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Information for participants & health declaration

A) Information for participants

The courses offered here are intended exclusively for persons who are mentally healthy and have an average
ability to cope with stress. They are not suitable for everyone because the nature of the work in the courses
can trigger strong emotions in the participants.

The courses expressly do not replace any medical or psychological examination, therapy or treatment. The
contents of the courses do not constitute medical diagnoses, treatments or therapy recommendations.

1. No medical or psychotherapeutic treatment:

Sharing the Presence GmbH (hereinafter also referred to as the “Provider”) expressly does not provide any
services as part of the course that fall under the definition of medical or psychotherapeutic treatment. This
includes in particular

- No case history: No medical or mental health case history of the participant will be compiled.

- No elicitation of findings: No examinations will be performed to elicit any medical or mental health
findings.

- No diagnosis: No medical or mental health diagnosis will be made.
- No therapy: No therapeutic treatment in medical or mental health terms will be administered.
- Noindividual risk assessment: No individual assessment of the health risks for the participant will
be performed.
2. Nature of events:

The purpose of the course or events organised by the provider is to teach general methods and techniques of
personal coaching aimed at improving general quality of life and personal development. They are not designed
to treat or remedy specific health-related or mental problems.
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B) Health declaration

The courses offered here are aimed exclusively at people who are mentally healthy and have an average
ability to cope with stress. They are not suitable for everyone because the nature of the work in the courses
can trigger strong emotions in the participants. The courses are expressly not a substitute for medical or
psychological examination, therapy or treatment. The contents of the courses do not constitute medical
diagnoses, treatments or therapy recommendations.

Sharing the Presence GmbH reserves the right, in case of justified doubt about the fitness of a participant, not
to admit the participant to events; this applies in particular in cases in which the participant informs Sharing
the Presence GmbH (Thomas Hiibl) about any mental iliness, the use of medication or the consumption of
drugs or other intoxicants or if Sharing the Presence GmbH becomes aware of any such use or consumption.
An information meeting can be held in advance free of charge.

Declarations:

| hereby declare that | am mentally healthy, in particular mentally stable and of average resilience, and that |
do not take any psychotropic medication and do not consume any narcotics or intoxicants subject to
authorisation in the Federal Republic of Germany.

| hereby also declare that | have read and understood the information on data processing in accordance with
the EU General Data Protection Regulation (GDPR) regarding the processing of my personal data, in
particular my health data. | expressly agree that my health data (general health condition, use of medication,
etc.) will be collected, processed and used by Sharing the Presence GmbH for the purpose of ensuring that
certain health requirements for participation in the providers courses are met.

Sharing the Presence GmbH will use health data in order to be able to decide whether health reasons
generally speak against participation in courses, workshops or other events of the provider.

However, | am at any time free to attend a personal information meeting with Sharing the Presence GmbH to
obtain further information and to discuss my participation individually.

Consent to data processing is given voluntarily and can be revoked at any time with effect for the future.

O | hereby confirm that | have read and understood the information for participants under A) above.

(O Furthermore, | hereby confirm to the best of my knowledge and belief that | am mentally healthy as
defined in the health declaration under B) above and can therefore participate in the provider's courses and

events. | acknowledge that this confirmation is legally binding.

O | hereby also confirm that | have read and understood the information on data processing referred to
above under B) in accordance with the EU General Data Protection Regulation (GDPR).

Date:

Signature of participant:
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