, dark

purple, or brown?




NATUROPATHIC HISTORY

Have you ever been in consultation with a naturopath?
It so, why? How long ago?

Did you experience a good outcome?

What did you like about ie?

Do you have regular adjustments with a chiropractor?
Do you have regular body work/massages?

How often?

Please check all with which you are familiar:

Muscle response testing

| Homeopathy [ ] Bach Flowers/flower remedies
D Probiorics |:| Aromatherapy

[I Enzymes D

L] Herbals L]

Sports nutrition
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BIG THREE APOTHECARY & WELLNESS
8015 MARION DR.. MARIA STEIN, OH 45860

HOLISTIC HEALTH INTAKE/CONSENT FORM

Add any additional notes/comments regarding your history/condition

[ understand that T am here to learn about nutrition and berter health
practices, that I will be offered information about food supplements and
herbs as a guide to general good health, and chis is a personal ministry
and spiritual counseling. I fully understand that those who counsel me
are not medical doctors and T am not here for medical diagnosric
purpose or treatment procedures. I am not on this visit, or any
subsequent visit, an agent for federal, state or local agencies or on a
mission of’ cntrapment or investigation. The services performed here
are at all times restricted to consultation on nutritional marcers
intended for the maintenance of the best possible state of natural
health, and do not involve the diagnosing, treatment or prescribing of
remedies for disease.

Signature

WWW.BIG3APOTHECARY.COM | INFO@BIG3APOTHECARY.COM
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BIG THREE APOTHECARY & WELLNESS
8015 MARION DR.. MARIA STEIN. OH 45860

HOLISTIC HEALTH INTAKE/CONSENT FORM

mesc ?‘de mch starement CLH‘(_’f'THHJ' and Cht’t‘:’\’ (\/) b().\’ Lo .‘\‘}10&? your Clgil‘(_’t_’ﬂ'lt_’ﬂf

[ have, [‘bl]owiﬂg consulration, consideration and discussion, :1g1‘ccd to uﬂdcrgo chis L'hCTLlp\_;’.

[ am fully aware rhar the services I wish to receive are those of a holistic narure and do nor serve

as a substitute for professional medical advice, examination, diagnosis or treatment.

I have had the procedure explained to me and understand the nature of the treatment.

I fully understand this trearment is not a substitute for medical trearment and it may rake
several sessions before T notice any benefic. This will dcpcnd on my ]ifcstylc, mlgoiﬂg

medication and gcncml healch

I understand that if T have failed to give enough relevant information the outcome of any
therapy/treatment/class could be adversely aftected and my health and well-being may be pur ac

risk.

[ understand the thcmpisr/pmctitioncr/tmincr does not claim to cure or to diagﬂosc any
medical condition in the same way as a doctor/physician. Their opinion is that of a holistic,
Complcmcntar\_r and alternative L‘hcmpist and their prof‘bssiorml opinions, advice, examinations

and recommendations do NOT constitute the medical advice of a docrm'/p]“l_\,-'sici;m.

BY MY SIGNATURE BELOW. | ACKNOWLEDGE THAT | HAVE READ AND FULLY UNDERSTAND

THIS AGREEMENT AND ALL THE INFORMATION DETAILED ABOVE

L’J]’:pfﬂ)-'cc

e S el

WWW.BIG3APOTHECARY.COM | INFO@BIG3APOTHECARY.COM




