
Client Agreement and Liability Waiver 

Name

First Name Last Name

Email *

example@example.com

Phone Number

Please enter a valid phone number.

I have read and agree to the following statements listed below. 

1. I am 18 or older
2. I agree to be free of mind-altering substances and therefore fully able to give consent. (No drugs or
alcohol)
3. I  agree to practice consent and pay attention to personal boundaries at all times
4. I will communicate what is comfortable throughout the session
5. I understand that this is a strictly platonic service and agree not to pursue or encourage sexual arousal.

The minimum clothing is a tank top and shorts
No hand to genital, breast, or buttocks contact or intentional genital stimulation of any kind
No kissing on any part of the body
No grinding/ dry humping 

6. I agree to practice hygiene for the session
7. I understand my confidentiality will be respected
8. I understand that either party may end the session at any time

 

Payment and Cancellation Policy

A 50% deposit is required to reserve your first appointment.
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This deposit is non-refundable, except in the rare event that I must cancel the session, you will
receive a full refund immediately. 
If you cancel with more than 48 hours' notice, you can use your deposit as credit towards a future
session. 
If you cancel with less than 48 hours' notice, your deposit will be forfeited, and you will need to
make another deposit if you wish to reschedule.
The other 50% of the payment is due when you arrive at the very beginning of the session.
In all subsequent appointments, you may pay the total amount at the beginning of each session. 
If you are a no-show or cancel last minute to a subsequent session, I reserve the right to ask for a
deposit for the next booking. 
If you violate the code of conduct during a session, I will end the session early, and you will not
receive a refund. 
You are always welcome to leave a session early, but please understand you will not receive a
refund. 

I have read and agree with the following statements 

I understand that the primary intended purpose of cuddle therapy is stress reduction and relaxation.
It is not designed to examine, treat or diagnose any conditions and is not a substitute for seeing a
licensed professional or specialist for a physical or mental illness.
I am responsible for letting my cuddle therapist know if I become physically or emotionally
uncomfortable at any point during the session immediately so they can make appropriate
adjustments. 
I have no known physical or mental health conditions that would make me unable to participate
safely and consent to a platonic cuddle session. 
I understand that my interactions with Cuddle Works are confidential 
Cuddle Works nor Xandria Schaeffer is liable for any personal injuries, damage, or property loss. 
I Understand that there is always a risk of catching covid-19 and other contagious illnesses with any
form of close contact. Cuddle Works/ Xandria Schaeffer is not liable if this occurs. 
I understand that this is a legal document.
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