
Please note that this release form was developed without a law professional,
but was based heavily off of The State of Oregon's

"Informed Consent to Receive Psilocybin Services" form
as well as recommendations made by Chacruna's

"Guide to RFRA and Best Practices for Psychedelic Plant Medicine Churches"

The Sacred Assembly Release of Liability form is found at the end of this document,
but may also be printed off separately at

Gileriodekel.com/Sacred-Assembly-Release-Form

https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/Documents/Psilocybin%20Informed%20Consent%20Form%209-6-2021.pdf
https://chacruna.net/wp-content/uploads/2021/11/Chacruna-RFRA-and-Best-Practices-Guide.pdf
https://gileriodekel.com/sacred-assembly-release-form/


Sacred Assembly Release of Liability Form

I have been informed of and understand the following:

(Please initial each item below.)

1. _______ I have been provided with the latest copy of The Book of the Sacred Assembly and
have read it in its entirety before partaking in this ceremony, known as a “Sacred Assembly”.

2. _______ I am aware that this ceremony will include taking psilocybe mushrooms, "The
Sacrament", which are an entheogenic/psychedelic substance.

3. _______ I am aware that taking The Sacrament does not constitute therapy or medical
treatment, but is instead a spiritual practice.

4. _______ I understand that taking The Sacrament is completely voluntary and I may decide
not to receive it at any time.

5. _______ I either sincerely hold the beliefs which are expressed in this spiritual practice or am
exploring them and want to determine if I sincerely hold these beliefs.

6. _______ I know what this spiritual practice entails and am voluntarily choosing to participate
in it.

7. _______ I understand that while existing research has shown promising results, the risks,
benefits, and drug interactions with most entheogenic/psychedelic substances are not fully
understood, and individual results may vary.



8. _______ I understand that some people find that taking of The Sacrament is challenging and
uncomfortable. Common potential side effects include mild and transient headache, fatigue,
nausea, anxiety, confusion, increased blood pressure, elevated heart rate, paranoia, perceptual
changes, altered thought patterns, reduced inhibitions, unmasking of repressed memories and
traumas, and altered perception of time and one's surroundings. If they occur, these side effects
are usually mild and temporary. I understand that less common, and potentially more serious
side effects may include dizziness, fainting, and changes in heart rhythm (arrythmia) such as QT
prolongation. However, because the potential risks and benefits of entheogens are not fully
understood, there may be unanticipated side physical, mental, and spiritual side effects, up to
and including death.

9. _______ I understand that people diagnosed with certain mental health conditions, such as
schizophrenia and bipolar disorder, may be at increased risk for serious side effects during and
following the consumption of The Sacrament.

10. _______ I understand that if I am taking prescription medications or have a chronic medical
condition including, but not limited to, heart disease, kidney disease, or liver disease, I should
check with my doctor before consuming The Sacrament.

11. _______ I understand that some people are allergic to The Sacrament consumed in this
ceremony, and I have no known allergy to these substances.

12. _______ I understand that the effects of The Sacrament during pregnancy and
breastfeeding are unknown and may harm pregnant people and their child or fetus.

13. _______ I understand and have been informed of the potential benefits, risks, and
complications of The Sacraments with my Guide to the extent that they are known.

14. _______ I understand that if I disclose instances of child or sexual abuse to my Guide, or
information that may put me or another person at risk of imminent harm, my Guide may be
required by law to report my statements to police and other authorities.

15. _______ I agree not to drive, operate heavy machinery, or engage in any activities that
require alertness or quick responses for at least 24 hours after partaking of The Sacrament.



16. _______ I understand that for my own safety, leaving the ceremony after having taken The
Sacrament is not recommended, and doing so could expose me to safety and legal risks.

17. _______ I understand that I should not disclose who I participated in this ceremony with and
what they experienced.

18. _______ I have had the opportunity to ask questions regarding anything I may not
understand or that I believe should be clarified.

19. _______ I understand that Evan Sharley, the author of The Book of the Sacred Assembly,
does not sponsor this gathering and bears no responsibility or liability for misconduct or injury
during Sacred Assemblies.

20. _______ I understand that The Church of the Entheogenic Saints does not sponsor this
gathering and bears no responsibility or liability for misconduct or injury during Sacred
Assemblies.

21. _______ I, as well as my estate, release the Guide of this ceremony, __________________,
from any and all liability.

Name (Print)__________________________________________________________________

Signature____________________________________________________________________

Date: _______________________________________________________________________


