
 

 

LIABILITY RELEASE WAIVER FOR ENERGY HEALING 

This Liability Release Waiver is executed on this ____ day of __________, 20___, by and between 

the Participant: __________________________________________________________________________and The 

Reiki Room Practitioner, whose principal business is located at 

___________________________________________________________________, and is for Energy Healing 

Services. 

1. Acknowledgment of Risks 

Participant understands and acknowledges that participation in the services, activities, or 

events provided by the Practitioner involves certain inherent risks, hazards, and dangers 

which could result in injury, illness, or damage. Participant voluntarily accepts and assumes 

all such risks. 

2. Release of Liability 

Participant hereby voluntarily releases, waives, and discharges the Practitioner, its owners, 

employees, agents, and contractors from any and all claims, liabilities, demands, actions, or 

causes of action arising out of or related to any loss, damage, or injury that may be sustained 

by the Participant, whether caused by negligence of the Practitioner or otherwise, to the 

fullest extent permitted by law. 

3. Indemnification 

Participant agrees to indemnify, defend, and hold harmless the Practitioner from any and all 

costs, claims, or damages arising from the Participant’s actions or participation in the 

services, activities, or events. 

4. Governing Law 

This Waiver shall be governed by and construed in accordance with the laws of the State of 

New Hampshire, and any disputes shall be resolved in the courts of Merrimack County. 

5. Entire Agreement 

This Waiver contains the entire agreement between the parties and supersedes all prior 

agreements or understandings, whether written or oral. 

Participant 

Name: _________________________________ Signature: ______________________________ Date: ______________ 

The Reiki Room Practitioner 

Name: _________________________________ Signature: ______________________________ Date: ______________ 


