
 
 
 
 

 
 

Gong Bath Participant Form – Disclaimer and Terms and Conditions: 
 
 
 
Name: _____________________________________  Date of 
Birth:_______________________________ 
 
 
The following conditions prohibit participation: 
 
*Pregnancy (under 3 months) 
*Epilepsy  
*Pacemaker 
*Unstable mental health conditions 
 
Please sign to confirm you have none of the above: __________________________________ 
 
You are advised to proceed with caution if you have the following: 
*Metal implants – plates/screws 
*Tinnitus, Meniere’s, Labyrinthitis, Vertigo 
 
 
Cancellation Policy: 72 hours. Please cancel as soon as possible if a foreseeable event is likely to prevent you from 
attending, for example, illness or adverse weather conditions. 
We require a minimum of 72 hours’ notice to cancel an appointment.  
Failure to attend an appointment with less than 72 hours’ notice of cancellation will incur the charge for the full 
appointment. This is because we may not be able to fill your appointment slot and still need to cover our costs. 

 
Please confirm you agree with the following statement: The information I have provided is correct. I have not withheld 
any personal or medical information that may affect my session. I will adhere to both the government and the Falcon 
Hotel Covid-19 hygiene guidelines before and during my session and will alert my session leader as soon as possible 
should I start feeling symptoms of Covid-19 following my session or should I be alerted that I have been in contact 
with somebody diagnosed prior to my session. I am willing to be contacted regarding track and trace. I will not hold 
my session leader, or The Falcon Hotel responsible should I, members of my family or friends become unwell following 
my holistic therapy treatment. This form will be kept on file securely by The Falcon Hotel and will not be shared with 
any third parties. 
 
 
 
I have read the above disclaimers and terms and conditions and fully understand their contents. 
I voluntarily agree to the disclaimer and terms and conditions stated above. 
 
 
Name (Print): _________________________________________ 
 
Signature: ________________________________________________ Date: 
_______________________________ 


