
 
 
 
 
 
 
 
 
 

Alternative Therapies Treatment Disclaimer 
 
 
At its discretion, Imagine! may agree to fund a professional service or 
program for alternative therapies, but does not endorse, verify, recommend 
or vouch for the safety, quality or efficacy of a particular provider, program 
or treatment.  The undersigned shall indemnify, save and hold harmless 
Imagine!, its employees and agents against any and all claims, damages, 
liability, and court awards including costs, expenses, and attorney fees 
incurred as a result of any act or omission by the provider, or program, or 
their employees, agents, subcontractors, or assignees. 
 
 
 
Signature __________________________________      Date _____________________ 
 
 
Signature __________________________________      Date______________________ 
 
 
Please provide efficacy data: 
Please include general information about the alternative therapy including the type of 
approach and how it has been shown effective.  Additionally, include how this will 
benefit your child based on either testing or observations.  And, we will need you to 
follow up with us in approximately six months to let us know if this continues to be of 
benefit to your child.  This information can be provided by the parent, the provider, or 
both. 
 
 
 
 


