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Breathwork Pre-Session Agreement
& Health Screening
Complete and sign this form before your first breathwork session with A Sage's Journey (ASJ). One form per person. It stays valid for 12 months unless your health changes, in which case tell your facilitator before your next session.
1. Your details
	Participant

	Full name
	Click or tap here to enter text.
	Date of birth
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.


	Emergency contact

	Name
	Click or tap here to enter text.
	Relationship
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.


	Session

	Facilitator
	Daniel Mirfield, A Sage's Journey

	Date of first session
	Click or tap here to enter text.
	Format (circle one)
	Group  ☐  /  1:1  ☐          In person  ☐  /  Online ☐

	What's bringing you to breathwork? (optional)
	Click or tap here to enter text.

2. What you're signing up for
ASJ breathwork sessions use conscious connected breathing: a continuous, deeper-than-usual breath held for an extended period, usually lying down, with music and verbal guidance. It's an educational and experiential practice. It is not therapy.
ASJ breathwork does not provide:
1. medical, psychological or psychiatric diagnosis or treatment
1. counselling, trauma therapy or crisis support
1. a replacement for care from your doctor, psychologist or other health professional
Your facilitator is trained in breathwork facilitation. He is not a doctor, psychologist or counsellor. If you're working through something heavy, breathwork can sit alongside professional support. It shouldn't replace it.
3. Health screening
Connected breathing shifts blood pressure, blood gases and eye pressure, and it can bring up strong emotion. Some conditions make it unsafe, or mean the practice needs changing. Tick Yes or No for every line. A Yes doesn't automatically rule you out. It means we talk first, and in some cases you'll need written clearance from your doctor.
	Do you have, or have you had…
	Yes
	No

	Heart disease, heart attack, irregular heartbeat or chest pain on exertion
	☐	☐
	High blood pressure (treated or untreated)
	☐	☐
	Stroke, TIA or aneurysm, or a family history of aneurysm
	☐	☐
	Epilepsy, seizures or fainting episodes
	☐	☐
	Asthma, COPD or another breathing condition
	☐	☐
	A respiratory infection in the last 4 weeks
	☐	☐
	Glaucoma or a detached retina
	☐	☐
	Surgery, a serious injury or a broken bone in the last 6 months
	☐	☐
	Pregnancy, or giving birth in the last 12 months (note vaginal or caesarean below)
	☐	☐
	Osteoporosis
	☐	☐
	Diabetes
	☐	☐
	Panic attacks
	☐	☐
	Bipolar disorder, schizophrenia, psychosis or a psychiatric hospital admission
	☐	☐
	A current mental health diagnosis you're being treated for
	☐	☐
	Suicidal thoughts in the last 12 months
	☐	☐
	Any other condition your doctor has told you to be careful with
	☐	☐


	If you ticked Yes to anything, give details

	 Click or tap here to enter text.

	 Click or tap here to enter text.

	 Click or tap here to enter text.



Doctor's clearance. If you ticked Yes to heart, blood pressure, stroke or aneurysm, seizures, eyes, pregnancy or recent surgery, or to the psychiatric items, bring written clearance from your GP or specialist before your first session.
☐ Clearance attached     ☐ Clearance to follow
If we can't take you. If your facilitator reviews this form and decides he can't safely include you, you'll receive a full refund for that session.
4. Medications, substances and recent events
	
	Yes
	No
	Details

	Are you taking any prescribed medication? (Antidepressants, anti-anxiety, antipsychotic, mood stabiliser, blood pressure and heart medications matter most.)
	☐	☐	

	Have you used alcohol, cannabis or other recreational drugs in the last 24 hours?
	☐	☐	

	Have you used psychedelics (including in ceremony) in the last 4 weeks?
	☐	☐	

	Have you had a major loss, shock or crisis in the last 3 months?
	☐	☐	

	Have you done breathwork before?
	☐	☐	



If you're on psychoactive medication, talk to your prescriber about breathwork before your first session. Don't stop or change medication to take part.
Please arrive sober and don't eat a heavy meal in the 2 hours before a session.
5. What you might experience
Most of this is normal and passes once your breathing settles. It still helps to know about it in advance.
Physical: tingling or buzzing, especially in the hands, feet and face; tight or cramping hands and mouth; light-headedness or dizziness; feeling hot or cold; shaking or twitching; a dry mouth; tiredness afterwards.
Emotional: crying, laughing, anger, fear or grief, sometimes with no clear reason; old memories surfacing; feeling exposed or unsettled for a day or two afterwards.
Less common: nausea, a headache, or a panic response where you feel anxious and short of breath. Your facilitator is trained to help you slow down and settle.
Breathwork can bring stuff up. That's part of how it works, and it's also why the health screening matters. No particular outcome is promised.
6. During the session
1. You can stop at any time. Slow your breath, sit up, open your eyes or leave the room. You don't need to explain.
1. Tell your facilitator straight away about chest pain, severe headache, vision changes, feeling faint, or anything that feels wrong rather than intense.
1. Your facilitator can pause or change your practice, or ask you to stop, if he's concerned for your safety. That call is final for that session.
1. Online: practise lying down in a private, safe space, with your camera on so your facilitator can see you, and your phone nearby.
Touch. In person, your facilitator may offer light touch (for example, a hand on the shoulder or sternum) to support grounding. It is always optional and he'll ask first.
☐ I'm OK with supportive touch     ☐ Ask me each time     ☐ No touch, please
7. After the session
1. Give yourself 15–30 minutes before driving. Don't leave until you feel steady.
1. Drink water, eat something, and keep the rest of the day light if you can.
1. Emotions or memories can keep surfacing for a few days. That's common. Rest, journal, walk, and let it move.
1. If something stays heavy, contact your facilitator at admin@asagesjourney.com. He can talk it through and point you to further support. He isn't a crisis service.
1. If you're in crisis or at risk, don't wait. Call Lifeline Aotearoa on 0800 543 354, text HELP to 4357 or 111 in an emergency.
8. Privacy, confidentiality and recording
1. ASJ keeps this form confidential and stores it securely. Only your facilitator and ASJ's administrator see it. It's used only to keep you safe in sessions and isn't shared without your consent, unless the law requires it or there's a serious and immediate risk to you or someone else.
1. In group sessions, what others share stays in the room. Please respect that. ASJ can't guarantee other participants will do the same, so share what you're comfortable with.
1. Sessions are not recorded unless everyone present agrees beforehand.
☐ I consent to ASJ using de-identified feedback about my experience (no name, no photo)     ☐ I don't
9. Declaration
By signing, I confirm that:
1. I'm 18 or over.
1. I've read this whole form and had the chance to ask questions.
1. My answers in sections 3 and 4 are true and complete. I'll tell my facilitator before any future session if my health, medication or circumstances change.
1. I understand ASJ breathwork is educational and experiential. It is not medical or psychological treatment.
1. I understand the risks in section 5 and choose to take part voluntarily.
1. I'm responsible for my wellbeing before, during and after sessions, including stopping when I need to.
1. To the extent the law allows, I release Daniel Mirfield and A Sage's Journey from claims arising from my participation, except where caused by their negligence. This doesn't remove any rights I have under New Zealand consumer law.

	Participant

	Name
	Click or tap here to enter text.
	Signature
	Click or tap here to enter text.
	Date
	Click or tap here to enter text.


	Facilitator use only

	Form reviewed by
	Daniel Mirfield

	Signature
	

	Date
	

	Follow-up needed? (e.g. clearance, adjusted practice)
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