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Educational Kinesiology – Brain Gym® 
Student Enrolment Agreement 

 
 
Welcome to the Educational Kinesiology (UK) Foundation.  Completion of The Brain 
Gym ® Course (32 hours/4 days) entitles you to use all the materials, techniques and 
procedures taught on the course with friends and family and within your existing 
professional remit. 
 
In order to ensure the continuing best practice of Educational Kinesiology – Brain Gym®, 
please read and sign this Enrolment Agreement: 
 
I understand that my participation in The Brain Gym® Course is for educational 
purposes only.  I understand that in order to teach The Brain Gym® Course, or to charge 
a fee for my services as an Educational Kinesiology – Brain Gym® Consultant, I must 
fulfil the certification and membership requirements of the Educational Kinesiology (UK) 
Foundation. 
 
I understand that Brain Gym® is trademarked in the UK and that only certified 
Consultants and Instructors may advertise themselves as qualified to use it. 
 
I understand that all information in The Brain Gym® Course is copyright protected.  I 
agree to honour the copyrights of all materials and procedures presented in this course 
and I understand that I may not reproduce these materials, in whole or in part, without 
the written consent of the Educational Kinesiology (UK) Foundation.  All correspondence 
relating to this should be directed to the UK office. 
 
I agree to include the current EKF details as above in all written materials 
 
 
Date:____________   ___________________________________________ 
      Student signature 
 
      ___________________________________________ 
      Student’s name 
 
Date:____________             ___________________________________________ 
      Witnessed by 
    
      ___________________________________________ 
      Witness’s name 
 


