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Weritten and/or Video Testimonial Release Form

Name

Written Testimonial
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Want to give some feedback but struggling to put thoughts into words?
Here are some prompting questions to get words flowing!

10.

What was life like before connecting with Enaahtig Healing Lodge and Learning Centre?

What main issues were you trying to tackle with Enaahtig Healing Lodge and Learning Centre?

What have you been able to achieve since working with Enaahtig Healing Lodge and Learning Centre?

What made Enaahtig Healing Lodge and Learning Centre stand out from other services?

What about Enaahtig Healing Lodge and Learning Centre surprised you the most?

Was there anything we could have done differently?

If there’s one word you could use to describe your experience with Enaahtig Healing Lodge and
Learning Centre, what would it be and why?

How was your experience working with Enaahtig Healing Lodge and Learning Centre throughout the
COVID-19 pandemic?

On a scale of one to ten, how likely are you to recommend Enaahtig Healing Lodge and Learning Centre
to others? What's the main reason you would recommend Enaahtig Healing Lodge and Learning
Centre?

Is there anything else that you would like to comment on or say about Enaahtig Healing Lodge and
Learning Centre?
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Authorization and Release Information

| understand my testimonial as outlined above or in the video recorded of me (the “Testimonial”) and made on
behalf of Enaahtig Healing Lodge and Learning Centre (hereinafter called “The Business”) may be used in
connection with publicizing and promoting The Business. | authorize The Business to use my first name, and
the Testimonial as defined on this form or by me in this video.

| hereby irrevocably authorize The Business to copy, exhibit, publish or distribute the Testimonial, in full or in
part, for purposes of publicizing The Business’ programs or for any other lawful purpose. These statements
may be used in printed publications, multimedia presentations, on websites, or in any other distribution
media. | agree that | will make no monetary or other claims against The Business for the use of the statement.

In addition, | waive any right to inspect or approve the finished product, including a written copy or edited
video wherein my testimonial appears.

| hereby hold harmless and release The Business from all claims, demands, and causes of action which I, my
heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my
estate have or may have by reason of this authorization.

Client Signature

Parent/Guardian Signature

Date

| have read the authorization and release information and give my consent for the use as indicated above.
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