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Data Use, Privacy, and  
Recordings Policies 

 

Personal Information 

NeuroFit Networks Inc., a 501(c)(3) non-profit organization dba Parkinson Wellness Recovery 

(“NFN”), collects information from workshop participants during the workshop registration process.  

Any participant or volunteer personal information obtained through the planning and/or execution of 

the of the workshop(s) will be treated as confidential and will not be released or revealed to any third 

parties without prior consent. 

 

How we use your information 

By registering for a workshop, you hereby authorize NFN to utilize the information provided in a 

manner consistent with our general business purposes. Specifically, signature and/or registration 

constitutes explicit authorization permitting NFN to contact you in relation to (re)certification, new 

products or services, and/or other relevant information. You may unsubscribe at any time.  Personal 

information provided may also be used for verifying attendance, issuing certificates of completion, 

and other continuing education recordkeeping and recording practices. 

 

Zoom Recordings 

NFN may record the workshop meeting in the Zoom application for record-keeping, quality 

assurance, and training purposes. Such recordings are and will remain the property of NFN. The 

recordings may be used for internal purposes only, including but not limited to verification of 

attendance, training workshop Faculty, and/or improving the general Workshop experience for 

participants. Such recordings will not be shared or used outside NFN or its agents and will be 

destroyed 2 (two) years after the date of recording. 

 

I have read, understand, and agree to NFN’s policies above, and to the recording of the workshop for 
the purposes stated above.  
 

 
 

 

_________________________________________________________    __________________ 
Signature                            Date 

_________________________________________________________   
Name                  

 

 

   

SAMPLE – DO NOT SIGN 


