Consultation Form for Shining Circle Breathwork Parties and Sunbeam Synergy Sessions and

Radiant Roots

Which session will you be participating in?
Shining Circle Breathwork Party
Sunbeam Synergy Session
Radiant Roots Session

Name

Organization name if applicable

Email

example@example.com

Phone Number

Emergency Contact Name: Emergency Contact Phone

Emergency Contact Name

What is the purpose or focus of your party or event?

What are your primary intentions or goals for this session?
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Have you or your guests participated in breathwork or similar holistic practices before?

Yes
No

If yes please describe your experience

Are there any known health conditions or considerations among your guests that the facilitator
should be aware of? (e.g., heart conditions, pregnancy, anxiety, etc)

2 Are there any accommodations or special needs required for participants during the session?

1 What is the total number of expected participants?

2 Will you provide the necessary setup e.g. mats blankets pillows or do you require assistance with
these items?

3 Is there anything specific about the event location e.g. indoor or outdoor space noise
considerations that the facilitator should know of?

Will refreshments or breaks be included during the event?

Yes
No

If yes please provide details
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Agreement and Acknowledgment By signing below, | confirm that the information provided is
accurate to the best of my knowledge. | understand that this session is not a substitute for medical
or psychological care for participants and that | am responsible for informing participants of their
role in maintaining their well-being during and after the session.

Host Name Print

Date

Month Day  Year

3
Create your own automated PDFs with Jotform PDF Editor- |t's free {/, Jotform


https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=243487914000049&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

	formID: 243487914000049
	pdf_submission_new: 1
	simple_spc: 243487914000049-243487914000049
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	whichSession[0]: Off
	whichSession[1]: Off
	whichSession[2]: Off
	name: 
	organizationName: 
	email: 
	phoneNumber[full]: 
	emergencyContact[full]: 
	emergencyContact8: 
	whatIs: 
	whatAre: 
	haveYou[0]: Off
	haveYou[1]: Off
	ifYes:  
	areThere: 
	2Are: 
	1What: 
	2Will: 
	3Is: 
	willRefreshments[0]: Off
	willRefreshments[1]: Off
	ifYes19: 
	hostName: 
	date[month]: 
	date[day]: 
	date[year]: 
	fakeSubmitButton: Preview PDF
	submitButton: 
	fakeSubmitButton: Submit
	submitButton: 


