
NANGA-MAI HYPNOSIS 

 

Parental Consent Form 

 

I, _______________________________ (parent or 

guardian),  hereby consent to Nanga-Mai Hypnosis 
conducting Hypnosis with my minor Son / Daughter 
(circle one) 

for the purpose of  
 

_____________________________ (purpose of session) 

 
 
 

 
 

Child’s Name:_______________________ 

 

Age:_______ Date:__________ 

 

Parent or Guardian Signature:___________________ 
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