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| Growth Community Family Constellation Learning Workshop
Participation Consent and Acknowledgement

—. &SRS B/ / 1. Nature and Purpose of the Workshop

KNEsNH | KX ki, BTFAKES. BRRESENNISHRNIER. A&t SRk ER SR
Fl. XRTWE, BEUER. BPERE. pFiTiekEMSORRESY, BNETASSEREES. K5
BERIANRE S, BBE5EMNNARKNAEEERERECSRKE. XEAREGERZENEMET.

This workshop is organized by | Growth Community as an educational, personal-growth, self-exploration,
and group experiential activity. It may include family constellation exercises, relationship awareness,
emotional observation, reflective writing, group sharing, discussion, and other mind-body awareness
practices. Its purpose is to provide opportunities for learning, experience, and self-understanding, and to

support participants in exploring patterns involving family, relationships, and life experiences from a
personal-growth perspective.

NENIENUNBEFISERARKEE, FETEY. OEar. OIEEE. BHERaT. BT
AR EWIEARIRSS .

This workshop is intended solely for education, learning, and personal-growth experience. It is not medical
care, psychotherapy, psychological counselling, mental health treatment, crisis intervention, or any form of
professional clinical service.

—. SNEHASREBR / 2. Participant Acknowledgements and Declarations

AANHA, ERERSERESR, ERPEFERARERAE, FERFHLITER:

I confirm that, before registering for and participating in this workshop, | have read and understood this
document and voluntarily make the following acknowledgements:

2.1 BIEZ10 | Voluntary Participation

AANETESER, BERESNANES), AIEREESINSEFEE. BHEBSH LIRS, MA=
M AASEDTTRIKRER.

| am participating voluntarily and of my own choice. Based on my own condition and needs, | may pause,

decline to participate in a particular activity, or leave early without affecting my relationship with the

organizer.

2.2 4E&AVia77=EB / Non-Therapeutic and Non-Clinical Nature

AABBHER:



| understand and agree that:

NEMNATES, RESEFRRE,

This workshop is solely for learning, experiential participation, and self-exploration;

ENFHSE. 518 OB, GIEER, FRETER. OEaT. DEER. BERhZi. elthiarr
EEMEEWEN,;

Any sharing, facilitation, demonstration, exercise, or feedback during the workshop does not constitute
medical advice, psychotherapy, psychological counselling, psychiatric diagnosis, trauma treatment, or other
professional advice;

FRAERETEBHIRE, £075. TdE. MARRTEARFIEUET AR, OEGTI, CIEERD
BEMFE T A TBMERARMHIRSS

Unless expressly stated otherwise in writing, the organizer, facilitators, assistants, and staff are not
providing services to me in the capacity of medical professionals, psychotherapists, psychological
counsellors, or other licensed professionals;

NENFEBNETST. DIEER. Bl SHERRSEEMSIE.

This workshop is not a substitute for medical care, counselling, crisis support, mental health services, or
other professional assistance.

2.3 PAS{ESEFEBRE / Personal Responsibility and Self-Care
RATHR, E2E5EER, TePA. REFXRNADRES IRBER. BARNE. EORRBEEMER
&z, AARR:

| understand that discussing personal, family, or relationship matters may give rise to emotional changes,
physical discomfort, stress responses, or other subjective experiences. | agree to:

NECEENTRBIE, BE. STRRERSR;

Take responsibility for my own physical and emotional condition, conduct, communication, and decisions
during the workshop;

REESLRERAIMBE CEREESES,;
Assess, based on my own circumstances, whether participation is appropriate for me;

WRANELTERERL. BHERETL. EACMRE. EFARERS, BEMFEGSSEIRRE
ERIEH, NMENFKREZ TR, HEITRERTEEHASNAE;



Seek appropriate professional support if | am experiencing severe emotional distress, a mental health crisis,
a significant trauma response, medical instability, or another condition that may make group experiential
participation inappropriate, and decide whether to pause or refrain from participating;

IENEAEREIREANE, NARSMIEAR, SBTELESSHIRINEE R,

Inform staff if | experience significant discomfort, or stop participating and seek appropriate external
professional assistance.

2.4 ZIBEFIE /| No Guarantee of Outcome

AN, BUS5ENER. K& ERSHKEAE, RERNEIMUEHIEERR. TRER. XK
WE. BENE. [RRIAEER, NENEHINEFISHE S, MIFEREE.

I understand that each participant has a different background, condition, understanding, and experience.
Accordingly, the workshop does not guarantee any specific result, healing outcome, improvement in

relationships or emotions, resolution of problems, or life transformation. The workshop provides an
opportunity for learning and experience, not a promise of results.

2.5 SE5EiH(N{EEE | Sharing and Feedback for Learning Purposes Only

AARR, EHEMES5E. THERKTFARFFEHINSA. BN, RIRREESE, MEPTASES
FIRMER, FEAAEEAARRERAIE WA, ISHHRIESGEIEEN,

| understand that any views, responses, feedback, or personal experiences shared by participants,
facilitators, or staff are provided only for personal reflection, learning, and discussion. They should not be

regarded as a professional assessment, diagnosis, or individualized treatment or action recommendation
concerning my specific circumstances.

2.6 (R 5tHEEE / Confidentiality and Mutual Respect

AAREEEAEMSESENRE. BRENMAZR., RENLPHPERR, AHE. &% A

& BERFAFHEAEESIPAENANS. AATRBUEE, FEMBRARNAARESER, A
HitS5EHTTA. EE. BIUSERIEENAFRR,

| agree to respect the privacy, boundaries, and personal experiences of other participants. Without the
individual's express written consent, | will not disclose, distribute, retell, record audio or video, photograph,
or publicly share another person's workshop disclosures. | also agree to communicate and interact

respectfully, thoughtfully, and responsibly, and not to judge, pressure, harass, or violate the personal
boundaries of others.

2.7 ZEHERS{#1F | Collection, Use, and Retention of Information



AANBEEDHUETIREEE, ENEKR. CRRT. RIETH. NEEENEFREHICHFE, &, &
ARREAAFREN AR REZER. ENTEKEREERSAITEEERXER, FRINGEE
FERIPPAER.

| consent to the organizer collecting, using, and retaining the personal information and signature information
| provide for registration administration, workshop communications, record keeping, insurance
arrangements, risk management, and legal compliance. The organizer will handle such information in

accordance with applicable laws and privacy requirements and will take reasonable measures to protect
personal information.

2.8 jENZHES A% | Workshop Arrangements and Adjustments
RAANBEBRARR, FTHATETIGER. £25F5RE. Eike. HETHEEMSERE, XEhnE
. BB, FUAN. HEREESSEREHEEEE,

I understand and agree that the organizer may make reasonable adjustments to the workshop process,
content, facilitation approach, schedule, or form of participation based on on-site circumstances, participant
needs, safety considerations, educational arrangements, or other reasonable grounds.

=. RIEN1E5Ei50B / 3. Acknowledgement of Risk and Responsibility

ANARE, HUSRBEHRR. BEREA. XETCHEAEMRES, YRS IRAERERRICE. B4
BB, BEEARTEL. £E. EP. . EE. £K. BIZFEEMAER.

| acknowledge that activities involving self-exploration, emotional expression, relationship discussion, or
group interaction may give rise to psychological, emotional, or physical responses of varying intensity,
including but not limited to sadness, anxiety, low mood, anger, fatigue, tension, resurfacing memories, or
other discomfort.

ERPER ERERE, AABERSM, AEE:

Having understood the above, | voluntarily choose to participate and agree that:
RABITRIESEARENFFER N AR RABRXE ;

I accept responsibility for my personal experience and the risks associated with my participation;

EEEAIFACEERN, 075, i KHK, EamdE. MEARREXTEAR, MFARSSHIREAR
EEMF - ERNERNERANE. FH. RREERAFERE

To the extent permitted by applicable law, the organizer, | Growth Community, facilitators, assistants, and
related staff are not responsible for direct or indirect discomfort, stress, loss, or consequences arising from
my participation in or withdrawal from the workshop;

WRAFEESr. O, AZEaEGTWMNE, NETSREITIANEEFFHEE WAL,



If I require medical, psychological, legal, or other professional assistance, | am responsible for seeking
support from an appropriate professional organization or licensed professional.

M. FEESINZIBAZREE / 4. Circumstances Requiring Caution

PRERARMA, AAERE, MERFETIERZ— NEREIFEESSN, FREERIKEUIF:

For my own safety and the safety of others, | understand that if any of the following circumstances apply, |
should carefully assess whether participation is appropriate and prioritize seeking professional support:

[FTFERERHTENRHINSARE

A severe emotional crisis or significant mental instability;

BHEEBEM. HASEMZEXE;

A significant risk of self-harm, harm to others, or another immediate safety concern;
[FEEREESERENEREEHET BRI haTT,

Ongoing psychiatric or trauma treatment requiring a highly stable environment;
BIRRRANEES SRS,

A physical condition that makes participation in a group activity inappropriate;
HttHA AT sER S S AEIMINEXZAYE.

Any other circumstance in which participation may increase or aggravate risk.
MEDHETRE. MFSBINENEE, INIRARNEERESN, BNENFANSEHEFLSS,

If the organizer reasonably determines, based on safety, order, or the overall needs of the workshop, that
continued participation may be inappropriate, the organizer may recommend that | pause or discontinue
participation.

. ZZE#iA /5. Signature and Confirmation

AAHA:
| confirm that:

AN - WEFREGARAE (R GIRRZ S TR 2 IEE S (CRR) ) - AR EEHS
TRk - AANEERIEE - I T s UE AL - AfEEARAEY - QI EsS ST T EE
J 1L R AR ARSI T RE R TES > SANREZZRAAREFRT] -

| confirm that | have read or been provided with the full | Growth Community Family Constellation Learning
Workshop Participation Consent and Acknowledgement and understand and agree to its terms. | further
understand and agree that submitting this confirmation electronically, including by typing my name,

5



checking the acknowledgement box, or clicking the "Submit" or "Agree" button, constitutes my legally valid
electronic consent and electronic signature, with the same effect as my handwritten signature, to the extent
permitted by applicable law.

RAABHIBNENBTES. RESEFRRME, FIFEWETalIfmRIRSS

I understand that this workshop is for learning, experiential participation, and self-exploration and is not
professional treatment or a clinical service;

AAREBENBEBERENER FNRESINAE,
I am choosing to participate voluntarily and with informed understanding;
AANBENECHZERE. NERREEBHENERE,

| accept appropriate responsibility for my participation, experiences, and decisions.

SINEME | Participant Name:

%542 | Signature:

HER / Date:

FE1E{ii / Organizer: i F1<#tX / | Growth Community

BTN &R | Workshop: SREEHEFIZ S T{ELf | Family Constellation Learning Workshop
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