
CROSS CONSCIOUS HYPNOSIS - Participation & Media Consent Waiver 

Entity: Cross Conscious Hypnosis, LLC / Cross Conscious Hypnosis​
Facilitator: Adam B. Conn​
Projects Include: “Cross Country Hypnotist” (YouTube and media), stage hypnosis shows, demonstrations, guest speaking, and 
live or recorded events 

1. Voluntary Participation 

I understand that my participation in hypnosis-related activities, demonstrations, or recordings is completely voluntary. I may choose 
to stop my participation at any time. 

☐ I agree 

2. Nature of Services 

I understand that hypnosis and related techniques presented are for educational, experiential, coaching, and entertainment 
purposes only. 

I acknowledge that these services are not medical care, mental health treatment, or therapy, and are not intended to diagnose, 
treat, or cure any physical or psychological condition. 

☐ I agree 

3. Personal Responsibility 

I understand that I am fully responsible for my own physical, mental, and emotional well-being during and after participation. 

☐ I agree 

4. Fitness to Participate 

I confirm that I am participating willingly and that I am not currently in a medical or mental health crisis requiring professional or 
emergency care. 

☐ I agree 

5. Release of Liability 

To the fullest extent permitted by law, I release and hold harmless Cross Conscious Hypnosis, LLC, Cross Conscious 
Hypnosis, and Adam B. Conn from any liability, claims, or damages that may arise from my participation. 

☐ I agree 

6. Media & Recording Consent 

I grant permission for my image, voice, likeness, and participation to be recorded, edited, and used in video, audio, and 
promotional content, including but not limited to: 

●​ YouTube (including “Cross Country Hypnotist”) 
●​ Social media 
●​ Websites and marketing materials 
●​ Live or recorded presentations 

I understand this content may be used without compensation and may be distributed publicly. 

☐ I agree 

7. Understanding & Consent 

I confirm that I have read and understand this form and agree to participate under these terms. 

Name (Print): ___________________________Signature: ______________________________Date: _____________________  
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