
Welcome to 

           WholeLife Wellness & Shamanic Services llc 

             Contact Info and Agreement of Responsibility Form 
Please read; fill out the requested information clearly; and sign and date the 
Personal Responsiblility and Liabilty Waiver and the Financial Responsibility 
statements prior to your first service.  Thank You. 
 
Name:          ____________________________________________________ 
 
Address:      ____________________________________________________ 
 
City:              _________________________State___________Zip_________ 
   
Phone:         hm_________________________wk______________________ 
                     cell:_________________________________________________ 
 
E-Mail:         for our office _________________________________________ 
Referred by: ____________________________________________________ 
  

Personal Responsibility, Release and Waiver of Liability, and 
Financial Responsibility Agreement 

 
I, (print full name)_______________________________________________ understand, 
agree to, and take full responsibility for the following: 
    I understand that I am voluntarily entering into this service whether it is: shamanic 
energy healing, ceremony, class/workshop, or wellness coaching, with Marian Vitali, 
from WholeLife Wellness & Shamanic Services llc.  
    I agree to hold Marian Vitali, WholeLife Wellness & Shamanic Services llc, assistants, 
facilitators, hosts, and facility where this service is held and all the entities of the before 
mentioned, as a whole, harmless for any liability. 
    I take full responsibility for my own mental, physical, emotional, and spiritual well 
being.  I understand that this service is not a substitute for medical and/or 
psychological care and/or treatment. 
     I fully understand and agree to pay in full for this service by check or cash at the time 
of the in-person service (unless another mutually agreed upon arrangement was made).  
And to pay prior to a non-local / by phone service. 
     I am responsible to promptly repay for any returned checks and to also include 
paying an additional $30.00 per bank charge that is incurred. 
     No show and cancellation fee policy: I understand that I am responsible to  
call 860-918-8703 and give a 24 hour cancellation notice prior to a scheduled service. 
If I do not show up or cancel with a 24 hour notice, then I will pay a $50 fee (for a wholelife 
energy healing session or for a shamanic ceremony session) or I will pay a $25 dollar fee 
(for a wellness coaching session).  There is a one-time fee exception, for the reason of an 
emergency, if you call and cancel in a period less than 24 hours prior to your service. 
Classes and Workshops will specify particular procedures for sign up, fees, and payment.  
    I understand and agree that the terms on this form are valid for all subsequent 
services that I sign up or make an appointment for and future updates may require a 
new form, agreement, and signature. 
 
Agreed: ______________________________________________________________ 
                                                    (Signature)                                                           (Date) 
An appointment and the pre-session preparation is a significant time period that 
I set aside for you, and I whole-heartedly look forward to being of service. 
 


