DECLARATION
The purpose of Natural Healing is to assist in maintaining health. Natural Healing is 
not a substitute for professional treatment of any kind, nor should any statement made by a Natural Healer be construed to mean or imply that any service performed by any healing profession has been provided.

I,………………………………………………………….PLEASE PRINT

Have read and fully understand the above, and accept Natural Healing under the above conditions.

Signature ……………………………………..   Date …………………………..

And being the legal parent / guardian grant permission for Natural Healing to be administered to the following minor child / children  :

Name:
1. …………………………………………………PLEASE PRINT

Signature ……………………………   Date ……………………………..

2. …………………………………………………PLEASE PRINT

Signature …………………………...    Date ……………………………..

3. …………………………………........................PLEASE PRINT

Signature …………………………...    Date ……………………………..

