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Trillium Moon Reiki 
**Please note, all of the information on this form is kept confidential 

Registrant Details: Date____________ 
 
Name: ______________________________________________Date of Birth_______________ 
 
Address: ______________________________________________ 
 
City: _______________ Zip Code:____________Email: ___________________________________  
 
Phone Number:_______________________  
 
Can we send you updates on workshops and classes?  
 
Yes      No     (circle one)  
 
How did you hear of us________________________ 
 
Emergency Contact:__________________________________________ 
 
Emergency Contact Phone Number:_____________________________ 
 
Injuries/Areas of Healing:__________________________  
Are you pregnant: yes  no (circle one) 
 
Do you have allergies to scents or perfumes:____________________________ 
 
Liability Waiver 
 
I,________________, (print name) consent to treatment for myself (or my minor child),________(print name), and 
understand that the services provided by the Reiki  practitioner,  Heaether Venetucci- Johnson, is intended to 
enhance relaxation and increase communication within my body. 

 

1. I, the undersigned, understand Reiki is not a substitute for medical attention, examination, diagnosis, or 
treatment. I should consult a physician prior to beginning any activity program, including yoga. I recognize 
that it is my responsibility to notify the Reiki Practitioner of any serious illness or injury before and during 
every Reiki Session,, and take full responsibility for non-disclosure. I acknowledge that Trillium Moon 
Reiki has not and will not render any medical services including medical diagnosis of my physical or 
mental condition.  I will not perform any postures to the extent of strain or pain. Those under 18 years of 
age must have this form signed by a parent or guardian. 

 

2.  I understand that participation is voluntary and that at all times I may choose to end my participation. I 
understand that I may experience ‘healing reactions’ during the 24 to 48 hours following the services provided. 

3. I understand that any information exchanged during any session is educational in nature and is to be used at my 
own discretion. I also understand that any information imparted during these sessions is strictly confidential in 
nature and will not be shared with anyone without my written permission. I do, however, give the practitioner 
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consent to use my case history and results without using my name.  

4. I understand that only the practitioner Heaether Venetucci-Johnson will have access to information in my file to 
enhance my healing. 

5. I understand that by providing this informed consent I am assuming full responsibility for my services and I hold 
harmless both the practitioner Heaether Venetucci-Johnson and The Calm Company where the services are 
provided. 

6. I agree to pay for distance sessions, should I request them. 

 

  I knowingly, voluntarily, and expressly waive any “CLAIMS” I may have against the studio, its 
owners, members, employees, and/or instructors, teachers, employees, volunteer staff, interns, 
and/or independent contractors and the landlord of the studio for any Claim that I may sustain 
as a result of participating in the Activities at the Studio even if the Claim arises from the 
carelessness or negligence of any Released Party or anyone else. I agree to indemnify and hold 
harmless each Released Party from any loss or liability incurred in defending any Claim made 
by me or anyone making a Claim on my behalf, even if the Claim is alleged to or did result from 
the carelessness or negligence of any Released Party or anyone else. 
 
“CLAIMS” include but are not limited to any and all liabilities, claims, demands, expenses, fees, 
legal actions, rights of actions for damages, personal injury, mental suffering and distress, or 
death that I may suffer, my children may suffer or that my unborn child may suffer ( including 
legal fees or expenses) in connection with participation in any Activity. 
 
  I, my heirs or legal representatives forever release, waive, discharge and covenant not to sue 
any Released Party for any Claim caused by any negligence or other acts of a Released Party. 
 
This agreement shall be construed in accordance with , and governed by, the laws of the State 
of Illinois. 
 
I acknowledge that I have carefully read this release and waiver liability and fully 
understand its contents. I voluntarily and knowingly agree to the terms and conditions 
stated herein. I am aware that by signing this release and waiver of liability, I am giving 
up substantial rights, including my right to sue and certain legal rights my heirs, next of 
kin, executors, administrators and assigns may have against any Released Party. 
 
 
 
__________________ ____________________ _________________ 
Name (Print) Signature Date 
Parent/Guardian if Under 18 
 
__________________ ____________________ ________________ 
Witness             Signature Date 
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