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Participant Acknowledgement and Consent
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| 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, 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.
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| understand that this workshop is an educational, self-exploration, and group experiential activity. It is not medical care, psychotherapy,
psychological counselling, mental health treatment, or crisis intervention.
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| understand that exploring personal, family, or relationship matters may give rise to emotional responses, stress, physical discomfort, or

other personal experiences. | participate voluntarily and will assess my own physical and emotional condition in deciding whether to
continue, pause, or withdraw from the workshop.
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| understand that the sharing, facilitation, exercises, and feedback provided during the workshop are for educational and personal reflection
purposes only. They do not constitute professional diagnosis, treatment, or individualized professional advice, and no specific result or
outcome is guaranteed.
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| agree to respect the privacy and personal boundaries of other participants. | will not record, photograph, video record, or publicly disclose
another participant's personal sharing without their express consent.
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| confirm that | am participating voluntarily and with informed understanding. | accept responsibility for my own participation, personal
experiences, and decisions and, to the fullest extent permitted by applicable law, acknowledge and agree to the risk disclosure and
responsibility provisions set out in the full Participation Consent and Acknowledgement.
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