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SPECIAL WAIVER FOR PERSONS ENROLLING [N THE NARCONON 3
TAKEN PSYCHIATRIC MEDICATIONS OR BEEN TEMPORARILY | PROGRAM mg HAVE

I,__#M oo, THE UNDERSIGNED PARTICIPANT DO

UNDERSTAND AND AGREE THAT I HAVE TAXEN PSYCHIATRIC MEDICATION BEEN
_ ANDIOR
TEMPORARILY INSTUTUTIONALIZED, 1 DO HEREBY AGRES TO THE FOLLOWING PODIIS.

1j  THATIWILL STAY ATNARCONON UNTIL | HAVE FULLY COMFLETED
NARCONON PROGRAM; Y =

2) THAT!WHLWTBBRUIBSMM']&D}EWWABW
WWMWMMTMMBYMMSTAFE 5 =

| ety 3) mnmwawﬁmm&mmmwm REFUND -
REQUESTING ANY OR ALL MONIES BE RETURNED AFTER SERVICRS HAVE BEFN

GIVEN). AND

'4) . THAT IWILL NOT ATTACK NARCONON OR ANY NARCONON PERSONNEL DURING
OR AFTER MY PARTICIPATION I THE NARCONON PROGRAM.

I FURTHER UNDERSTAND THAT THIS SIGNED AND AUTHORIZED WAIVER IS BEING GIVEN FREELY
AND WITH NO THREAT OR DURESS FROM ANYONE INSIDE OR QUTSIDE THE NARCONON

I?ACILIPY. -

FURTHER, | HEREBY AGREE THAT I AM PARTICIPATING IN THE NARCONON PROGRAM
COMPLETELY OF MY OWN VOLITION AND WITH THE AGREEMENT OF MY FAMILY. I AGRRE THAT
1 AMTOTALLY RESPONSIBLE FOR MY QWN CONDITION AND THE CONSEQUERNCES OF MY

ACTIONS,
Wﬁ'ﬁ-—h-:,. o LIS I;gﬁ'

PARTICIPANT’S SIGNATURE DATE

i - s
wmmsm“!izﬁ (STAFF MEMBER SIGNATURE) DATE

_ Drug and Alcohol Education and Rehabiiitaion Services | :
1810 West Ovaan Front « Newport Beach CA 82863 » (240) 675-8988 « Fax (348) 675-8691
www.addictionca.com ’
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