
Superpower Dojo 

 
 

We’re so excited to have you join us in our Superpowers Unleashed Dojo masterclass! 

 

Before we begin, there are a few things we’d like to point out: 

 

1. This is a safe place where your views and experiences are respected. As a participant, you 

are free to share with fellow group members as much or as little as you’d like to. Please 

know that while we make every effort to keep private the information you share within 

the Facebook group, we aren’t able to guarantee complete confidentiality. Your group 

leaders will only disclose the information you share if you give us permission to do so, or 

if we fear that you might be a danger to yourself or to someone else. We care about you 

and want this experience to be a great one for you! 

 

2. Your group leaders are not trained or licensed counselors, therapists, psychologists, or 

psychiatrists. We are fellow sojourners who have also walked difficult paths, and we are 

guides for your journey over the next several weeks. By participating in this masterclass, 

please know that we are not entering into any kind of professional mental health 

relationship. If you feel that you would benefit from the care of a trained mental health 

professional, please reach out and we will do our best to share what we know to help 

connect you with someone in your local area. 

 

3. In this class, we celebrate all walks of life and do not discriminate on the basis of skin 

color, ethnicity, culture, religion, or gender. Thank you for not using this class as a 

platform for any sort of business opportunity. Also, we request that you do not share the 

video content, lessons, or the comments of others with anyone outside of the group.  

We look forward to having you in the Dojo!  

Your signature on this agreement indicates your full understanding of the above 

information. 
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Print Name      Masterclass (Belt color)   
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 Signature      Date 


