Participant Agreement & Attendance Confirmation
Writing Sense Masterclass
Thank you for registering for this session. Please complete and return this form to lucy@writingsense.net before attending.
About the Session
This session uses creative writing, reading, reflection, and discussion to explore experience, identity, and voice.
The session may feel therapeutic in nature but is not therapy and does not replace psychological, medical, or clinical support.
Please Confirm
I understand that this session is not a substitute for therapy, counselling, or medical treatment.
Yes / No
I understand that facilitator/s are not acting as therapists within this session.
Yes / No
I understand that participation may evoke thoughts, feelings, or memories, and that I am responsible for my own wellbeing during and after the session.
Yes / No
I understand that I may choose not to participate in any activity and may engage at my own pace.
Yes / No
I agree to seek appropriate support outside the session if needed.
Yes / No
I agree to maintain confidentiality and not share the identities, stories, writing, or personal experiences of other participants outside the group.
Yes / No
I understand that facilitators will maintain confidentiality except where there is a legal or ethical obligation relating to risk of harm or safeguarding concerns.
Yes / No
I understand that this session does not provide crisis support, emergency mental health intervention, or ongoing psychological care.
Yes / No
I understand that participation is voluntary and that I remain responsible for my own choices and wellbeing throughout the session.
Yes / No
Attendance Confirmation
I confirm that I will attend the session.
Yes / No
Optional Information
Is there anything you would like the facilitators to know that may help support your participation?



Declaration
I have read and understood this agreement and consent to participate in the session under these conditions.
Name: ___________________________________
Signed: ___________________________________ 
Date: ____________________________________

