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1. I agree that it is my responsibility to consult a physician prior to participating in a hypnosis 

session.         

2. I warrant and represent that I am physically fit, and have no physical or medical condition that 
would be aggravated by hypnosis or hypnotherapy and I seek no medical advice or medical 
treatment from Pamela Porch or HypnoRabbit nor will I hold Pamela Porch or HypnoRabbit 
liable for any aggravation of a medication condition.        

3. I understand that results vary and that the above named hypnotist may not guarantee results. 

4. I understand that Hypnosis/Hypnotherapy is not a replacement for medical treatment, 
psychological or psychiatric services or counseling.        

5. I have been advised that I am free to terminate any or all sessions at any time. I have agreed 
to participate in each session to the best of my ability.        

6. I have accurately provided background information as requested. 

7. I understand that confidentiality regarding my sessions will be honored by Pamela Porch and 
HypnoRabbit.         

8. I understand that, depending on the state of my mental health, further psychiatric treatment by 
may be needed and suggested to me and will be documented by Ms. Porch if she determines 
my situation to be outside the scope of hypnotherapy or hypnosis.      

9. I knowingly and voluntarily and expressly waive any claim I may have against the hypnotist, 
Pamela Porch, HypnoRabbit, RabBoar LLC, its employees, contractors, instructors, directors, 
officers, owners or agents or any premises in which it may operate, for any injuries, conditions 
or damages that I may sustain as a result of entering or being on the premises or participating 
in the programs. I covenant that I shall not sue them regarding such claims, and that I will 
indemnify them for all reasonable legal costs and expenses that they incur defending against 
such claims.        

10. I further acknowledge and agree all waivers, releases, and covenants made herein are binding 
on my heirs or legal representatives: that venue and jurisdiction over any disputes is proper 
only in the court in Benton County, Arkansas; that I have no other understanding with Ms. 
Porch, or the HypnoRabbit, a division of RabBoar LLC, whether verbal or written, which 
conflicts with the provisions of this document.         

11. I have read the above Release and Waiver of Liability and fully understand its contents. I 
voluntarily agree to the terms and conditions stated above.    

                
 YOUR SIGNATURE:► ___________________________________________________ ___  
          
 Print Name of Participant:  _______________________________Date:________________ 
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Email: ________________________________________ 
 
Address: ___________________________________________________________________ 
 
Day Phone: __________________________ Evening Phone: _____________________ 

               
     
 How did you hear about us? 
________________________________________________________________________________ 

Wearing contact lenses? ____ Your eyes will be closed during the hypnosis session for 45 minutes 
to 1 hr. If this will cause eye irritation, please bring your lens holder so you can remove them before 
the session. 

Hearing problem? ____ If necessary, I can speak louder. If you have/need a hearing aid, it would be 
beneficial for you to wear it when you come. You must be able to hear me for the session to be 
successful. 

What are the areas (or area) you wish to address? (Please check one or as many as may 
apply) 

__ Weight Management 

___Smoking/Tobacco Cessation 

___Stress Management 

___Sleep Improvement 

___Confidence 

___Motivation/Procrastination 

___Relationships 

___Attitude/Outlook; 

___Study Skills 

___Self-Esteem/Self-Image 

Self-Control with __ Alcohol; __ Anger; __  

Other:___________________________________________________________________________ 

Fear/Apprehension (details) 
________________________________________________________________________________ 

Facilitate Wellness (details) 

________________________________________________________________________________ 

Change Habit(s) (details) 

________________________________________________________________________________ 

Medical/Mental Health Issue (Referral required) (details) 
 
__________________________________________________________________________ 
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Main/Primary concern for this session: 

________________________________________________________________________________  

How long have experienced this particular issue?_______________________________________  

Reason: 
_______________________________________________________________________________  

 

 

BRIEF MEDICAL HISTORY:  

 

List any current health 
problems:_________________________________________________________________________
_____  

List any medications you are currently 
taking:___________________________________________________________________________
_____  

Please briefly share anything else that would be helpful to know about you, (i.e., recent life-changing 
events such as deaths, divorce, relationships, job changes, health issues, past trauma, accidents, 
etc.):  

Are you currently suffering from any of the following? (Please check all that apply)  

___ Nervousness or Inability to Relax 

___Sadness 

___Sexual challenges 

___Alcohol abuse 

___Nail biting/pulling on hair/nervous habit 

___Poor health 

___Cigarette smoking 

___Drug abuse 

___Codependency 

___Difficulty focusing 

___Poor memory 

___Lack of energy 

___Current Illness 

___Low self-esteem 

___Feeling unsuccessful 

___Sleeplessness ___Nightmares ___Teeth Grinding ___ Restless Leg 

___Eating Disorders/Compulsive overeating ___ Bulemia  ___ Weight management problems

___Relationship problems  ___ Recent divorce/Separation  ___Death of a Loved One 
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___ War trauma  ___ Recent incarceration  

___Abusive home situation ___ Abusive work situation ___ Childhood difficulties/trauma 

 

 

Other (please describe): 

________________________________________________________________________________ 
 

________________________________________________________________________________ 

 

 

Emergency Contact Name :___________________________________ 
 
Phone ________________________ 
  

http://www.rabboar.com/hypnorabbit


12807 E Tucks Chapel Rd. 
Rogers, AR 72756 
(479) 531-3322 

www.rabboar.com/hypnorabbit 
 

 

Please list any physical limitations or concerns (for example, back or neck pain or surgeries) 
 
 

 
 
 

          
          
Please explain your goals or hoped-for results from hypnosis sessions 

 
 

 
 
 

 
 
________________________________________________________________________________ 
        
          
          
Please describe any previous experience with hypnosis or hypnotherapy 
 
 
 

 
 
 

 
 
Any other issues we should be aware of or you wish to discuss beforehand 
 
 

 
 
 

 
 
________________________________________________________________________________  
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