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Heal Your Life® Workshop Agreement

My decision to participate in this program is a personal decision. No one has made any
specific promises or warranties to me as to the results or benefits [ will receive or as to any
specific results I will realize from my participation in this course. I commit to being present
for all sessions, completing all homework assignments, and supporting my fellow
participants as requested. | understand that this program is not therapy or psychological
counseling and is not a substitute for the treatments or services ordinarily provided by
healthcare professionals for physiological or psychological complaints. If [ desire therapy or
psychological counseling, I will seek it from a licensed provider. I understand that this
workshop is for my personal benefit only and may not be appropriate for others. I
understand and agree that the successful completion of this workshop does not constitute
professional training and does not entitle me to teach, lead, coach, or otherwise use this
material with others in any way. I further understand and agree that completion of this
workshop does not qualify or entitle me to use or practice the processes from this workshop
with others and that all materials used in this course are provided for my own personal use
only.

[ assume all risks associated with participating in this workshop and release the workshop
teacher, and indemnify, and hold them harmless from and against, all liabilities, claims,
actions, losses, causes of action, and costs in any way arising out of my participation in the
workshop.

I understand a refund, less a $100 processing fee, will be issued for cancellations up until
two weeks prior to the workshop. Cancellations within two weeks of the workshop will be
charged half the registration fee. Cancellations at the start of the workshop will be
responsible for the full cost of the workshop. If the workshop is canceled for any reason, I
will receive a full refund.

[ understand that I am responsible for notifying the workshop teacher if I choose to leave the
course without completing it. I also understand that the workshop sessions and anything
shared are confidential. I understand that I am not allowed to tape or record any part of the
sessions for any reason.

I have read and understand the admission requirements, disclosures, workshop
participation requirements, and this workshop agreement fully and intend to be legally
bound by it. My signature below constitutes my acceptance of the conditions expressed in
this agreement.

Print Name:

Signature: Date:




