Consent to video/audio recording of Mindfulness Based Program classes



I,__________________________________________of 
___________________________________________
provide consent to _________________________
to have the MBSR/MBCT classes I am enrolled in to be recorded.
I understand that the visual recording will only be of the course teacher.
I understand that there will be an audio recording of the class discussion but that I cannot be identified.
I understand that the video/audio recording will only be used for certification and training purposes and will be held confidentially.



Participant Signature:_________________________ 

Date:___________
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