
















Inward Bound
Fitness to Participate Declaration


1. The Participant has reviewed and acknowledges the InwardBound Terms of Service	(available	on	the	InwardBound	website https://inwardbound.nl/terms-and-conditions/ ), and the risks of psychedelics. These include, but are not limited to, psychosis and HPPD (Hallucinogen Persisting Perception Disorder)

2. The Participant has completed the InwardBound Screening Questionnaire to the satisfaction of the Organiser (available on the InwardBound website here);

3. The Participant has fully disclosed all known physical limitations, medical ailments, and physical or mental disabilities. If required, the Participant has/will obtain a medical examination and clearance prior to arrival.

4. The Participant represents that Participant has no pre-existing medical or psychological conditions which would adversely affect Participants ability to take part in the Activity offered by the Organiser. The Participant acknowledges that:
a. They are not taking or have not taken any SSRI or serotonin-acting medication for 6 weeks prior to taking part in the Activity;
b. They do not have any preexisting heart ailments;
c. Any respiratory ailments (eg. asthma) have been cleared by the Organiser; and
d. They are without any preexisting mental health conditions such as Bipolar Disorder, Schizophrenia, Personality disorders or Psychosis.
e. They are not or have not in the past 5 years experienced suidical ideation or suicidal thoughts.
f. That they have not attempted suicide in the past 5 years
g. That they are not currently going through a major life crisis (breakup/ divorce/ bereavement)
h. That they are not experiencing intrusive thoughts
i.	That they have never been hospitalised for psychiatric conditions

j.	That they are not currently experiencing substance addiction (alcohol, cocaine, opioids)
k. That they are not in a very vulnerable mental, physical or emotional state.

5. The Participant agrees that any information provided to the Organiser will always be accurate, correct, and current. The Participant agrees to not impersonate someone else or to provide any information or an email address that is not Participant’s own. They are aware that lying or making false statements can have serious risks for their own safety and mental health.


WARNING! Any Participant who provides incorrect information or obscured details, may be endangering themselves and others and can be expelled from the Activity without question and without refund at the sole discretion of the Organiser.



By signing my name below, I certify that all information provided on this form is true and correct.


PARTICIPANT:



...........................................................


NAME:

Date: ______________________
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