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Group Confidentiality Agreement 
 
Welcome ..  
 
You have the right to confidentiality and privacy by the group facilitator, Regina Bonassi and the 
other group members.  
 
Confidentiality within BodyTalk Bathurst Holistic Healing Hub is a shared responsibility of all 
members and its facilitator. 
 
While Regina Bonassi may not disclose any client communications or information, except as 
provided by law, group members communications are not protected.  As such, confidentiality within 
the group setting is based on mutual trust and respect. 
  
BodyTalk Bathurst adheres to professional, legal and ethical guidelines of confidentiality 
established by the International BodyTalk Association and State Laws.   
 
Legal and ethical exceptions to confidentiality include -  

• a clear or present danger to harm yourself or another. 

• knowledge of the abuse or neglect of a minor child or incapacitated adult. 

• or responses to a court subpoena or as otherwise required by law. 
  
As a member of the BodyTalk Bathurst Holistic Healing Hub, I AGREE - 

✓ NOT to disclose to anyone outside of this group, any information that may help to identify 
another group member.  This includes, but is not limited to, names, physical descriptions, 
biological information and specifics to the content of interactions with other group 
members. 

✓ What IS permissible: I may disclose personal information about myself with respect to my 

group healing experience, including my personal reactions, feelings and any other personal 

information about myself. 
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By my signature below, I indicate - 

✓ that I have carefully read and understand this Group Confidentiality Agreement and that I 
agree to its terms and conditions.   

✓ that I will not hold Regina Bonassi and/or BodyTalk Bathurst responsible if a group member 
shares private information pertaining to another member and/or members of the group. 

 
 
 
Name   _____________________________________________________ 
 
Signature  _____________________________________________________ 
 
Date   _____________________________________________________ 
 
 
 
 

Emergency Contact Details 
 
In the case of an emergency, I give permission to contact -  
 

1. NAME   _________________________________________________ 
 

MOBILE  _________________________________________________ 
 

RELATIONSHIP TO YOU  ____________________________________ 
 

 

 

 

 

 

 

 

Regina Bonassi / Signature  ____________________________________________ 

Date    ____________________________________________ 

Comments _________________________________________________________ 

  _________________________________________________________ 


