Kaji Harmonizing Therapies
Agreement of Release and Waiver of Liability Form
8905 Regents Park Drive, Ste 250
Tampa, FL 33647
__________________________________________________________________
I _____________________________________________________ hereby agree to
the following:
1. That I am participating in the Jin Shin Jyutsu (JSJ) / Reiki/Karuna Session offered
by Kaji Harmonizing Therapies LLC owned by John Giancarlo and Laura Giancarlo,
located at 5846 Estes Lane, Wesley Chapel , FL. 33545. My first session starting on
__________________________ called JSJ / Reiki / Karuna Session conducted by
John or Laura Giancarlo.
2. I understand that JSJ / Reiki / Karuna are simple, gentle, hands-on energy
techniques that are used for stress reduction and relaxation. I acknowledge that
treatments administered are only for the purpose of helping me relax and to relieve
stress.
3. I understand and believe that the body has the ability to heal itself, and to do so
complete relaxation is often beneficial. Long term imbalances in the body sometimes
require multiple treatments to allow the body to reach the level of relaxation necessary
to bring the system back into balance.
4. I understand that JSJ / Reiki / Karuna practitioners do not diagnose conditions nor
do they prescribe or perform medical treatment, prescribe substances,nor interfere
with the treatment of a licensed medical professional. I understand that energy
therapy does not take the place of medical care.
5. It is recommended that I see a licensed physician, or licensed health care
professional for any physical or psychological ailment I may have. Furthermore, I
understand that it is my responsibility to consult with a physician prior to and regarding
my participation in the JSJ / Reiki / Karuna Session. I represent and warrant that I am
physically fit and have no medical condition which would prevent my participation in
the JSJ / Reiki / Karuna session. It is my responsibility to consult a physician about
anything related to my physical or mental health.
6. In consideration of being permitted to participate in the JSJ / Reiki / Karuna
Session , I agree to assume full responsibility for any risk, injuries or damages, known
or unknown, which I might incur as a result of participating in the JSJ / Reiki / Karuna
Session.

7. In further consideration of being permitted to participate in the JSJ / Reiki / Karuna I
knowingly, voluntarily and expressly waive any claim I may have against Kaji
Harmonizing Therapies LLC, class/workshop Sponsor, its owners and therapist, John
and Laura Giancarlo for any injury or damages that I may sustain as a result of
participating in the JSJ / Reiki / Karuna Session.
8. I, my heirs or legal representatives, forever release, waive, discharge and covenant
negligence or other acts. I have read the above release and waiver of liability and fully
understand its contents. I voluntarily agree to the terms and conditions stated above.
__________________________________________________________________
__________________________________________________________________
Registrants
Signature:___________________________________Date:__________________
If registrant is under 18 a legal guardian's authorization is required:
As legal guardian of __________________________________________________
I consent to the above terms and conditions.
Guardian's
Signature:___________________________________Date:__________________

