
Rejuvenate!! Center 
HYPNOTHERAPY AND/OR RESONANCE REPATTERNING 

DISCLOSURE FORM 
 

Waiver of Liability 

By their signature, the below named participant voluntarily agrees to be a participant in 

Hypnotherapy and or Resonance Repatterning sessions and accepts full responsibility for 

any and all injury arising from the Hypnotherapy and or Resonance Repatterning 

sessions. The participant shall hold harmless all parties, ie: Debra Manning RN LAc and 

Rejuvenate Center LLC as involved in the Hypnotherapy and or Resonance Repatterning 

sessions.  
 

Disclaimer 
Debra Manning RN LAc of Rejuvenate Center LLC is not medical doctor. At no time I 

attempt to provide medical care. The participant affirms that Hypnotherapy and or 

Resonance Repatterning sessions are appropriate for them and does not conflict with 

existing medical or psychiatric treatment. Always follow the advice of your doctor or 

other professional medical practitioner. 
 

Warranty 

No warranty is given, expressed or implied, for satisfactory results from Hypnotherapy 

and or Resonance Repatterning sessions. No refund will be offered for services rendered. 

Debra Manning RN LAc reserves the right to refuse these services as necessary. 
 

Tape Recording 

All Hypnotherapy and or Resonance Repatterning sessions may be tape recorded, but the 

participant will need to bring and supply such equipment for use. There is no guarantee 

that the tape will be audible, fully intact or usable.  Debra Manning RN LAc or 

Rejuvenate Center LLC will not be responsible for nor issue refunds for defective or 

damaged tapes. 
 

Methods Used 

Debra Manning RN LAc and client decide on which therapy is most appropriate for the 

client in any given session being Hypnotherapy or Resonance Repatterning.  

Hypnotherapy or Resonance Repatterning techniques are then used to facilitate the 

participant's quest for self- improvement.  
 

Training and Education 

Debra Manning RN LAc is a Certified Hypnotherapist and Resonance Repatterning 

Practitioner. 

 

 

Printed Name:______________________________________________ 

 

Signature:__________________________________________________ 

 

Date:______________________________________________________ 


