
Informed Consent & Participation 
By booking and/or participating in any offering from The Satorians, I understand that: 

 The sessions provided are spiritual and energetic in nature and are not a substitute 
for professional mental health or medical care. 

 I am responsible for my own physical, emotional, and psychological well-being 
before, during, and after each session. 

 The process may bring up unexpected emotions, memories, or physical sensations. 
 No specific results are promised or guaranteed. 
 Integration support may be offered, but The Satorians is not an emergency or crisis 

service. 

Health & Well-being Declaration 
I confirm that I am not currently experiencing any of the following: 

 Unstable mental health or psychiatric crisis 
 Recent hospitalization for emotional or psychological reasons 
 Active psychosis or mania 
 Suicidal ideation 
 Recent trauma that is not being professionally supported 
 Under the influence of psychoactive substances during the session 
 High-risk pregnancy or post-operative recovery without clearance 

 
If any of these apply to me, I understand that I must contact The Satorians before 
booking, or postpone until it is safe to proceed. 

Confidentiality & Respect 
I agree to maintain confidentiality of any group process or shared experience. 
I understand that my information will be kept private and secure. 

Emergency Clause 
If I experience severe emotional or psychological distress, I agree to contact my own 
healthcare provider or emergency services. 
I understand that The Satorians is not a crisis intervention provider. 

 
Signature: ___________________________ Full Name: ___________________________   

Date: ___________________________ Email: ___________________________ 


