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21 Day Health Reset Cleanse Enrollment
Name_____________________________________________________Age________________
Address_______________________________________________________________________
Phone Number ___________________________	Email:______________________________

Biggest reasons I am joining the 21 Day Health Reset Cleanse
Goal 1: _______________________________________________________________________
Goal 2: _______________________________________________________________________
Goal 3: _______________________________________________________________________

Have you done a cleanse before?    Yes     No
Have you been to SSCC before?     Yes     No

How did you hear about the 21 Day Health Reset Cleanse?  
____________________________________________________________________________________________________________________________________________________________

I understand that the content of this health cleanse belongs to Jamie Edwards and agree that I will not share the content of this cleanse with others. I consent to participation in the 21 Day Health Reset Cleanse. I understand participation is voluntary and education in nature. I understand that though Jamie is an NP, the cleanse is within her scope of practice as a Health and Nutrition Coach and therefore she will not be giving medical advise during the cleanse. I understand that I am responsible for consulting with my medical provider if I have concerns in relation to medical diagnoses. By checking the box below I agree to the above noted statement. 


I agree to the above terms and conditions

Signature______________________________________________________Date____________
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