ADDITIONAL CONFIDENTIAL - NO SUBPOENA AGREE-
MENT

Due to the nature of the therapeutic process and the fact that it often involves
making a full disclosure with regard to many matters which may be of a confiden-
tial nature, | agree that neither | nor my attorney nor anyone else acting on my
behalf will call on Donita R. Waggoner, M.Ed. LPC to become a witness to testify
in court, communicate with child custody evaluator/s or any other proceeding or
request a disclosure of the psychotherapy records.
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