
  

Form 3: Agreement and Signature 

Agreement and Signature 

Before signing, please carefully listen to the following waiver: 

Waiver: 

1. I agree to allow the personal information I have provided to be 

shared only with people willing to teach me.  This information will 

not be revealed to anyone else without my permission. 

2. Facilitators will be required to sign a confidentiality agreement 

before they receive the information 

3. All of my personal information will be shredded after two years of 

inactivity, unless I give written directions otherwise. 

 

Name (printed) _____________________________________ 

Signature __________________________________________ 

Date _______________________________________________ 

HALS Representative Signature _____________________________ 

Date _______________________________________________ 

 


