Energy Work Consent and
Wilfers Release

I, the undersigned, understand that the energy work session given involves a natural hands-on
method of energy balancing for the purpose of pain management, stress reduction, relaxation and
general information purposes. | understand very clearly that these freatments are not infended as a
substitute for medical or psychological care.

| understand that energy work practitioners do not diagnose conditions, tfreat or cure any illness.
Willow Healing does not prescribe medicines, nor does Willow Healing interfere with the treatment
of a licensed medical professional. It is recommended that | seek a licensed health care
professional for any physical or psychological ailments | have. Willow Healing does not offer
professional medical or psychological advice. Transmission of the information presented on Willow
Healing's website, or discussed during a session, is not intended to take place of your healthcare.
Your health care is your full responsibility. | also make it very clear that | am a consultant. Ultimately
it is your job to use your own discernment with regards to your healthcare and lifestyle.

Please discuss your personal health, including any options or ideas you may read on the internet, or
willow-healing.com, with your personal, qualified health practitioner before making changes to
your diet or adjusting/discontinuing any medication.

Willow Healing offers herbalism, pendulum energy healing, prayer work and intuitive Lightwork
consultations. The information contained during this session, on my website, and accompanying
blogs including ideas, suggestions, techniques, social media postings, methods, classes, private
sessions, videos, articles, and other materials are educational and are provided only as general
information.

| understand that Angela Green is an ordained minister from the Universal Life Church Ministries and
| accept their religious philosophy and am a practicing member of their church; do only that which
is right, and every individual is free to practice their religion however they like as long as their
actions do not impinge upon the rights or freedoms of others and are in accordance with the law.
I understand that the practitioner may be placing hands on me during the energy work session.

Willow Healing is not responsible for any adverse outcomes associated with using or misconstruing
advice or information. | certify that the above information is frue to the best of my ability. Energy
sessions are part of Willow Healing's religious/spirituality practice. | certify that | am not pregnant,
nursing. This session may improve your mental, emotional, energetic, and spiritual well being -
results are not guaranteed.

| certify that | am at least 18 years of age, and competent to make decisions for myself. | hereby
authorize the performance of Angela Green at Willow Healing, LLC. She has fully described the
procedures to me, and has advised me of the risks and possible complications these procedures
may pose, which include, but are not limited to: possible increased emotional sensitivity and
possible cold or flu like symptoms.

| have had all of my questions with respect to these procedures answered fully and to my
satisfaction. | understand that Pendulum Energy Healing is a form of spiritual healing and is not a
substitute for medical examination, diagnosis, or freatment. | also understand there are no
guarantees as to the results of these procedures. | HEREBY RELEASE Angela Green/Willow Healing
LLC, FROM ALL CLAIMS, DAMAGES, OR SUITS WHICH MAY ARISE DURING OR DEVELOP IN THE FUTURE,
AS A RESULT OF PENDULUM ENERGY HEALING PROCEDURES.
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