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Welcome to Xango Wisdom 

 

Please review this document carefully. This form ensures you understand the nature of our 
services, the terms of participation, and the limits of our liability. By signing below, you 
acknowledge that our insights are not legally binding and that your personal well-being is our 
highest priority.  

 

1. Service Disclaimer & Legal Notice 

In accordance with Nevada business regulations: 

Entertainment Purposes Only: All services provided by Xango Wisdom are for entertainment 
purposes only and do not constitute legal, medical, or financial advice. 

 Personal Responsibility: You hold sole responsibility for any decisions made based on 
this session. Insights are not guaranteed outcomes. 

 LVMC 6.12.030 – Psychic Arts Defined: Per Las Vegas Municipal Code 6.12.030, 
"Psychic Arts" includes astrology, numerology, hypnosis, palmistry, life reading, fortune 
telling, cartomancy, clairvoyance, mediumship, and divination. 

 Accuracy: While we strive for high accuracy, 100% accuracy is not guaranteed.  

 

2. Terms of Purchase 

 Age Requirement: You must be at least 18 years of age to purchase a reading. 
 Refund Policy: All sales are final. No refunds or exchanges are provided once services 

are purchased. 
 Liability Release: By signing, you release Xango Wisdom LLC from any responsibility 

for direct, indirect, or incidental damages arising from our services or website content.  

 

3. Waiver of Legal Recourse 

By participating, you agree not to pursue legal action against Baba Andres Campos Ramos or 
Xango Wisdom for any physical, emotional, or mental impact resulting from the services 
provided. 
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4. Consent to Physical Contact 

Certain spiritual practices may involve physical touch. By completing this form, you consent to 
being touched by Baba Andres Campos Ramos during your session if deemed necessary for the 
practice. Explicit verbal permission will always be requested before contact occurs. 

 

Client Information 

 

Full Name: ________________________________________________________ 

Email/Phone: ______________________________________________________ 

Acknowledgment & Agreement 

 

I, the undersigned, have read, understood, and voluntarily agree to the terms and disclosures 
outlined in Documentation Code XW-LD-2024.01. 

 

Signature: ____________________________________ Date: _________________ 

Time Signed: _________________ AM/PM 

 

Please sign in blue or black ink. 

 


