
Body Breath & Mind Health Screening & Consent Form for Group Sessions

Health Screening 
Please read this fully.  If any of the health conditions or symptoms below apply to you, you must make us aware before the session.   

Conditions
· High blood pressure (controlled or uncontrolled)
· Cardiovascular disease (e.g., heart disease, angina)
· Respiratory conditions (e.g., asthma, COPD)
· Epilepsy or history of seizures
· History of fainting or dizziness
· Diabetes
· Recent surgery or injury (within the past 6 months)
· Pregnancy
· Any other health condition that may be affected by cold exposure, heat, or intense breathing practices (please specify): 

Symptoms
· Shortness of breath at rest or with mild exertion
· Chest pain or discomfort
· Light-headedness or dizziness
· Severe headaches
· Any musculoskeletal pain that may be worsened by exercise or stretching.

Session-Specific Contraindications
Certain activities (e.g. Cacao Ceremony, Breathwork, Laughter Yoga, Sauna, Cold Exposure) have additional contraindications that will be provided in your booking confirmation email.
By signing this form, you confirm you have reviewed the session-specific information sent to you and that none of these contraindications apply, or that you have discussed them with the facilitator before attending.

Consent and Waiver
Please read through before the event.  By attending you are acknowledging your understanding of the nature of these sessions and any potential risks:
 
I understand that this session may include activities such as breathing exercises, cold exposure (ice bath), sauna, and physical exercise, all of which may have inherent risks. I confirm that I am in good health to participate and that I have answered the above questions truthfully.
 
I acknowledge that the following conditions may pose a risk during these activities:
· High blood pressure or cardiovascular issues (particularly with cold water, extreme heat or intense breathwork or cacao consumption in some individuals)
· Respiratory conditions that could be affected by breath-holding techniques.
· Pregnancy (due to exposure to extreme temperatures or breath holds))
· Epilepsy or a history of seizures (risk with cold exposure)
 
I accept responsibility for my health and any risks involved in these activities. I agree to listen to my body and stop any activity if I feel discomfort or pain.


