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ASSISTANTS AGREEMENTS 

 
Hi and welcome to the other side of Beyond Surviving, assisting!  
 
I am so excited that you have decided to come back and experience the next level, which is helping the next 
group of students. You will find it as rewarding, if not more so, than your initial course. Below are some 
agreements and responsibilities. Assisting is an important and vital part of the weekend, as I am sure you 
remember from the support and encouragement you received. The cost to assist includes food and lodging. 
 
1. You agree to be on time for each session.  
2. You agree to maintain the confidentiality agreement in your initial contract. (Who is there and what goes on is 
confidential unless it is your own story.) 
3. You will be there for the entire length of the weekend from the start on Friday to it’s conclusion on Sunday, 
unless previous arrangements have been made with a staff member.  
4. Refrain from all non-prescription drugs or alcohol within 24 hours of the weekend. 
5. If you enroll someone entirely by yourself, $100.00 will be taken off your fee.  This means that neither myself 
nor any other staff member has discussed, called or met with the student prior to their signing up in any way, 
including Guest Events. You must have had them complete all paperwork and they have sent The Sheltered 
Heart Foundation, Inc. their full payment. There will be no exceptions to this rule. 
 
Your level of participation at the weekend is entirely up to you and what you wish to bring to and gain from the 
course. It is recommended that you discuss this with a staff member or me prior to the weekend. This will 
enhance yours’ and the students’ experience greatly. 
 
Thank you again for your willingness and desire to grow and for your support of The Sheltered Heart 
Foundation, Inc. and myself. 
 
Sincerely, Stephanie Jaeger 
 
 
I agree to the above terms and conditions. Name (print):________________________________________ 

 Address: ___________________________________________ 

 ___________________________________________________ 

 Phone Number(s): ____________________________________ 

 Email: _____________________________________________ 

 (Signature)_________________________ (Date) __________  
 

Sign and return with your deposit or full payment to The Sheltered Heart Foundation 
MasterCard and Visa accepted 
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