Life Impact Ltd.

The Source of Life
SEMINAR QUESTIONNAIRE
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Welcome to the journey of The source of life. Congratulatlons on your decision to participate in this
important step in your personal development. To begin the seminar, please complete this questionnaire.
Answering all questions fully and honestly will help you clarify your goals for attending the seminar, and
will enable the facilitator and the staff to support you effectively. All of your response will be kept
completely confidential.
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Please list below two people who know of your participation in the seminar and who will assist you in an
emergency:
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Second Contact Person’s Name Relationship
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Confidential Health Information
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Consent Agreement
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Please read the foIIowing statements carefully, and then sign below to indicate your agreement.
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| have personally read and answered all the questions on this questionnaire honestly and completely.

| Eltlg\:%\E[mijj&;g,l% %2 %IL'LFEFEH‘T‘EF“FFE EJEEO

| have received a The source of life Seminar Information form explaining the schedule and the types
of activities that will take place in the seminar. | have read and understood this form.
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As a participant in the The source of life Seminar, | understand that | will be exposed to seminar
information, exercises, and educational methodologies which are the sole property of Life Impact
Ltd., Incorporated. | hereby agree not to use any of the information, exercises, or educational
methodologies, either in original or modified form, in any other training program, seminar, therapy,
workshop, or consulting program which | make available to clients for purposes of financial gain, or
for any purpose not connected with the The source of life Seminar, without the written consent of
Life Impact Ltd., Incorporated
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| understand that Life Impact Ltd., reserves the right to refuse admission to any applicant for the The
source of life Seminar, or to exclude any participant from further participation at any point
throughout the seminar. In such cases, the participant’s tuition will be refunded in full.
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| am over 18 years old, and | choose to participate in the The source of life seminar. | agree to follow the
rules for seminar participation and to be responsible for my physical and mental health and well-being.
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