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CLIENT DISCLAIMER FORM 
FOR LEVEL 1 KINESIOLOGISTS 

I, __________________________________________________ (initial and surname of client or 
parent/guardian, in the case of a minor) hereby acknowledge that, before consulting with me, 
____________________________________________________ (name of Level 1 Kinesiologist), has 
informed me that he/she works in accordance with the terms and conditions of the Code of Ethics 
and Code of Conduct of PKPASA and that his/her membership status is currently LEVEL 1 
KINESIOLOGIST, and can therefore only charge a maximum nominal fee of R200 per kinesiology 
session. 

I also confirm that ___________________________________ (name of Level 1 Kinesiologist) has 
requested that I complete a feedback form at the end of the session so that he/she can upgrade his/
her skills as needed. 

Furthermore, I acknowledge that a PKP-trained kinesiologist:  

• Does not diagnose or treat any named disease 
• Does not have the authority to take me off any prescribed medication 
• May suggest courses of action which, if implemented, I will follow entirely of my own volition 

and as consequence of my own unforced decision 
• May suggest that specific types of nutrition or essences may be advantageous for me to 

take, but that the decision on whether to follow such advice is entirely my own. 

I have been advised, accept and agree, that neither the _______________________________ 
(name of kinesiology College) or ICPKP or PKPASA or __________________________________ 
(name of Level 1 Kinesiologist) will be responsible or legally liable for any risk of illness, injury or 
aggravation of any condition, including diagnosed or undiagnosed medical conditions, whatsoever, 
that may arise out of advice given or treatment administered to me, nor arising out of my failure to 
consult with and obtain approval from a registered medical doctor prior to commencing treatment 
with _____________________________________________ (name of Level 1 Kinesiologist).   
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I hereby consent to such treatment and indemnify the College and ICPKP, its members and  

_______________________________________ (name of Level 1 Kinesiologist) against any and all 
claims by myself, my successors and assigns in this regard. 

 I also accept and agree that this form may be shared with PKPASA or with the Principal of the 
College _________________________________________ (name of Level 1 Kinesiologist) trained 
with, for verification purposes.  

  

____________________________     __________________              __________ 

Signature of client or parent/guardian                          Place                                  Date 

 

 


