
Waiver and Release from Liability for Metaphysical Education & Activities 
Trilogy *Body & Mind* 

Indigo, Starseeds, Crystal, Rainbow Children and Parent Workshop 
 

Trilogy |  4509 Indigo Dr. Killeen,Tx 76542 | Phone: (254)350-8869  | https://m.facebook.com/Trilogy.hyp.edl/ 

 

I acknowledge that Elicia Dimery is a Reiki Practitioner, Psychic Medium/Mentor, and is in private 

practice for the purpose of providing mental/emotional, physical and spiritual support using her personal 

metaphysical experiences, skills and knowledge to help educate others.   

Trilogy’s Indigo, Starseeds, Crystal, Rainbow Children and Parent Workshop will be providing my 

child with knowledge about the metaphysical and activities that will expand their understanding in the 

paranormal.  I recognize that the information and exercises provided is only one factor in management of 

spiritual well-being.  I also recognize that ultimately it is up to me and my child to choose to follow the 

sharing of information and skills provided by Ms. Dimery/Trilogy and that it may be advisable to consult 

with a medical or mental health professional prior to so doing.   

In consideration of the services, information, and support I have received from Ms. Dimery, I 

hereby hold harmless Ms. Dimery and Trilogy from any or all liability in consequence of such services, 

information and support given, and release and waive all claim for damage howsoever incurred or to be 

incurred, as a result of such services, information and support.  This Release shall be effective and binding 

upon my heirs, next of kin, executors, administrators and assigns. 

Parent absent in workshop (Consent): 

I give ___________________________ permission to accompany my child _______________________ 

to attend this workshop in my absence. 

_____________________________________________________________________________________________ 

I have read this Release prior to signing and I understand its effect.  I am aware that by signing this 

Release I am waiving certain legal rights, which I or my heirs, next of kin, executors, administrators and 

assigns may otherwise have had against Releasees. 

Signed in _______________this day of __________, 20___. 

_________________________________  ______________________________________ 

 Printed Name of Legal Guardian/Parent       Signature of Parent/Legal Guardian 

 

 


