Cheryl Shotwell – Sacred Solutions
Disclaimer and Informed Consent Form

I understand Cheryl Shotwell is a spiritual practitioner, offering spiritual, shamanic, energy healing and clearing services.  Related advice, coaching, and teaching of related subjects is also offered.
I understand that I might experience some discomfort or various issues as a result of sessions for myself and/or my environment. I understand that I am responsible for my own health and wellness. I am responsible for my healing and medical diagnosis and treatment. No medical claims are made regarding these services, classes, or advisements. Spiritual healing is intended to complement and not replace any medical care. People with any medical or psychological conditions should consult an appropriate health care practitioner. Client must take responsibility to inform the practitioner(s) of any changes in health status.
I choose to have Cheryl Shotwell provide me various healing practices even though they may have no effect on me because of factors beyond my control or his/her control. The results differ from individual to individual. There is no guarantee of change or improvement. 
I agree to allow Cheryl Shotwell to help me without recourse or responsibility.  I have read, understand, and agree to abide by the terms published herein and/or on related websites and publications. I reserve the right to end the professional relationship at any time. Cheryl Shotwell also reserves the right to end the professional relationship at any time. 
Except in the case of gross negligence or malpractice, I or my representative(s) agree to fully release and hold harmless Cheryl Shotwell, Sacred Solutions, Sacred Mind Body Spirit and all aliases, assistants and associates from and against any and all claims or liability of whatsoever kind or nature arising out of or in connection with any session(s), services, workshops, events, products, and/or advisements. 
I acknowledge I have read, understand and agree to all listed and implied terms above. 


________________________________________         _______________________________________
Name (print)			                    	          Signature

___________________________________________________________________________________
Address				                                                                   

_________________________        _______________________________________________________  
Date                                                     Email 				
                          

Provide email if you would like to be added to my updates and event emails. If you do not wish to receive please check here [  ] 
