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CONSENT TO RECEIVE AN EPFX SESSION, INDEMNIFICATION, 
AND RELEASE FROM LIABILITY

I, ________________________________________, the undersigned below, hereby agree to the following 
and declare them to be true:

Before she consented to allow me to utilize her services, Lisa D’Acquisto had advised me that she cannot and 
will not diagnose, treat, prevent, mitigate or cure any disease.  She has advised me to seek the services of 
licensed medical, mental or emotional health practitioners for any diagnosis or treatment I might desire.

Lisa D’Acquisto has told me that the EPFX is a device which detects resonant frequencies by means of a 
computer program and that it, then, compares those detected frequencies to it’s database, attempting to 
effectuate a realignment of the frequencies detected with those programmed onto the database by the 
designers of the device. The methodology used is totally experimental and guarantees no promised likelihood 
of success. I understand that it may or may not improve any diseases.

I promise never to use the EPFX as a substitute for competent medical, mental or emotional health treatment.

While the EPFX may identify possible energetic imbalances, I understand that it neither offers nor provides 
diagnosis or treatment for any illnesses or diseases.

Since I have promised herein that I will not rely upon the EPFX for anything which I ought to have diagnosed 
and treated by a licensed medical, mental or emotional health practitioner, I hereby release Lisa D’Acquisto 
from all liability in connection with the session, and I further agree to indemnify her and hold her harmless from 
all lawsuits, actions and costs she may suffer in connection therewith.

If the undersigned is the custodial parent or legal guardian of a child and is seeking to have an EPFX session 
for said child, then said custodial parent or legal guardian hereby grants Lisa D’Acquisto express consent to 
give an EPFX session to said child and undertakes all of the above representations on behalf of said child.
Said custodial parent or legal guardian hereby further agrees to indemnify Lisa D’Acquisto for, and to hold her 
harmless from all damages and costs, including reasonable attorney's fees, resulting from any absence of or 
defect in said custodial parental or legal guardianship relationship.

This agreement shall be construed according to the laws of the State of California, which shall be the sole 
jurisdiction for any contest between the parties.

Signature __________________________________________________  Date ____/____/_________

Name (Printed Clearly) ________________________________________

If Client is a Minor:

Parent or Guardian Signature____________________________________  Date ____/____/_________

Name of Parent/Guardian (Printed)_______________________________________________________

Name of Minor (Printed Clearly) _________________________________________________________


