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Session Details

e Session Fee: €85 per hour
e Session Duration: Includes time for conversation, preparation, and aftercare

e Age Requirement: Participants must be 20 years old or older

Questions for You

1. Expectations: What are your expectations for the session? Are you looking for an
experience related to BDSM, meditation, art & fashion, or something else? Additionally, please

describe what you like about Shibari.

2. Health: How are you feeling? Are there any health conditions, diseases, or limitations that |
should be aware of? Do you have any fears, triggers, or anything that could cause panic during

the session?




3. Preferences: What should | know about your preferences during the session? Specifically,
what do you like and dislike during a session, including any boundaries regarding pain or other

aspects?

4. Experience: Do you have any prior experience with Shibari?

5. Photos and/or videos: Do you allow me to take and share photos and/or videos from your
Shibari session for social media or portfolio purposes?

(Please select one option below)

O Yes, you may take and share photos with my identity fully visible (including face, tattoos,
piercings, etc.)

O Yes, you may take and share photos, but please hide any identifying features (such as face,
tattoos, piercings, birthmarks, etc.)

[1 No, | do not want any photos taken or shared

Please note: All photos and/or videos will be shown to you first and will only be shared with

your explicit approval.



Note to me: (optional)

Important Information

. No Sexual Activities

o My sessions do not include any sexual activity.

. Nudity

o Nudity is not permitted.

. Touching

o You may not touch any part of my body without my explicit consent.

o In general, | do not want to be touched.

. Substance Use

o Please do not consume alcohol or drugs before the session.
o If you arrive intoxicated or under the influence, the session will be cancelled immediately

without a refund.

. Communication

o Communication is essential.

o Please inform me of health conditions, any past injuries, medical needs, dislikes,
specific fears, or emotional triggers.

o During the session, speak up immediately if anything feels uncomfortable, physically,
emotionally, or mentally.

o All sessions are at your own risk.



6. Health Disclaimer (Conditions That Cannot Be Tied up)

o Rope may not be safe for participants with the following conditions:

Epilepsy or seizure disorders

Severe circulation issues, such as frequent fainting or loss of consciousness

Active psychiatric symptoms such as hallucinations, delusions, self-harm impulses, or
risk of harm to others

Panic disorder or severe anxiety, especially if triggered by restraint

Acute breathing or respiratory problems

Contagious illnesses, including respiratory infections, skin infections, open wounds, or
any condition that may spread through close contact

Recent injuries, including fractures or significant muscle/nerve damasge

Blood clotting issues, including the use of blood-thinning medication (anticoagulants)

or medical conditions that cause abnormal bruising, bleeding risk, or impaired clotting

o You must also disclose any other chronic or acute medical conditions that could affect

your safety.

o By booking, you confirm that you are medically and physically fit to participate

safely.

7. Consent

o Consent can be withdrawn at any time by either person.

o If consent is withdrawn, the session will pause or end immediately.

o Please note that no refund will be given.

8. Third-Party Attendance

o Additional persons may attend or be present during the session only if previously

discussed and agreed upon in advance.

o Please inform me beforehand if you plan to have anyone else present.



9. Respectful Behavior

o You are expected to behave respectfully at all times.
o Any inappropriate comments, disrespectful behavior, boundary-pushing, or aggression will

result in the immediate termination of the session without a refund.
10. Emergency Safe Word

o We will agree on safe word before the session begins.
o Using the safe word or signal will pause or end the session immediately. Your safety

comes first.
11. Confidentiality

o All personal information shared before or during the session is confidential and will

not be disclosed to third parties.
12. Photography / Video

o Photography or video recording is allowed only with mutual consent and must be

discussed and agreed upon in advance.
13. Arrival Time

o Please arrive on time.

o Late arrivals may result in a shortened session without a reduction in fee.

14. Dress Code

o Wear whatever makes you comfortable, even fetish or kinky outfits are fine. But full nudity
is not allowed, and all private areas must remain covered throughout the session.
o Avoid jewelry or accessories that may interfere with the session or pose a safety risk.

o If wearing a bra, please choose one without underwire.



Payment and Cancellation Policy

. Payment: Booking is confirmed only after | receive 50% pre-payment of the session fee. The
remaining balance is due on the day of the session.

. Rescheduling: You may reschedule one time free of charge. Please provide at least 24
hours’ notice. Any further rescheduling requests will be treated as a cancellation and

are subject to the standard cancellation policy.

. Cancellation:

o More than 24 hours in advance: 50% Refund

o Less than 24 hours: No refund

Waiver of Liability

By participating in the session, you acknowledge that you are voluntarily engaging in an
activity that may involve physical and emotional challenges.

You agree to take full responsibility for your own physical, emotional, and mental well-
being throughout the session.

| am not liable for any injuries, incidents, or damages that may occur before, during, or

after the session.



By siening below, | acknowledge that | have read, understood, and agree to all Terms & Conditions
outlined above, and that this signature—whether electronic or handwritten—is legally binding and

enforceable under applicable law.

| sive my explicit consent for the processing of my health-related information for the sole purpose

of preparing and conducting a safe rope practice session, in accordance with Art. 9(2)(@) GDPR.
Date:
Name:

Signature:

Please complete and return this form before the session.

Sincerely,

KA



