Reiki Liability Release Form
Participant Information 
· Name: 
· Date of Birth: 
· Address: 
· Phone Number: 
· Email Address: 
Emergency Contact 
· Name: 
· Relationship: 
· Phone Number: 
Disclaimer 
Reiki is a form of energy healing that aims to promote relaxation and well-being. It is not a substitute for medical treatment or therapy. If you have any medical conditions or concerns, please consult with your healthcare provider before participating in a Reiki session. 
Acknowledgment and Release 
I, the undersigned, acknowledge that I have voluntarily chosen to participate in Reiki sessions provided by Blanca Lanza. I understand the nature of Reiki and the potential benefits and risks associated with it. I acknowledge that Reiki practitioners do not diagnose medical conditions, prescribe substances, or perform medical treatment. 
1. Voluntary Participation: I am participating in this session of my own free will. 
2. Medical Disclaimer: I understand that Reiki is not a substitute for medical care and that no specific results are guaranteed. 
3. Assumption of Risk: I assume full responsibility for any risks, injuries, or damages, known or unknown, which I might incur as a result of participating in the Reiki sessions. 
4. Indemnification: I agree to indemnify and hold harmless Blanca Lanza from any liability, claims, or causes of action that I, or my representatives, may have arising from participation in this activity. 
5. Release of Liability: I voluntarily release Blanca Lanza from any and all liability, claims, demands, actions, or rights of action, which are related to, arise out of, or are in any way connected with my participation in Reiki sessions. 
Consent 
By signing below, I acknowledge that I have read and understood this release form, and I agree to its terms and conditions. 
Participant’s Signature: ____________________________________ 
Date: ____________________________________ 
Practitioner’s Signature: ____________________________________ 
Date: ____________________________________ 
