Mind • Body • Energy
Certified BodyTalk Practitioner, Reiki Master & Intuitive
Mollie Yunker, gives permission to let the magic happen
Benefits: reduced stress, anxiety, pain, and better relationships

I, _______________________________ understand the BodyTalk System is intended to
enhance relaxation, increase communication within areas of the body, and to
educate me to possible energetic or emotional blocks that may create pain and
disease.
I acknowledge that the BodyTalk System is non-invasive, safe and objective. It
utilizes the body’s own innate wisdom to re-establish communication within itself.
I understand that the BodyTalk System is not a substitute for medical treatment or
medications and any medical issues or concerns should be addressed by a
physician.
I am aware that the BodyTalk Practitioner does not diagnose illness or disease nor
does the practitioner prescribe medications. In addition, BodyTalk entails light tapping and touching of energy points on the body. The BodyTalk practitioner will
inform me where tapping and or touching (by the practitioner and or myself) will
occur, thus allowing for my ongoing consent. I understand that by providing this
informed consent I am assuming full responsibility for my BodyTalk session and I
hold harmless both the BodyTalk practitioner and the facility/location where the
session is provided.
I understand I may experience so-called “detoxification symptoms” or releases
during the first 24-48 hours following a BodyTalk session and that these may be
somewhat uncomfortable, particularly if I have been experiencing chronic or
heightened levels of stress.
I understand that any information imparted during these sessions is strictly
confidential in nature and will not be shared with anyone without my written
permission.
If I have any questions or concerns, I will address these promptly with the BodyTalk
practitioner.
I hereby authorize Mollie Yunker to provide me with BodyTalk session(s).
Print name
email

______________________________________________________________

date

_________________

____________________________________________________________________

Address
phone

_________________________________________________________________

__________________________________________________________________

signature

________________________________________________________________

mollie@bodytalkworks.net • 502.550.2719 • www.bodytalkworks.net
Receive the benefits of working with the Luv Yourself team
I allow the practitioners of Luv Yourself (Paige, Elizabeth and Mollie) to share my session
information.
signature

________________________________________________________________

