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CLIENT INFORMATION, AGREEMENT, and WAIVER FORM 

PERSONAL INFORMATION 

Session Date: ___________________ 

Name: _______________________________________________________________________ 

Date of Birth: _______/_______/_______  Gender: M        F       Other ____________________ 

Address: ______________________________________________________________________ 

City: _______________________________  State: _________  Zip: _______________________ 

Phone: ___________________________ E-mail: ______________________________________ 

Marital status: ____________________________ Number of children: ___________________ 

Occupa�on: ___________________________________________________________________ 

How did you find out about Anna? _________________________________________________ 

The reason for your hypnosis session: ______________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Have you ever been hypno�zed before? Yes        No      

Do you have difficulty hearing? Yes         No        /Ĩ ǇĞƐ͕ ǇŽƵ ĐĂŶ ďĞ ĮƩĞĚ ǁŝƚŚ Ă ŚĞĂĚƐĞƚ͘ 

TERMS and CONDITIONS 

1. Nature and Purpose of Sessions:

/ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ƚŚĞ ƐĞƐƐŝŽŶƐ ŝŶǀŽůǀŝŶŐ ŝŶƚƌŽƐƉĞĐƟǀĞ ŚǇƉŶŽƐŝƐ͕ ƉĂƐƚ ůŝĨĞ ƚŚĞƌĂƉǇ͕ ĂŶĚ ƌĞůĂƚĞĚ 
ƚĞĐŚŶŝƋƵĞƐ ĂƌĞ ƚŽŽůƐ ĨŽƌ ƉĞƌƐŽŶĂů ĞǆƉůŽƌĂƟŽŶ͕ ŐƌŽǁƚŚ͕ ĂŶĚ ĞŵŽƟŽŶĂů Žƌ ĞĚƵĐĂƟŽŶĂů ƉƵƌƉŽƐĞƐ͘ 
dŚĞǇ ĂƌĞ ŶŽƚ ƐƵďƐƟƚƵƚĞƐ ĨŽƌ ŵĞĚŝĐĂů Žƌ ƉƐǇĐŚŽůŽŐŝĐĂů ƚƌĞĂƚŵĞŶƚ͘ �ŶŶĂ WĂƐƐĂůĂƋƵĂ͕ ǁŚŽ ǁŝůů 
ƉĞƌĨŽƌŵ ƚŚĞ ƐĞƐƐŝŽŶƐ͕ ŝƐ ŶŽƚ Ă ĚŽĐƚŽƌ͕ ŶŽƌ ŚĂƐ Ă ĚĞŐƌĞĞ ŝŶ ƉƐǇĐŚŝĂƚƌǇ͕ ĂŶĚ ĐĂŶŶŽƚ ĚŝĂŐŶŽƐĞ Žƌ 
ƚƌĞĂƚ ĂŶǇ ƚǇƉĞ ŽĨ ƉŚǇƐŝĐĂů Žƌ ŵĞŶƚĂů ĚŝƐŽƌĚĞƌ͘ 
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2. Voluntary Par�cipa�on:

/ Ăŵ ƉĂƌƟĐŝƉĂƟŶŐ ŝŶ ƚŚĞƐĞ ƐĞƐƐŝŽŶƐ ďǇ ŵǇ ŽǁŶ ĐŚŽŝĐĞ͕ ǁŝůůŝŶŐůǇ͕ ĂŶĚ ǁŝƚŚ ƚŚĞ ƵŶĚĞƌƐƚĂŶĚŝŶŐ 
ƚŚĂƚ ŝƚ ŝƐ ŵǇ ƉĞƌƐŽŶĂů ĞǆƉĞƌŝĞŶĐĞ ĂŶĚ ƌĞƐƉŽŶƐŝďŝůŝƚǇ͘ 

3. Session Outcomes:

/ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ĂŶǇ ƐƵŐŐĞƐƟŽŶ ŵĂĚĞ ĚƵƌŝŶŐ ƚŚŝƐ ƐĞƐƐŝŽŶ ŝƐ ƉĂƌƚ ŽĨ Ă ƉĞƌƐŽŶĂů ĂŶĚ ĞĚƵĐĂƟŽŶĂů 
ŵŽƟǀĂƟŽŶ ƉƌŽŐƌĂŵ ĂŶĚ ŝƐ ƉƵƌĞůǇ ŝŶĨŽƌŵĂƟǀĞ͘ ZĞƐƵůƚƐ ǀĂƌǇ ĨƌŽŵ ƉĞƌƐŽŶ ƚŽ ƉĞƌƐŽŶ͘ dŚĞƌĞ ŝƐ ŶŽ 
ŐƵĂƌĂŶƚĞĞ ŽĨ ĂŶǇ ƐƉĞĐŝĮĐ ŽƵƚĐŽŵĞ͘ / ŵĂŬĞ ŶŽ ĐůĂŝŵƐ ŽĨ ĐƵƌŝŶŐ ĂŶǇ ĚŝƐĞĂƐĞ͕ ĂŶĚ / ĂĐŬŶŽǁůĞĚŐĞ 
ƚŚĂƚ ĞĂĐŚ ƐĞƐƐŝŽŶΖƐ ƐƵĐĐĞƐƐ ĚĞƉĞŶĚƐ ŽŶ ŵǇ ĐŽŽƉĞƌĂƟŽŶ ĂŶĚ ďĞůŝĞĨ ŝŶ ƚŚĞ ƉƌŽĐĞƐƐ͘ 

4. Confiden�ality:

�ŶŶĂ WĂƐƐĂůĂƋƵĂ ĂŐƌĞĞƐ ƚŽ ŵĂŝŶƚĂŝŶ ƚŚĞ ĐŽŶĮĚĞŶƟĂůŝƚǇ ŽĨ Ăůů ŝŶĨŽƌŵĂƟŽŶ ƐŚĂƌĞĚ ĚƵƌŝŶŐ ƚŚĞ 
ƐĞƐƐŝŽŶ ƵŶůĞƐƐ ƌĞƋƵŝƌĞĚ ďǇ ůĂǁ Žƌ ĚĞĞŵĞĚ ŶĞĐĞƐƐĂƌǇ ĨŽƌ ƐĂĨĞƚǇ ƌĞĂƐŽŶƐ͘ 

5. Poten�al Emo�onal Releases:

/ Ăŵ ĂǁĂƌĞ ƚŚĂƚ ĞŵŽƟŽŶĂů ƌĞůĞĂƐĞƐ ĂƌĞ ĐŽŵŵŽŶ͕ ĂŶĚ / ŵĂǇ ĞǆƉĞƌŝĞŶĐĞ ŝŶƚĞŶƐĞ ĨĞĞůŝŶŐƐ͕ 
ƐĞŶƐĂƟŽŶƐ͕ Žƌ ŵĞŵŽƌŝĞƐ ĚƵƌŝŶŐ Žƌ ĂŌĞƌ Ă ƐĞƐƐŝŽŶ͘ 

6. State of Health:

/ Ăĸƌŵ ƚŚĂƚ / Ăŵ ŽĨ ƐŽƵŶĚ ŵĞŶƚĂů ĂŶĚ ƉŚǇƐŝĐĂů ŚĞĂůƚŚ ƚŽ ƉĂƌƟĐŝƉĂƚĞ͘ /Ĩ / Ăŵ ƵŶĚĞƌ ƚŚĞ ĐĂƌĞ ŽĨ 
ĂŶǇ ŵĞĚŝĐĂů Žƌ ƉƐǇĐŚŽůŽŐŝĐĂů ƉƌŽĨĞƐƐŝŽŶĂů͕ / ŚĂǀĞ ĐŽŶƐƵůƚĞĚ ǁŝƚŚ ƚŚĞŵ ƌĞŐĂƌĚŝŶŐ ŵǇ 
ƉĂƌƟĐŝƉĂƟŽŶ ŝŶ ƚŚŝƐ ƐĞƐƐŝŽŶ͘ 

7. Recordings:

KƵƌ ƐĞƐƐŝŽŶ ǁŝůů ďĞ ĚŝŐŝƚĂůůǇ ƌĞĐŽƌĚĞĚ ĨŽƌ ŵǇ ůĂƚĞƌ ƌĞǀŝĞǁ Žƌ ĨŽƌ �ŶŶĂ WĂƐƐĂůĂƋƵĂΖƐ ƌĞĨĞƌĞŶĐĞ͘ / 
ĐŽŶƐĞŶƚ ƚŽ ƐƵĐŚ ƌĞĐŽƌĚŝŶŐƐ͘ �ŶŶĂ WĂƐƐĂůĂƋƵĂ ƌĞƚĂŝŶƐ ƚŚĞ ĐŽƉǇƌŝŐŚƚ ŽĨ ƚŚĞƐĞ ƌĞĐŽƌĚŝŶŐƐ͘ dŚĞ 
ĞŶĞƌŐǇ ŝŶ ƚŚĞ ƐĞƐƐŝŽŶ ŵĂǇ ƐŽŵĞƟŵĞƐ ŝŵƉĂĐƚ ƚŚĞ ƋƵĂůŝƚǇ ŽĨ ƚŚĞ ƌĞĐŽƌĚŝŶŐ͘ 

8. Session Termina�on:

�ŝƚŚĞƌ ƉĂƌƚǇ ŚĂƐ ƚŚĞ ƌŝŐŚƚ ƚŽ ƚĞƌŵŝŶĂƚĞ Ă ƐĞƐƐŝŽŶ Ăƚ ĂŶǇ ƟŵĞ ŝĨ ĚĞĞŵĞĚ ŶĞĐĞƐƐĂƌǇ ĨŽƌ ƚŚĞ ĐůŝĞŶƚΖƐ 
ǁĞůů-ďĞŝŶŐ͘ 

WĂŐĞ Ϯ ŽĨ ϯ



www.liveyourownpath.com 
E-mail: contact@liveyourownpath.com

Tel: 1 (970) 749-8569 

9. Release and Indemnifica�on:

/ ŚĞƌĞďǇ ƌĞůĞĂƐĞ͕ ŝŶĚĞŵŶŝĨǇ͕ ĂŶĚ ŚŽůĚ ŚĂƌŵůĞƐƐ �ŶŶĂ WĂƐƐĂůĂƋƵĂ͕ >ŝǀĞ zŽƵƌ KǁŶ WĂƚŚ͕ >>�͕ ĂŶĚ 
any other ĂƐƐŽĐŝĂƚĞĚ ĞŶƟƟĞƐ͕ ĨƌŽŵ ĂŶǇ ĐůĂŝŵƐ͕ ůŝĂďŝůŝƟĞƐ͕ Žƌ ĚĂŵĂŐĞƐ͕ ǁŚĞƚŚĞƌ ƚŚĞǇ ĂƌŝƐĞ ĚƵƌŝŶŐ 
Žƌ ĂƌĞ ĚŝƐĐŽǀĞƌĞĚ ĂŌĞƌ ŵǇ ƉĂƌƟĐŝƉĂƟŽŶ ŝŶ ƚŚĞ ƐĞƐƐŝŽŶƐ͘ 

10. Mandatory Repor�ng:

/Ĩ͕ ĚƵƌŝŶŐ ŽƵƌ ƐĞƐƐŝŽŶ͕ / ĞǆƉƌĞƐƐ ĂŶ ŝŶƚĞŶƚ ƚŽ ŚĂƌŵ ŵǇƐĞůĨ Žƌ ŽƚŚĞƌƐ͕ Žƌ ĂĚŵŝƚ ƚŽ Ă ĐƌŝŵĞ͕ �ŶŶĂ 
WĂƐƐĂůĂƋƵĂ ŝƐ ůĞŐĂůůǇ ďŽƵŶĚ ƚŽ ƌĞƉŽƌƚ ƚŚŝƐ ƚŽ ƚŚĞ ĂƉƉƌŽƉƌŝĂƚĞ ĂƵƚŚŽƌŝƟĞƐ͘ �Ǉ ƉĂƌƟĐŝƉĂƟŶŐ ŝŶ Ă 
ƐĞƐƐŝŽŶ͕ / ƵŶĚĞƌƐƚĂŶĚ ĂŶĚ ĂŐƌĞĞ ƚŽ ƚŚŝƐ ƌĞƐƉŽŶƐŝďŝůŝƚǇ͘ 

11. Universal Informa�on Sharing:

/ ĂŐƌĞĞ ƚŽ ĂůůŽǁ �ŶŶĂ WĂƐƐĂůĂƋƵĂ ƚŽ ƐŚĂƌĞ ƵŶŝǀĞƌƐĂů ŝŶĨŽƌŵĂƟŽŶ ĨƌŽŵ ƚŚĞ ƐĞƐƐŝŽŶ ƚŚĂƚ ĐĂŶ 
ďĞŶĞĮƚ ŚƵŵĂŶŝƚǇ͕ ƉƌŽǀŝĚĞĚ ŵǇ ƉĞƌƐŽŶĂů ĚĞƚĂŝůƐ ĂƌĞ ŽŵŝƩĞĚ Žƌ ŵŽĚŝĮĞĚ͘ 

12. Assurances:

�ŶŶĂ WĂƐƐĂůĂƋƵĂ ŚĂƐ ďĞĞŶ ĐĞƌƟĮĞĚ ŝŶ ŝŶƚƌŽƐƉĞĐƟǀĞ ŚǇƉŶŽƐŝƐ, ƉĂƐƚ ůŝĨĞ ƚŚĞƌĂƉǇ͕ ĂŶĚ ůŝĨĞ 
ĐŽĂĐŚŝŶŐ͕ ĂŶĚ ƵŶĚĞƌŐŽĞƐ ĂŶŶƵĂů ĐŽŶƟŶƵŝŶŐ ĞĚƵĐĂƟŽŶ͘ / Ăŵ ĂƐƐƵƌĞĚ ŽĨ ĨƵůů ŝŶƚĞŐƌŝƚǇ͕ 
ƉƌŽĨĞƐƐŝŽŶĂůŝƐŵ͕ ĐŽŶĮĚĞŶƟĂůŝƚǇ͕ ĂŶĚ ƌĞƐƉĞĐƚ ƚŚƌŽƵŐŚŽƵƚ ƚŚĞ ƐĞƐƐŝŽŶ͘  

13. Cancellation: 

Cancellations made 14 business days prior to the scheduled session are eligible for a full refund. 
If canceled after the 14th business day but before the 7th business day prior to the session, a 
50% refund will be provided. Additionally, session rescheduling is possible if notification is 
received at least 7 business days before the scheduled session.

14. Understanding and Agreement:

By signing below, I confirm that I have read, understood, and agree to all terms and conditions 
presented in this combined agreement and waiver.

 Client Name: _______________________________________________________________ 

Client Signature: _____________________________________ Date: __________________ 
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