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Waiver & Client Release Agreement 
Name: 
_____________________________________________________________________________________________ 
Company Name: 
____________________________________________________________________________________________ 
Address: 
_____________________________________________________________________________________________ 
 
City: ______________________________________________State: _________________________ Zip: ________ 
 
Work: (______) _______-______________ Home: (______) _______-_____________  
 
Cell: (______) _______-_______________ Fax: (______) _______-_______________  
 
 
E-mail: _________________________________________ Website Address: _____________________________ 
 
Welcome to the EESystem Technology, which may be used with the following understanding;. please read, 
understand and sign below: 
 
The EESystem Technology has not been observed to produce any detrimental fields or effects in any of our on-
going clinical research.  EESystem Technology shall not be liable under any theory or any purported damages or any 
and all consequences by user of the Technology. Although there is on-going medical and clinical research on the 
Technology, it has not been rated or evaluated by the United States Food and Drug Administration or the American 
Medical Association. 
 
EESystem Technology shall not be liable for (1) Incidental consequential special or indirect of any sort, whether 
arising in tort, contract of otherwise, even if EESystem Technology has been informed of the possibilities of such 
damages; or (2) For any claims made in whole or in part by any party, or their family members. 
 
The EESystem Technology is not intended to diagnose, treat, cure, mitigate, or prevent any disease. Medical advice 
must only be obtained from a qualified health care practitioner. No guarantees expressed or implied are made about 
the use of the Technology. Results may vary between individuals. 
 
I am aware that I may experience detoxification symptoms. I take full responsibility for drinking more water, taking 
sea salt baths, or other measures needed to facilitate the elimination of toxins as recommended by EESystem 
Technology. 
 
I agree to the recording of my likeness and/or voice on computer, or in print at your discretion in connection with 
research, education, and promotion of the EESystem technology - which for convenience, is referred to herein as 
"The Work." 
 
I acknowledge that EESystem is and will be the sole owner of all rights in and to The Work in written or spoken 
form for the abovementioned purposes. You shall have the right and authority to reproduce, publish, broadcast and 
use The Work in any manner, media or form whatsoever; including unrestricted use for the purpose of publicity, 
advertising, and sales promotion and to use my name, words, voice, and other information concerning my 
experience and participation in The Work. 
 
I understand I shall receive no compensation for my testimonial or participation in The Work. 
 
I agree to indemnify and hold EESystem Technology, LLC and any third parties harmless from any and all 
liabilities, losses or damages (including reasonable attorney's fees) caused by or arising in any manner from my 
participation with on The Work including any utterance made by me, published by EESystem Technology, with The 
Work or material furnished by me in connection with my participation with The Work. 
 



Please be informed if you are a diabetic it is important to monitor your blood sugar as it has been shown to lower the 
requirement of insulin following a session. 
 
I have read, understood, and agree to the terms, conditions and information written hereinabove. I take full and 
personal responsibility for the use of the EESystem Technology. In no way will I make a claim against EESystem 
Technology. 
 
 
 
_________________________________________________________________ ____________________________ 
Name & Signature (Please write clearly) Date 
 
 
 
_________________________________________________________________ ____________________________ 
Witness & Signature (Please write clearly) Date 

Waiver & Client Release Agreement 


