
 
 
Dear Potential LAM Workshop Couple, 

We look forward to having you join us. It is with great joy that we anticipate the many 
things the Holy Spirit is about to do in the lives of each of you. In order to prepare 
your hearts for what God desires, we suggest that you begin praying as a couple for 
your time together. Also, take some time to clarify in your own hearts what you hope 
the Lord will do during this workshop. All of this will position your spirit and soul to 
receive everything that He has for you during this workshop.  

Please fill out the entire application packet and email to: lam@lighthousepa.org 
as soon as possible. 

Our team will spend time praying over all the applications and asking the Lord to 
show us what small group He would have us place you in. This is a very important 
aspect of the workshop. Please begin praying into this with us as well. 

In this packet you will find: 
This Cover Letter – please keep this for your reference. 

Joint Information – this will serve as the cover page of your application when you turn it 
in or email it.  

Agreement & Liability Release Form – this must be signed and be included with your 
application that is returned to us.  

Application – please complete all fields. Please print clearly (if you are not using the 
electronic version). If you are using the electronic version, when completed, please print a 
copy of the Agreement and Survey pages and submit. Please place the “Joint Information” 
form on the top of your application. 

Pastoral/Leader Recommendation – this is helpful for those desiring to facilitate a group 
or DVD workshop in the future 

We look forward to being with you. 

Love and blessings, 

Barry & Lori, and the Love After Marriage Team 

WORKSHOP DETAILS – Please retain this page for your records 

LAM Intensive Workshop: January 15 - 18, 2014.  

Payment Information: Make check payable to Lighthouse Christian Center 
and mail to: 304 Viewcrest Ave., Port Angeles, WA 98362 or pay online at 
lighthousepa.org.  

LAM Contact Information: lam@lighthousepa.org  

phone: (360) 452-8909 Pastor Joe DeScala  
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Group Placement:______  CC _____/_____ 

Leader Recommendation: :__________ 

JOINT INFORMATION 

His Full Name:                           His Email:             

His Age:       His Cell Phone:                            

Her Full Name:                      Her Email:             

Her Age:       Her Cell Phone:                           

Address:                      City:                       

State:       Zip:       

Home Phone:                                 

Years Married:            Anniversary:            

Names and Ages of children: 

                                                    

                                                    

                                                    

                                                    

To whom did you submit your pastor/leader recommendation to, on what date, 
and through what means: 

Pastor’s Name:                                 

Pastor’s Email:                                 

Pastor’s Phone:                                 

Church Name:                           Date sent:            
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 Electronic Version email   Printed version in person    Printed version sent in 

mail 

WORKSHOP AGREEMENT & LIABILITY RELEASE FORM 
 

We acknowledge that this marriage workshop has been designed to teach, impart understanding 
and anointing for a godly, fulfilling marriage.  We understand that this is a workshop rather than 
simply a teaching time. And as such we will have ample opportunity for sharing, practicing 
communication skills and other skills essential to a healthy marriage. If talking and sharing may 
be difficult for us, we understand that we may need to be prepared to go past our comfort zones.  
We agree that we will profit more by putting forth a good effort rather than just passively 
attending.  We understand that the workshop has been created to be a safe environment where 
people who risk and may be vulnerable by sharing openly will not be embarrassed or criticized 
but rather encouraged. 

 

We submit this application with a desire to give ourselves completely as we can to the Lord, to 
our marriage and to the people in our small group for the duration of this workshop. We agree to 
participate to the best of our ability following the leading of Holy Spirit. We acknowledge that 
there will be time to complete activities together as couples and in our small group, where we will 
have the opportunity to participate in open and honest discussions.  We will also be given 
opportunities to ask for advice and receive help for a particular issue in our marriage, and 
acknowledge that there will be homework assignments for us to complete as a couple outside of 
the workshop time.  
 
We understand that there may be issues with longstanding roots in deep hurts that we may have 
unconsciously covered with coping mechanisms over time, and that these wounds may be 
brought to the surface through the process of the sharing and may require some specialized 
help beyond the scope of the workshop. If this becomes the case for us, we understand that we 
will be directed to appropriate help if we so desired. 
 
We agree with the vision of this workshop, which is to enable us to come out of this experience 
with a greater understanding of each other and a greater enjoyment of connecting on a more 
intimate level in our marriage. 
 
We hereby assign and grant Love After Marriage and Living Strong Inc. the right and permission 
to use videotapes, electronic representations, any created derivative works and, or sound 
recordings made of us by Love After Marriage and Living Strong Inc., and we hereby release 
Love After Marriage and Living Strong Inc. from any and all liability from such use and 
publication. We hereby authorize the reproduction, copyright, exhibition, transmission, broadcast 
or webcast in any media or format, now known or unknown, electronic storage and/or distribution 
of said photographs, video tapes, electronic representations and, or sound recordings without 
limitation at the discretion of Love After Marriage and Living Strong Inc. I specifically waive any 
right to any compensation I may have for any of the foregoing. 

This form must be printed and signed by the participating couple 

We would like to participate in an intensive workshop beginning __________________ 
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His Signature: __________________________________ Date: __________________ 

Her Signature: __________________________________ Date: __________________ 

HIS APPLICATION 
Please read through the survey together and take time to pray before you give your 
answers. Each spouse will fill out a separate survey and do so independently of one 
another. 

1. Name three areas of strength in your marriage. 
                                                   

                                                   

                                                   

2. List subjects you would like covered in the following areas of your marriage 
relationship: 

Spiritual:                                               

Emotional:                                               

Sexual:                                               

3. What are three areas in your marriage that are limiting you, areas that you know 
God has more for you than you’re experiencing and you could use help in. 
                                                   

                                                   

                                                   

4. What is the biggest thing you are asking God to do for you in this marriage 
workshop? 
                                                   

5. Name two personal character strengths and two spiritual gifts.  
Two character strengths: 
                                                   

                                                   

Two spiritual gifts: 
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6. Name something you are struggling to overcome. 
                                                   

7. How are you doing spiritually? 
                                                   

8. Do you feel you have a pastoral gifting (leader, shepherd, wisdom/counsel, 
mentor)? 
                                                   

 

9. We’re asking all couples to consider participation in a “Spirit Connection” time 
during the workshop. This connection time allows you to receive specialized help in an 
area that hinders your marriage. This will be done in front of the whole group. It is 
usually a very powerful time. Please indicate your willingness to participate in Spirit 
Connection during the workshop, by selecting an option from the list below.  

  Don’t want to but willing  

  Willing with SOME apprehension  

  Willing with NO apprehension  

  Strongly desire to do this 
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HER APPLICATION 

 
1. Name three areas of strength in your marriage. 

                                                   

                                                   

                                                   

2. List subjects you would like covered in the following areas of your marriage 
relationship: 

Spiritual:                                               

Emotional:                                               

Sexual:                                               

3. What are three areas in your marriage that are limiting you, areas that you know 
God has more for you than you’re experiencing and you could use help in. 
                                                   

                                                   

                                                   

4. What is the biggest thing you are asking God to do for you in this marriage 
workshop? 
                                                   

5. Name two personal character strengths and two spiritual gifts.  
Two character strengths: 

                                                   

                                                   

Two spiritual gifts: 
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6. Name something you are struggling to overcome. 
                                                   

7. How are you doing spiritually? 
                                                   

8. Do you feel you have a pastoral gifting (leader, shepherd, wisdom/counsel, 
mentor)? 
                                                   

 

9. We’re asking all couples to consider participation in a “Spirit Connection” time 
during the workshop. This connection time allows you to receive specialized help in an 
area that hinders your marriage. This will be done in front of the whole group. It is 
usually a very powerful time. Please indicate your willingness to participate in Spirit 
Connection during the workshop, by selecting an option from the list below.  

  Don’t want to but willing  

  Willing with SOME apprehension  

  Willing with NO apprehension  

  Strongly desire to do this 
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PASTORAL / LEADER RECOMMENDATION 

Full names of couple requesting recommendation: 
                                                   

Pastor/Leader’s Name:                                     

Phone:                        Email:                      

Church Name:                                     

Dear Pastor/Leader, 

This is a request for your recommendation for the above named couple to attend a Love 
After Marriage enrichment workshop. Please complete the following answers by tabbing 
through the gray boxes and email your recommendation directly to:  
lam@lighthousepa.org 

1. In your opinion, could this couple participate and benefit from, an open and 
intensive marriage workshop? 
                                                   

2. Would you consider this couple or one of them to be leaders? 
                                                   

3. Would you consider this couple qualified to lead, or be part of a leadership team 
to lead a marriage workshop in your church? 
                                                   

Thank you for your help in this matter. If you would like more information on this 
workshop, please visit our website, www.loveaftermarriage.org. 

Love and blessings, 

Barry & Lori Byrne, and the Love After Marriage Team 
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