Developed for use with the Targeted EFT process, as described in Helping Kids Rise and Shine by Paul Boulton. For more information, visit www.helpingkidsriseandshine.com.

Waiver and Release of Liability

I, the undersigned, acknowledge that I am voluntarily choosing for my minor child to participate in Targeted EFT Tapping sessions, and I understand that this process involves emotional support work.

While Targeted EFT has been shown to have positive effects for many individuals, I understand and agree that:

1. Not a Substitute for Medical Care:
I acknowledge that Targeted EFT is a self-help tool that should not be considered a substitute for professional medical or psychological treatment. I understand that Targeted EFT is not intended to diagnose, treat, or cure any medical or psychological conditions, and no claims of guaranteed outcomes have been made.
2. Individual Results May Vary:
I recognize that everyone responds to Targeted EFT differently, and there is no guarantee that my child will experience specific benefits. I agree to consult a licensed healthcare provider for any physical or psychological issues that may arise.
3. Parental/Guardian Responsibility:
For child participating in this process, I confirm that I am the legal guardian or have the necessary authority to provide consent for this child. I further understand that some children may have underlying conditions, such as learning difficulties or mental health challenges, that could affect their ability to engage in or benefit from the Tapping process.
4. Risks and Limitations:
I acknowledge that, although the Tapping process is generally considered safe, there is a possibility of emotional discomfort or unexpected reactions. I am fully aware of the potential risks involved and take full responsibility for any outcome that may arise during or after participating in the sessions.
5. Release of Liability:
I hereby release, waive, and discharge Paul Boulton, the developer of Targeted EFT, and any facilitators or representatives of the Targeted EFT process from any and all liability, claims, or causes of action arising out of my or my child’s participation in Targeted EFT sessions. This release includes, but is not limited to, liability arising from the emotional effects of the process.
6. Informed Consent:
By signing below, I confirm that I have read and fully understand this waiver and disclaimer. I am aware of the potential risks, have had the opportunity to ask any questions, and agree for my child to participate in the Targeted EFT process voluntarily.

Child’s Name: ……………………………………………

Parent name (Guardian name) (please print):  ……………………………………………

Parent (Guardian) Signature: ……………………………………………

Date: ……………………

