SuperSpine, Inc.

Primal Reflex Release Techniques™ Seminar

Dear Seminar attendee:

I’ll need you to read and sign the Secrecy Agreement below.

All prior attendees have signed a similar agreement.  I’ve tried to make this as “user friendly” as possible and not use “legalese.”

Please don’t take this personally as I must have some form of agreement so that some individuals don’t do with my life’s work what they’ve done with others in our profession.

Many  “me too” seminars spring up after the start of any new and exciting technique method.  I’m using the following agreement to prevent this to the extent that I can.  I sincerely look forward to meeting you.  See you soon.

If you have any questions or concerns, please contact my son, Craig, or myself.

John Iams, MA, PT

for SuperSpine, Inc.

800.945.5865/ 858.487.3700

Fax# 858.676.2509

E-mail: info@theprrt.com

Secrecy Agreement for PRRT™ Seminar

I, (please print) ________________________________understand that SuperSpine, Inc is concerned with keeping the information presented in the Seminar I’m attending for:

· My own personal use;

· To share the primals and 1 Minute NocioceptivExam™ only with my staff;

· To give brief demonstrations of several basic techniques (not more than 6) and 

the 1 Minute NociocpetivExam™ to individuals not on my staff

I agree not to teach these techniques in any other capacity unless I’ve first contacted SuperSpine, Inc. for approval. This agreement is to prevent unauthorized practitioners from teaching The Primal Reflex Release Technique™ without adequate training and approval of SuperSpine, Inc. 

If I want to teach The Primal Reflex Release Techniques™ in formal seminars, I will apply to SuperSpine, Inc. indicating this interest.  

I realize this Agreement is in place for (5) five years following the Seminar date. 

Signature __________________________________
Date________________________

Address___________________________________

Phone________________________

City/State/Zip______________________________

Fax__________________________

Email_____________________________________

Witness_______________________









(Signature)

©SuperSpine, Inc.
