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 Waiver and Release Form 
Waiver, Informed Consent, as well as Covenant Not to Sue 

This form is an important legal document. It explains the assumption of any and all risks 
in deciding to follow insight, from consultant life coaching ReneMarie, who operates as 
an Life Coaching consultant through ReneMarie Productions llc., also dba “ReneMarie 
Awaken Your Practice” .  

I hereby acknowledge I have chosen to participate in a paid or unpaid session, class, 
workshop, service or program with RenéMarie  and/or an advisor available through 
RenéMarie    Productions llc -  Awaken Your Practice ., to include, but also may not be 
limited to, any and all services provided, such as intuitive  and/or Life Coaching, guidance, 
classes, product offerings and workshop attendance. In consideration of RenéMarie  
Productions llc -  Awaken Your Practice agreement to instruct, assist, or guide,  me. I do 
here and release and discharge and hereby hold harmless the Company (RenéMarie  
Productions llc -  Awaken Your Practice) from any and all claims, demands, damages, 
rights of action or causes of action, present or future, arising out of or connected with my 
participation in a session or purchase or any program without limitation , which may occur 
as a result of following life coaching  and released or training rendered or use of facilities 
during a session or event. 

I recognize that in no way does any member of RenéMarie  Productions llc - Awaken Your 
Practice provide legal, medical, or therapeutic advice and it is my responsibility to secure 
such advisement. I acknowledge and agree that I assume the risks associated with any 
and all activities, offerings, products, services, classes and/or programs in which I 
participate or purchase. 

I ACKNOWLEDGE THAT I HAVE THOROUGHLY READ THIS WAIVER AND RELEASE 
AND FULLY UNDERSTAND THAT IT IS A RELEASE OF LIABILITY. BY SIGNING THIS 
DOCUMENT, I AM WAIVING ANY RIGHT I OR MY SUCCESSORS MIGHT HAVE TO 
BRING A LEGAL ACTION OR ASSERT A CLAIM AGAINST LIFE SYSTEM SERVICES 
FOR NEGLIGENCE OR THAT OF ITS EMPLOYEES, AGENTS, OR CONTRACTORS. 

Date______________________Signed____________________________________ 

 

 


