
 
 
 
 

26750 Franklin Road  ❖  Southfield, MI  48034  ❖  248-355-2191 
 

 

Informed Consent for Mentor Services  

 

I, the undersigned, request mentor services for the 13 Energetic Developmental Stages of 

Humans (also referred to as the 13 Awaken Stages). Mentors are Certified Human Energetic 

Developmental Mentors (CDM) and associates of the Sensology Institute.  

I understand the results of the mentoring cannot be guaranteed or warranted.  

I understand and agree that the mentoring services offered by the associates of the Sensology 

Institute are not intended to replace or substitute medical or psychological treatment.  

By signing this release and consent, I voluntarily request that the Mentor, in association with the 

Sensology Institute, mentor me in the 13 Awaken Stages. I agree to hold harmless, indemnify, 

and release the Sensology Institute, its associates, and Mentor from any and all liability for and 

from the results of the mentoring.  

 

__________________________________________________________     _______________________ 

Print Name                         Date 
 

 

 

__________________________________________________________     _______________________ 

Signature               Date 

 

 

 

 
__________________________________________________________     _______________________ 

Signature of MENTOR, Sensology Institute Associate     Date 


