Recreation Therapy Education

Policies and Procedures

I, the undersigned, have read, understand, and will abide by the above The Sensation
Nation policies and procedures.

Parent or Guardian Name

Parent or Guardian Signature

Child Name

Date

The Sensation Nation uses photographs, videotaped sessions, and case information in
presentations, articles, and public access venues. Children’s real names will not be
disclosed. By signing below, you grant The Sensation Nation permission to utilize
photographs and video footage for educational purposes.

Parent or Guardian (print) Parent or Guardian (sign)

Thank you for choosing The Sensation Nation!



