
Website: moonlotusrising.com  - Agnieszka “Angie” Navarrete -   425 SW Madison Ave, Ste. D, Corvallis OR 97333 
 

Client Intake 
 
Client’s Name: ___________________________________  
 
Session Date:  _________________ 
 
DOB: ___________________________________  
 
Pronouns: ___________ 
 
Address: _______________________________________________________________________________ 
 
City: _____________________________ State: __________ Zip Code:_______________ 
 
Phone Number: _____________________________ 
 
Email: _________________________________________________________________________________ 
 
Marital Status:_____________________________ Number of Children: ___________________ 
 
Occupation: _____________________________ 
 
Religious/Spiritual Beliefs/Practices: _________________________________________________________ 
 
_______________________________________________________________________________________ 
 
How did you hear about Angie/Moon Lotus Rising: ______________________________________________ 
 
_______________________________________________________________________________________ 

 

Any diagnosed diseases or mental health conditions: ____________________________________________ 

_______________________________________________________________________________________ 

 

_____ (Initial) I agree that ____I was / _____I was not diagnosed with schizophrenia or psychosis.  
 
Medications and what are they treating: _______________________________________________________ 
 
________________________________________________________________________________________ 

What is the reason for your hypnosis session: ___________________________________________________ 

 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



Website: moonlotusrising.com  - Agnieszka “Angie” Navarrete -   425 SW Madison Ave, Ste. D, Corvallis OR 97333 
 

Liability Waiver, Release Agreement for Consults, Readings, Energy Sessions and 

Treatments, Classes, and Events 

 

In exchange for the fee paid by you, ___________________   (participant name), Agnieszka Navarrete, Moon 

Lotus Rising practitioners, and Moon Lotus Rising are providing a service assisting you in mind, body, spirit 

integration through the use of modalities that may include, but not limited to: programs, events, activities, Reiki 

treatment, sound baths, guided meditations and imagery, chakra balancing, other energy work, and 

private/group/intuitive consultations and readings. 

 

By signing this form, you, the participant, agree to assume all risks associated with any outcome resulting from 

your participation in such events.  

 

All information, activity, guidance and direction provided with the intention to enhance your well-being. Side 

effects from the sessions may include, but are not limited to: emotional release, lightheadedness, mild fatigue, 

physical tingling, change in body temperature, relaxation. 

 

 

By signing this release, you understand and agree that: 

 as participant, it is your responsibility to inform the practitioner should any discomfort arise.  

 it is your responsibility, as participant, to notify the practitioner ahead of treatment of any pre-existing 

medical conditions or injuries.  

 programs, events, activities, modalities, consultations mentioned in this agreement including any 

information learned or obtained during the programs, activities or consultations, including, and not 

limited to, Reiki treatment, guided meditations and imagery, sound baths, chakra work, energy work, or 

private/group consultation provided during classes, programs or private consultations other modalities 

are not a substitute for medical interventions/consultation, body therapy, or psychotherapy.   

 you assume personal responsibility for your health and wellness and any outcome. 

 you are in control of your own body and you can always “stop” at any time. 

 neither Agnieszka Navarrete, or other Moon Lotus Rising practitioners nor Moon Lotus Rising are 

responsible or will be held responsible for any perceived negative consequence of any kind which is 

claimed to result from your participation in any programs, events, activities or consultations mentioned 

in this agreement and not limited to the use of any information learned or obtained during the programs, 

activities or consultations, including, but not limited to, Reiki treatment, guided meditations and 

imagery, sound baths, chakra work, energy work, or private/group consultation provided during classes, 

programs or private consultations. 

  

 
_____ (Initial) By signing this document, I understand and agree on behalf of myself, my dependents, heirs, 

administrators, legal representatives, and assigns, to release and hold harmless Agnieszka Navarrete, Moon Lotus 

Rising practitioners, Moon Lotus Rising and any and all associates, employees, agents and representatives thereof, 

from any and all liability for any possible known and unknown side effects, illness, injuries, or death, and for any 

losses or damages relating thereto, however occurring, in relation to my participation in or information received in 

programs, classes, or private/group sessions and consultations with Agnieszka Navarrete, Moon Lotus Rising 

practitioners, and Moon Lotus Rising. 

 

Cancellations, No-Shows and Late Arrival Policy and Refunds 

 
My signature below also indicates that: 
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 I am agreeing to the cancellation, no-show and late arrival policy of Agnieszka Navarrete, Moon Lotus 

Rising and  Moon Lotus Rising practitioners. 

 I understand that Agnieszka Navarrete and Moon Lotus Rising practitioners require a 48-hour 

cancellation notice. I agree that should the cancellation occur with less than 48 hours notice, I will be 

responsible for the full payment.  

 I understand that no refunds will be given for not keeping the appointment (“no show”) and that I will 

be responsible for the full payment.  

 I understand that if I’m late to the appointment, any private or group sessions cannot be extended 

beyond the originally allotted time. 

 

 

Inappropriate Behavior 
 

I understand that: 

 

____ (Initial) – the practitioner can end sessions early due to any inappropriate actions, advances or hostile 

behavior made towards the practitioner.  

____ (Initial) - no refunds will be given should this occur.  

 

I understand that this document remains valid unless I revoke it in writing 

 

 

My signature below indicates that I have carefully read and reviewed this Liability Waiver & Release, 

Cancellations, No-Shows and Late Arrival Policy and Refunds and I fully understand and agree to all of its 

terms and conditions. 
 

 

 
_________________________________   _____________________________ 

                 Participant Signature                     Date 

 

____________________________________ 

                   Participant Name 


