
Liability	Wavier	for			
The	Happiness	SeminarTM	

Presented	By	Collective	Momentum	LLC		
610	Franklin	Avenue,	Nutley,	NJ	07110	

	
By	participating	in	The	Happiness	SeminarTM	presented	by	Collective	Momentum	LLC,	I	understand	that	
the	stated	goals	of	this	seminar	are	to	reduce	feelings	of	anxiety,	anger,	and	sadness,	while	increase	
feelings	of	wellbeing	and	happiness	for	individuals	who	do	not	have	a	clinically	significant	mental	
disorder.	Although	participation	in	The	Happiness	SeminarTM	is	believed	to	be	beneficial	to	the	
participants,	I	understand	that	occasionally	individuals	may	encounter	some	distress	with	the	experience	
or	experience	feelings	of	which	they	may	not	be	entirely	comfortable;	therefore	I	waive	any	liability	by	
Collective	Momentum	LLC	for	alleged	negative	psychological	reactions	to	the	seminar.		I	further	
understand	that	The	Happiness	SeminarTM	cannot	guarantee	positive	results.	
	
I	understand	that	there	are	no	known	physical	risks	involved	in	The	Happiness	SeminarTM,	however	sitting	
for	long	hours	is	required.		I	understand	that	there	will	be	breaks	and	stretches,	however,	I	attest	that	I	am	
physically	able	to	sit	for	extended	periods	of	time.			
	
I	understand	that	The	Happiness	SeminarTM	is	for	mentally	healthy	individuals.		I	state	on	my	honor	that	I	
am	not	now,	and	never	have	suffered	from	a	major	mental	illness	(e.g.,	Suicidal	ideations,	Schizophrenia,	
Bipolar	Disorder,	Major	Depression,	Personality	disorder,	etc.),	required	hospitalization	for	psychiatric	
problems,	or	believe	myself	to	now	have	significant	emotional	or	psychological	problems,	which	might	
interfere	with	the	successful	completion	of	The	Happiness	SeminarTM.		If	I	am	currently	in	treatment	with	
a	licensed	mental	Health	professional,	I	will	provide	a	letter	from	such	individual	stating	that	he	or	she	
does	not	disapprove	of	my	participation	in	The	Happiness	SeminarTM.		I	understand	that	Collective	
Momentum	LLC	has	the	discretion	to	have	any	participant	leave	The	Happiness	SeminarTM	if	the	seminar	
leader	believes	it	is	having	a	negative	impact	on	the	participant	and	their	fee	will	be	refunded.	
	
I	understand	that	by	participating	in	The	Happiness	SeminarTM	that	I	will	be	exposed	to	long	hours	of	
instruction	on	novel	ways	to	process	information,	which	may	be	different	than	the	methods	that	I	may	
presently	be	using.	I	further	agree	to	fill	out	a	note	before	and	after	the	seminar	indicating	my	mood,	
motivation,	and	awareness	as	well	as	any	benefits,	or	negative	effects	I	experience.	
	
I	understand	that	The	Happiness	SeminarTM	will	be	presented	by	Dr.	Mark	Lyall	LLC,	a	New	Jersey	
Licensed	Psychologist	(Lic	#:	35SI00514400)	who	will	be	using	psychological	principles	and	techniques,	
however	that	The	Happiness	SeminarTM	is	not	psychotherapy,	treatment,	or	designed	to	ameliorate	
individual	personal	psychological	problems.	I	understand	that	it	is	not	a	substitute	for	therapy	but	is	
intended	to	educate	through	an	experiential	process.		I	recognize	that	if	I	have	psychological	symptoms	
that	I	will	seek	treatment	from	a	licensed	mental	health	professional,	as	The	Happiness	SeminarTM	is	not	
intended	to	provide	such	services.	
	
I	understand	the	stated	risk	and	understand	that	there	can	be	risks	that	are	not	stated,	anticipated	or	
known,	that	could	have	a	negative	effect	on	me	by	my	participation	in	The	Happiness	SeminarTM.		I	agree	
to	not	hold	Collective	Momentum	LLC,	Dr.	Mark	Lyall	LLC,	or	any	individual,	group,	or	company	liable	for	
any	negative	outcome	that	may	be	the	result	of	my	participation	in	The	Happiness	SeminarTM.	
	
I	understand	that	participants	may	share	personal	experiences.		I	agree	to	keep	such	information	
confidential,	however	I	recognize	that	Collective	Momentum	LLC	is	not	in	a	position	to	legally	enforce	such	
confidentiality.		Therefore,	I	waive	any	liability	by	Collective	Momentum	LLC	if	other	participants	of	The	
Happiness	SeminarTM	do	not	honor	any	such	confidentiality.		In general, information from the seminar setting 
is held confidential and will not be shared without written permission except it may be disclosed without your 
consent or authorization in the following circumstances:  



 
 
• Child Abuse: If there is reasonable cause to believe that a child has been subject to abuse, Collective 

Momentum LLC must report this immediately to the New Jersey Division of Child Protection and 
Permanency. 

• Adult and Domestic Abuse: If Collective	Momentum	LLC reasonably believe that a vulnerable adult is the 
subject of abuse, neglect, or exploitation, Collective	Momentum	LLC will report the information to the 
county adult protective services provider.    

! Health Oversight: If the New Jersey State Board of Psychological Examiners issues a subpoena, Collective	
Momentum	LLC may be compelled to testify before the Board and produce your relevant records and papers.   

• Judicial or Administrative Proceedings: If you are involved in a court proceeding and a request is made 
for information about the professional services that were provided you and/or the records thereof, such 
information is privileged under state law, and Collective	Momentum	LLC	must not release this information 
without written authorization from you or your legally appointed representative, or a court order.   

• Serious Threat to Health or Safety: If you communicate a threat of imminent serious physical violence 
against a readily identifiable victim or yourself or the public and it is believe you intend to carry out that 
threat, Collective	Momentum	LLC must take steps to warn and protect.   

There may be additional disclosures that Collective Momentum LLC is required or permitted by law to make 
without your consent or authorization, however the disclosures listed above are the most common. 
	
I	understand	that	my	participation	in	The	Happiness	SeminarTM	is	completely	voluntary	and	that	I	have	
the	right	to	leave	at	any	time	without	giving	any	reason	whatsoever.		I	understand	that	refunds	will	only	
be	granted	on	a	case-by-case	basis.		I	declare	that	I	fully	understand	what	has	been	stated	in	this	document	
and	agree	to	all	terms	and	conditions.			
	
PRINT	LEGAL	NAME	OF	PARTICIPANT		________________________________	
	
	
____________________________________	 	 ______________	
(Signature	of	Participant)		 	 	 	(Date)	
	
	
	
____________________________________		 	 ______________	
(Signature	of	Witness)			 	 	 	(Date)	


