
  
  PO Box 370618, Las Vegas, NV 89137 

Phone: 845-551-2942 

 

Virtual Coping Support Group 

 Release / Liability Waiver 

 
 

Disclaimer: While engaging in this group, children will discuss confidential information. Please 
remind your child to keep the discussions within the group setting for privacy purposes. Please 
review the Terms of Care and Privacy Practices.   
 

I have received a copy of the Notice of Terms of Care / Privacy Practice _________(initial) 
  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have read the above waiver and agreement and have fully understood its contents. By signing 
below, I am fully agreeing to all of the above statements. 
  
X_____________________________________________   _________________ 
Parent / Guardian Signature         Date  
 


