
PROFESSIONAL DOMME SESSION

INFORMED CONSENT & LIABILITY AGREEMENT

This Agreement is entered into on this ___ day of __________, 20___

Professional Dominant (Domme): _______________________________

Client / Submissive: __________________________________________

1. Purpose of Agreement

This document outlines informed consent, negotiated limits, and mutual responsibilities for a private
BDSM session based on SSC and RACK principles.

2. Client Disclosure

Client affirms they are 18+, physically and mentally capable, not under the influence of substances,
and understand inherent risks.

Medical conditions (if any):

_______________________________________________________

Emergency contact (optional):

_______________________________________________________

3. Negotiated Activities (Check if agreed)

■ Impact play

■ Bondage / Restraint

■ Sensory play

■ Roleplay dynamics

■ Power exchange

■ Verbal humiliation (within negotiated limits)

■ Financial domination (within agreed boundaries)



■ Fetish exploration (privately negotiated)

■ Chastity (if applicable)

■ Other: _______________________________

4. Hard & Soft Limits

Hard Limits (Never permitted):

_______________________________________________________

_______________________________________________________

Soft Limits (Negotiable):

_______________________________________________________

_______________________________________________________

5. Safe Words & Signals

Safe Word (Immediate Stop): _______________________

Caution Word (Slow Down / Check In): ______________

Non-verbal safe signal (if applicable): _______________________

6. Financial Terms

Session Fee: $________

Duration: __________

Payment Method: __________________

All payments are for time, companionship, and professional services only.

7. Liability Acknowledgment

Client acknowledges participation is voluntary and assumes inherent risks except in cases of gross
negligence.



8. Confidentiality

No photos, recordings, or content sharing without explicit consent.

9. Aftercare

Aftercare preferences:

_______________________________________________________

_______________________________________________________

10. Termination of Session

The Domme may end the session immediately if safety is compromised or limits are violated. No
refunds for misconduct.

Client Signature: ___________________________ Date: _________

Domme Signature: ___________________________ Date: _________


