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REIKI CLIENT AGREEMENT FORM

Name: 		
Email: 		
Address:		 
City, State, Zip: 		 
Date of Birth: __________________ Phone # : _______________________
In an emergency, please call: _______________________________________
Emergency Phone #:  _____________________________________________
AGREEMENT:
I, the undersigned, am aware that Reiki is a simple, gentle, energetic technique that is used for stress reduction and relaxation. I understand that Reiki practitioners do not diagnose conditions nor do they prescribe or perform medical treatment, prescribe substances, nor interfere with the treatment of a licensed medical professional. I understand that Reiki does not take the place of medical care. It is recommended that I see a licensed physician or licensed health care professional for any physical or psychological ailment I may have. I understand that Reiki can complement any medical or psychological care I may be receiving. I also understand that the body has the ability to heal itself and to do so, complete relaxation is often beneficial. I acknowledge that long term imbalances in the body sometimes require multiple sessions in order to facilitate the level of relaxation needed by the body to heal itself.

[bookmark: _GoBack]I have read and understood the above assumption of risk and release of liability and I understand that by signing it I am obligated to indemnify [personal or business name] for any liability for injury or death of any person and damage to property caused by my conduct.
I understand that by signing this form I am waiving valuable legal rights. Signature: 	Date:  	
If the participant is under the age of 18:
Signature of Parent/Guardian:  	
Print Name: 	Date:  	
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