
Informed Consent for Treatment Using an Energy Therapy Approach  
with Marci Baron 
 
I have been informed about the new group of therapeutic approaches that work with the human energy 
system and are understood to effect the body/mind interconnection. In addition, I have been informed that 
clinical experience and scientific studies are confirming that these approaches can assist in addressing 
psychological conditions such as anxiety, phobias, and traumatic responses as well as enhancing 
relaxation, increasing a sense of well –being, and reducing pain sensation. I have been advised that there 
are currently no known side-effects to energy –oriented treatments when properly administered by an 
experienced practitioner. I further understand that, because these methods are relatively new, the extent 
and breadth of their effectiveness, including risks and benefits, are not yet fully known.  
I have been advised of the following:  
. Previously vivid or traumatic memories may fade.  

. Reactions may surface during a treatment that neither my therapist nor I can fully anticipate, including 
strong emotional or physical sensations, or additional, unresolved memories.  

. Emotional material may continue to surface after a treatment session and give indication of other 
incidents that may need to be addressed.  

. My therapist may refer me to practitioners who have specific skills to help with the problem areas that 
have been identified.  

. Light touch may be involved in assessment with clinical kinesiology ( muscle testing), Emotional 
Freedom Technique,  Integrated Energy Therapy, Sound therapy with crystal bowls, Shambhala Healing 
Tools ( crystals), Reiki. 

. I will be learning how to perform personal self-care by working with my own energy system.  

. I release Marci from any liability related to COVID-19 if I work in person with her. 

I have considered the above information before selecting to receive an energy therapy treatment and 
have obtained whatever additional information or professional advice I considered necessary to make an 
informed decision. I choose to participate in energy therapy of my own free will and know I have the right 
to cease using these approaches at any time. I agree to take full responsibility for my self-care in the 
physical, emotional, mental and spiritual dimensions of my life.  

My signature on this form acknowledges my choice to consent to the innovative approaches of energy 
therapy that my practitioner offers. My consent is free of pressure or influence from any person or group. I 
hereby agree to irrevocably release and waive any claims that I have now or hereafter may have against 
Marci Harris. Except in the case of gross negligence or malpractice, I or my representative(s) agree to 
fully release and hold harmless Marci Harris from and against any and all claims or liability of whatsoever 
kind or nature arising out of or in connection with my session(s).     

The appointment cancellation policy: Must receive notice of cancellation at least 24 hrs. before agreed 
upon appointment time. First time no show or late cancellation is forgiven, second time will incur a ½ 
appointment fee cost, each time after that client will be responsible for the full appointment fee. 

Client Signature___________________________           Date_____________________________ 

Print Client Name_____________________________ 

Client Parent/Guardian Signature__________________________ Print Name__________________ 

Revised 10/1/20 



 

Consent for Past-Life Regression Therapy 

 

 

I, ____________________, consent to participate in a process of Past-Life Regression therapy 
under the direction of Marci Baron Harris. I understand that Past- Life Regression Therapy can 
involve the use of general psychotherapeutic techniques in combination with progressive 
relaxation, hypnosis, guided imagery, facilitated fantasy, and other hypnotherapeutic 
interventions.  As part of the Past-Life Regression Therapy, clients are encouraged to imagine 
events, circumstances, behaviors, thoughts and feeling from prior situations in their experience.  
I understand that clients vary greatly in their response to the relaxation/hypnosis and regression 
process, with some clients experiencing intense images and recollections while others 
experiencing relatively little.  Additionally, I am aware that the images/recollections experienced 
during Past-Life Regression Therapy may be real, may be fantasy, or may be a combination of 
real and fantasized or distorted memories. I also understand that certain memories or images 
experienced during the Past-Life Regression treatment may represent traumatic events which 
can evoke intense emotional reactions or distress.  These emotionally charged images are often 
quite useful therapeutically for facilitating insight, understanding, and healing, but such intense 
experiences can nonetheless be emotionally troubling. 

 

My signature below signifies that I have reviewed the above paragraph, understand principal 
characteristics of Past-Life Regression Therapy, and have agreed to participate in this 
therapeutic procedure. Furthermore, I understand that if at any time I become too uncomfortable 
and/or unwilling to proceed with the Past-Life Regression Therapy process, that I can request to 
stop the process and the treatment will cease immediately. 

 

 

 

 

___________________________________________________________________________ 

Client’s Name                                    Signature    Date 

 

 

 



 

 


