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Registration Process  

1. Print and completely fill out workshop registration application, financial scholarship.   

2. Then mail, scan into pdf format the completed form and send   to contact@healingbrokenmen.com  . .or 

Healing Works  PO Box 123    Bothell, WA 98041  

3. Thomas Edward will pick one of the times you have selected for a phone conversation.  

4. You will receive confirmation of approval/denial to participate in the retreat 

5. You will be sent invoice through paypal.com from   Healing Works. Once payment is received you will 

receive the logistical information 

 
Workshop participants must read and sign the following agreement below 

We invite you to join the company of other men, working on issues that affect male survivors and by working 

throughout the weekend, in groups,  team building activities, sharing and other arenas of healing, we hope you will 

reach a deeper understanding of the issues that have affected you.  We hope that through God’s love, and his family 

you will begin to see a better way forward, from the hurt and pain that has held you in captive for so long.  

The workshop is highly participative and focuses on  such activities as - group discussions, sharing of stories, 

emotional expression, shared creativity, relaxation and even FUN in a safe, nurturing environment. Healing Broken 

Men Workshop requires that all participants at the workshop adhere to standards of conduct in keeping with the 

biblical principle of “love one another.”   

Please be aware that the workshop could potentially generate strong emotions, so it is recommended that you 

have someone to talk with, be that in therapy or with a counselor, friend, pastor who is willing to meet with you after 

the event, if needed. It would also be advisable to ensure that on departing the workshop that you take a day or two 

off work, so you can spend some time processing what happened during the weekend. We know that is not always 

possible, but please consider it, as you will be taking part, and working throughout the weekend, and it’s good to take 

some time out and rest. 

The workshop is faith based.  Therefore some material and aspects will be based on biblical principles.  It is 

expected that all participants attending the workshop will be respectful of those beliefs.   

Open discussion and sharing is valuable, disruption of the workshop is not acceptable, including but not limited to: 

interrupting workshop presenters or activities; distributing non-workshop literature, campaigning for alternative 

religions, philosophical or political views.  

  Healing Broken Men Workshop Retreat 

  PO Box 123, Bothell, WA 98041  

 

Page 1 

Welcome to HBM workshop – Phase One 
Removing the Fear Factor 

Destroying Lies & Myths 

contact@healingbrokenmen.com  

mailto:contact@healingbrokenmen.com
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There are basic safety rules built into the weekend to ensure everyone’s safety during the workshop, but the 

THREE primary rules we insist upon are:  

1. MAINTAIN CONFIDENTIALITY OF THE GROUP.  

2. NO VIOLENCE, OR THREATS OF VIOLENCE DIRECTED TOWARDS ANYONE, INCLUDING YOURSELF.  

3. NO ILLEGAL DRUGS, OR ALCOHOL ALLOWED AT ANYTIME DURING THE WEEKEND. 

 Persons asked to leave for violation of this Code of Conduct will not be eligible for refunds. Healing Broken Men 

Workshop reserves the right to refuse any participant his registration, or to remove a participant from the workshop, if 

there is reasonable cause to believe that he may endanger himself or others by attending, or has endangered himself 

or others in attendance. Persons removed from the workshop under these circumstances will not be eligible for 

refunds. 

 

 

 

 

"I understand that the subject matter at the Healing Broken Men Workshop may be potentially unsettling. I voluntarily 

and personally assume responsibility for my participation in any and all aspects of the workshop and release Healing 

Broken Men (Healing Works LLC),  its board, staff and any other workshop teachers or contributors from any claims 

whatsoever for damages alleged as a direct or indirect result of participation in this workshop."   

I understand that any personal information shared by me during my involvement in the workshop is at my sole 

discretion and that Healing Broken Men Workshop facilitators are bound ethically to keep disclosures confidential.  

I agree to hold in full confidence and not disclose to other persons, personal information shared by other participants, 

during the Workshop. I agree to respect the privacy of all participants in the Healing Broken Men Workshop  

I understand that the purpose of this Healing Broken Men Workshop is to provide the participants with opportunities 

for personal exploration, creative expression and social interaction with other like-minded individuals. This Healing 

Broken Men Workshop is NOT to be construed as psychotherapy or psychiatric services, and I understand that my 

participation does not establish a formal therapeutic relationship between the participants and any facilitator during 

the weekend or when the weekend or event is over  

 

I understand and agree to the principles stated above:   

Signature: Date:  

 

 

 

Last Name: 

  

First: 

 

Middle: 

  

Address: 

 

This weekend retreat is for NON OFFENDING adult male survivors of childhood sexual abuse and sexual assaults, 

WE DO NOT WORK WITH SEX OFFENDERS, CONVICTED OR OTHERWISE, REGARDLESS OF WHETHER 

THEY WERE SEXUALLY ABUSED. It changes the dynamics and safe environment we are working to create.  
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City: 

  

State: 

  

 

Zip/Postal Code: 

  

Country: 

 

Billing address (if different from above): 

 

Preferred or Nickname for Badge: 

   

Phone: 

  

Cell:  

 

Email address: 

   

Emergency contact:   Relationship:  

Emergency Phone:  

 

 

 

 

Background check information:  This specific retreat is for non-offending adult survivors of sexual 

abuse/assault.  This specific workshop does not work with sex offenders, convicted or otherwise, regardless of 

whether they were sexually abused.  It changes the dynamics and safe environment for other survivors.  

Social Security #   Date of Birth:  

Have you ever been convicted of a felony?   

If yes, please explain:  

 

 

 

Housing 

Age: Click here to enter text. Status: 
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Ethnic background optional: 

  

Church affiliation: 

  

How did you hear about the workshop: 

  

Smoker:   

Allergies: Food/Pollen, etc: 

  

Medical Conditions: 

 

Any medical conditions that might hinder participation in team building exercises: 

  

Special needs/ Dietary restrictions, etc:  

 

 

Please provide several dates and times you are available for a phone conversation with Tom 

   

 

Which retreat would you like to attend?  Check website for available dates.  

1st choice:  

2nd choice  

3rd choice 

 

 

Payment of Workshop Registration Fees 

Registration and payment Deadline  

All workshop registration and fees must be 

paid in full (2) weeks before workshop.  

Cancellation 

You may transfer your registration and 

accommodations (if applicable) to another 

confirmed participant or for the next 

scheduled workshop. You may also transfer 

your workshop fees to the Scholarship 

Assistance Fund.  

Registration fees cover lodging and meals, 

books, materials, tuition, equipment and 

 
Retreat Registration Fee covers: 

Lodging & Meals – 3 days 3 nights 

 (Thursday 8PM—Sunday morning 

9AM), books, materials, tuition, 

equipment and activities fees  $     550  
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activities fees.  

Financial Scholarships are sometimes 

available.  Please fill out the scholarship info 

if you need financial assistance.  Don’t feel 

embarrassed, I want you to come.  “Ask and it 

shall be given…” 

  

 

  

 

We try to keep fees down to minimum.  

Many popular secular survivor 

programs are 3 times this price.  

Workshop fee will vary depending on 

lodging location and availability.    

 

   

  

Financial Scholarship Assistance 

Please explain your financial circumstances for needing a financial scholarship.   

 

Will you be hindered from attending if you do not 

receive financial assistance?   

How much of the workshop fee can you personally 

provide?  

Are you able to make monthly payments or 

installments?  

Would you feel comfortable speaking with us 

concerning this?. 

 

 

 

 

We have to make wise decision as good stewards.  We are held accountable for how we distribute funds 

entrusted to us. Ephesians 4:28 principle: These scholarships are personally funded by Thomas Edward , 

because he believes in this biblical principle.    

 

Participation:  This section must be filled out before application can be accepted. 

What do you hope to gain from this workshop? 

  

Have you had any type of counseling or therapy addressing your abuse issue?  .   
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How has it helped?   

 

What do you hope to contribute to this family of male survivors? 

 

Do you believe that God has a part in your healing? 

 

How?   

What are some specific subjects or areas you hope we cover or talk about? 

 

Do you feel comfortable displaying emotions?    

Are you committed to being at the workshop and receiving love and acceptance from other 

survivors? 

 

Can you keep an open/non-condemning heart for others as they share their struggles, hurts and pains? 

 

  

I understand and have honestly answered and  filled out this form for acceptance to the retreat workshop:   

Signature:  Date:. 

 


