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 RELEASE FORM 
 
Disclosure as per 2004 California Alternative Health Care law, SB577 
 
I, Dolores Wylie, am a certified Somatic Trauma Resolution Practitioner (STRP) and Associate 
Polarity Practitioner (APP).   
 
My work with clients is designed to support the self-healing intelligence of the body’s life energy.  
I view body, mind and spirit as one coherent system and all are affected in my work.  My work 
is centered in the following modalities:  Somatic Trauma Resolution guides the client’s attention 
to their bodily sensations, connecting these to their thoughts, expressions/movements, images 
and emotions in a way that opens the neural pathways and allows trauma-bound, adrenaline 
produced energy (often in the form of electrical shock or trembling) to discharge.  Quiet 
spaciousness between interventions allows the profound, and healing, reorganization of the 
body-mind.  Polarity Therapy bodywork assists more balanced flow of the electromagnetic fields 
that flow around and through the body.  Polarity exercises and understandings further support 
that balance.
 
I am not medically certified.  All of my healing and health education skills are considered 
complementary or alternative healing arts services that are not licensed by the state.  I am 
not a licensed physician, counselor or therapist.  My consultations are not intended to be 
psychotherapy or any other type of licensed therapy services.
 
Fees and Cancellation
Fees are due at the time the service is provided, unless prior payment arrangements have been 
made.  All clients are required to give 24 hours cancellation notice or be charged for the missed 
session.  Longer notice is appreciated, and shorter notice due to illness or emergencies will be 
considered.    
 
Your signature verifies that you have read and understood the above disclaimer and agree to its 
terms.  
 
_______________________ _____________________ ____________
Signature Printed name Date


