
 Community Psychedelic 
 Integration Session  Location:____________________ 

 We love feedback, 
 good or bad! 

 Please scan the QR to 
 give us suggestions. 

 Date:_____________________  Start Time:___________________ 

 Section 1: What to expect… 

 You are about to join a Psychedelic Integration Group meeting (“the Group”), which provides a supportive space for individuals seeking to 
 incorporate their past psychedelic experiences into their daily lives. It is crucial to understand that participation in this Group is not a form of therapy 
 or medical treatment. The Group is purely educational and is not a substitute for professional mental health care or medical advice. By participating 
 in this Group, you agree to the following terms: 

 1.  Legality  : The Group does not endorse or facilitate  the cultivation, sale, or distribution of illegal substances. For legal access to 
 psychedelic medicines, you should contact your General Practitioner (GP), who can refer you to an appropriate psychedelic-prescribing 
 psychiatrist. 

 2.  Scope  : The Group offers peer support, education, and  discussions on topics related to psychedelic experiences, integration, and personal 
 development. Our facilitators are not licensed therapists or medical professionals. We do not diagnose, treat, or prescribe medication for 
 any mental health or medical condition. 

 3.  Confidentiality and Privacy  : Participants are encouraged  to respect the confidentiality and privacy of others. Information shared during 
 sessions should remain confidential. However, absolute confidentiality cannot be guaranteed in a group setting. All electronic recording 
 devices must be turned off during sessions. 

 4.  Self-Responsibility  : Participants are responsible  for their own well-being and decision-making. Engage in self-care practices and seek 
 professional help if necessary. The Group does not assume any responsibility for actions or outcomes resulting from participation in our 
 sessions. By participating, you assume all liabilities related to any incident that may occur as a result of this experience. 

 5.  Non-Judgmental Attitudes  : Participants are required  to maintain an environment free from criticism or bias, fostering a space where 
 everyone can share their thoughts and feelings without fear. This promotes a culture of acceptance and understanding. 

 Participating in the Group acknowledges that you have read, understood, and agreed to these terms and conditions. If you do not agree with any 
 part of this Participation Agreement, you should not participate in the Group. 

 Section 2: Agreement 

 I have carefully read and fully understand the statements outlined in Section 1 of this document. Consequently, I comprehend the risks and 
 benefits of participating in the Group. I acknowledge that my decision to participate is voluntary and entirely my responsibility. Therefore, I hereby 
 waive any rights to pursue liability claims against the organizer or any member of the Group. Furthermore, I have been given the opportunity to 
 ask questions, and they have been satisfactorily addressed. 

 1. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 2. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 3. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 4. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 5. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 6. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 7. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 8. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 9. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 9. First Name / Surname.........................................................................Signature....................................................... Date..................................... 

 10. First Name / Surname.......................................................................Signature....................................................... Date..................................... 

 11. First Name / Surname.......................................................................Signature....................................................... Date..................................... 

 12. First Name / Surname.......................................................................Signature....................................................... Date..................................... 

 13. First Name / Surname.......................................................................Signature....................................................... Date..................................... 

 14. First Name / Surname.......................................................................Signature....................................................... Date..................................... 


