Nobody does sports Hypnosis like the US Sports Hypnosis Center


NJ HYPNOSIS CENTER
SKYPE Contract

 

Date: ______________________ 

Name: __________________________________________________


Address: _______________________________________________________________


City: _____________________ St: _________________ Zip: ___________________

Email (parent): ___________________________________________________


I hereby acknowledge that I am willing to undergo SKYPE Mind Therapy session(s) in the number of sessions specified by the Mind therapist counselor.

These sessions are LIFE CHANGING SESSIONS (not a medical visit), and that in order for me to be successful and achieve my goal, I have to adhere and commit to the suggestions, and materials that are presented to me to follow. 
I understand that the Mind therapist counselor will guide me, and work with me in helping me in achieving my goals, but the outcome weighs on how I follow the complete plan which includes using self-hypnosis at home and listening to the downloads provided.
Is the Mind Therapy Approach guaranteed?

Like any medical or therapy procedure there can be no definite guarantees. Even a surgeon or physician cannot guarantee that their method will work. It should be noted that it is YOU that holds the key to achieving your goals. No system will work if you are not 100% committed. The mind is a very powerful instrument and by using the Mind Therapy Approach you will have the tools and power to change your habits or enhance your skills. The Mind Therapy Approach helps you to change behavior and life-style which in turn provides you with the ability to achieve these goals.

I understand that at this time there is a fee of $130 for the Skype session. 

 

Method of payment is by use of VENMO, NOTE: DUE TO THE NATURE OF THIS PRODUCT BEING A FORM OF ELECTRONIC MEDIA, THERE ARE NO REFUNDS. REFUNDS ARE ONLY MADE WHEN YOU REQUEST A CANCELLATION PRIOR TO SKYPE OR PHONE SESSION. Payments are done on a session-by-session basis.


Parents/Clients Initials: ___________________

REMARKS:
Changes in habits or behavioral problems precipitated by hypnosis emerge from and are controlled by the subconscious mind. Many habits or behavioral problems such as, but not limited to, smoking, overeating, confidence, athletic performance, phobias, etc..., are very resistant to change. Only clients who are genuinely committed to eliminating negative habits or behaviors tend to respond to any form of intervention including hypnosis programs. Hypnosis facilitates alterations of habit and/or behavior patterns and makes the change process easier, but does not and cannot force it to occur.

RELEASE AND WAIVER by signing below, I understand and agree to the following:
(I) All client information on this form is accurate and correct.
(II) I have been fully informed, to my satisfaction, regarding hypnosis and I am aware that there is no guarantee of success.
(III) I hereby release Jack Nicholais, his heirs, personal representatives and assigns, of and from all claims and liabilities, including but not limited to, negligence, personal injury, and informed consent, in anyway relating to hypnosis or services provided by Jack Nicholais.
(IV) By signing this form you are also giving permission to use any form of communication as a testimonial in advertisements, web pages, etc.

Note: This form and documents explaining how the session will proceed have been provided to me.
Parents/Clients Initials: ___________________    
Digital Signature:__________________________________________________
Parent’s Digital signature if minor under 18:
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