
DELOS INSTITUTE ENROLLMENT AGREEMENT

(Delos Therapy® Certification Program)

This Enrollment Agreement (this “Agreement”) is between Delos Therapy, LLC, an Illinois limited liability 
company, operating as “Delos Institute” (“Delos”), and the undersigned individual (“Practitioner”), and 
covers Practitioner’s enrollment in the training and certification program described below.

Delos may assign this Agreement to an affiliate that conducts the Delos Institute program by emailing 
notice to Practitioner. The affiliate takes on all of Delos’s obligations under this Agreement, and the 
assignment does not change Practitioner’s rights or obligations.

This Agreement takes effect when Practitioner accepts it electronically on Delos’s enrollment page and 
pays the deposit described in Section 3 or, if Practitioner enrolls offline, when Practitioner signs it. 
Practitioner’s in-person signature and certifications at check-in (Section 11) confirm this Agreement; they 
are not a condition to its taking effect.

Program: ______________________________    Level: ______________________________

Cohort Date(s): ______________________________    Location: ______________________________

Tuition (Examination and Training Fee): $______________________________

1. WHAT YOU ARE ENROLLING IN

1.1 If Practitioner is already licensed in an eligible discipline at the time of enrollment, enrollment 
includes the hands-on training for the Level and cohort identified above, the Delos competency check for 
that Level, and, upon successful completion, the credential “Certified in Delos Therapy®, Level [X]” 
together with the first year of certification. Tuition for the Level identified above is the amount stated in the 
header. This is a one-time examination-and-training fee for the Level identified above, separate from the 
annual renewal and directory-listing fee described in the Practitioner Trade Secret and Restriction 
Agreement.

1.2 If Practitioner is a student enrolled in an accredited program for an eligible discipline and not yet 
licensed, enrollment includes the same hands-on training and competency check described in Section 
1.1, at the same tuition. Upon successful completion, Practitioner receives a completion record confirming 
Practitioner has completed the training and passed the competency check for that Level, not certification. 
The certification badge, mark-use rights under the Practitioner Trade Secret and Restriction Agreement, 
and directory listing do not issue with the completion record.

1.3 Certification upon licensure. If Practitioner obtains an active license in an eligible discipline within 
twenty-four (24) months of the date of completion under Section 1.2, certification for that Level 
automatically issues upon Delos’s receipt of proof of licensure, and the first year of certification and the 
annual renewal clock described in the Practitioner Trade Secret and Restriction Agreement begin on the 
date certification issues, not on the date of training.

1.4 If licensure takes longer. If Practitioner does not obtain an active license within that twenty-four (24) 
month period, Practitioner must re-verify competency at a subsequent Delos-taught session before 
certification will issue.

2. WHO CAN ENROLL

Enrollment is open only to individuals eighteen (18) years of age or older. Enrollment is open to licensed 
physical therapists, physical therapist assistants, occupational therapists, chiropractors, licensed 
massage therapists, and athletic trainers, and to students currently enrolled in an accredited program for 
one of those professions. By enrolling, Practitioner represents that Practitioner is at least eighteen (18) 
years of age, that Practitioner holds, or is actively pursuing, one of these qualifications, and that 
Practitioner will practice the Delos Therapy® methodology within Practitioner’s own existing scope of 
practice. Delos may confirm Practitioner’s qualifications at or before check-in. If Practitioner does not 
meet them, Delos may decline to admit Practitioner, and Delos will refund all amounts Practitioner has 
paid.
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3. PAYMENT

3.1 A $250 deposit reserves Practitioner’s seat. The remaining balance is due in full no later than fourteen 
(14) days before the cohort start date. Practitioner may also pay in full at the time of enrollment. If 
Practitioner enrolls fewer than fourteen (14) days before the cohort start date, the remaining balance is 
due at enrollment.

3.2 Authorization to charge the remaining balance. Unless Practitioner has already paid the balance, 
by saving a payment method at enrollment and accepting this Agreement, Practitioner authorizes Delos 
to charge the remaining balance of the Tuition stated above, after credit for the deposit, to that payment 
method one time, fourteen (14) days before the cohort start date, once Delos has confirmed to 
Practitioner that the cohort will run. If Practitioner enrolls fewer than fourteen (14) days before the cohort 
start date, Delos will charge the full Tuition at enrollment, and the enrollment page will show the amount 
before Practitioner accepts. If the start date changes under Section 4 or Section 7, or Practitioner 
transfers under Section 5.4, the charge will instead be made fourteen (14) days before the new start date, 
and this authorization applies to the new date. For a charge made after enrollment, Delos will email 
Practitioner at the address given at enrollment at least three (3) days before the charge, stating the 
amount and the date. Practitioner will not be asked to approve the charge again when it is made. This 
authorization ends when Practitioner cancels under Section 5 or receives a refund under Section 4. If 
Practitioner revokes it in writing before the charge date without cancelling, Delos will treat the revocation 
as a cancellation under Section 5 as of the date of revocation.

3.3 If a charge is declined. If the charge is declined, Delos will notify Practitioner, and Practitioner must 
provide a working payment method within five (5) days. If the balance is not paid by then, Delos may 
release Practitioner’s seat and treat the enrollment as cancelled by Practitioner under Section 5.

4. IF THE COHORT DOESN’T MEET THE MINIMUM

Each cohort requires a minimum of six enrolled participants to run. If a cohort does not reach that 
minimum, Delos may postpone it. If Delos postpones a cohort, Practitioner is automatically moved to the 
next scheduled cohort, or, if Practitioner prefers, Practitioner may request a full refund instead. Delos will 
notify Practitioner by email of any postponement and of the new cohort dates. A refund request under this 
Section 4 must be made within fourteen (14) days after that notice and before the new cohort begins; if 
Practitioner does not make one in that time, Practitioner remains enrolled in the new cohort. A refund 
under this Section 4 includes the deposit. A move under this Section 4 does not use Practitioner’s one-
time transfer under Section 5.4, and the time periods in Section 5 are measured from the start date of the 
new cohort.

5. IF YOU NEED TO CANCEL

5.1 Cancel 30 or more days before the cohort: full refund, including the deposit.

5.2 Cancel less than 30 days before the cohort: the deposit is non-refundable, but any additional balance 
paid is refunded.

5.3 Cancel after the cohort begins, or fail to attend without cancelling: no refund, and the transfer option in 
Section 5.4 is no longer available.

5.4 As an alternative to cancelling, Practitioner may transfer to a later cohort once, at no charge, up to 14 
days before the new cohort begins, subject to seat availability. Transfer must be elected before the 
original cohort begins; a no-show under Section 5.3 may not claim a transfer afterward.

6. USE OF YOUR CERTIFICATION

Once certified, Practitioner’s use of the “Delos Therapy” name, the Delos Marks, and the certification 
badge is governed by the Practitioner Trade Secret and Restriction Agreement Practitioner separately 
signs before training begins. Completing this Agreement and paying tuition does not by itself grant any 
right to use Delos’s name or marks. That comes only from certification and the separate agreement 
governing it. Delos will make the current form of that agreement, and of the Training Registration, 
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Assumption of Risk, and Release Agreement referred to in Section 12, available to Practitioner at 
https://www.delosinstitute.com/agreements/Delos-Institute-Practitioner-Trade-Secret-and-Restriction-
Agreement.pdf and https://www.delosinstitute.com/agreements/Delos-Institute-Training-Registration-and-
Release.pdf before Practitioner enrolls. If either agreement presented at check-in differs in any material 
term from the version made available to Practitioner when Practitioner enrolled, Practitioner may decline 
to sign it, cancel before training begins, and receive a full refund of all amounts paid, including the 
deposit.

7. IF SOMETHING OUTSIDE EITHER PARTY'S CONTROL PREVENTS THE COHORT

If a cohort cannot proceed as scheduled because of something outside either party's reasonable control 
(for example, a natural disaster, a public health emergency, a venue closure, or a government order), 
Delos may reschedule the cohort or treat it as postponed under Section 4, and neither party owes the 
other damages for the delay. This does not change Practitioner's refund and transfer rights under 
Sections 4 and 5.

8. IF A PART OF THIS AGREEMENT CAN'T BE ENFORCED

If a court or arbitrator finds any part of this Agreement unenforceable, the rest of the Agreement stays in 
effect, and the unenforceable part is narrowed only as much as needed to make it enforceable, or 
removed if it can't be narrowed.

9. TAX TREATMENT OF REFUNDS

A refund issued under this Agreement is a return of unearned tuition, not a payment of separate 
consideration, and does not by itself create a new tax obligation for either party. Delos does not provide 
tax advice; Practitioner should consult Practitioner's own tax advisor about the treatment of tuition, 
deposits, or refunds under this Agreement.

10. ARBITRATION; CLASS ACTION WAIVER

10.1 The Parties shall first attempt direct, good-faith negotiation of any dispute arising out of or relating to 
this Agreement for fifteen (15) days. Any dispute not resolved through negotiation shall be settled by 
binding arbitration administered by ADR Systems in Cook County, Illinois, on an individual basis. 
Practitioner and Delos each waive any right to bring or participate in a class, collective, or representative 
action against the other.

10.2 Fallback Forum. If a court or arbitrator of competent jurisdiction determines the Cook County forum 
selection in Section 10.1 is unenforceable as to a particular Practitioner, arbitration proceeds instead in 
Practitioner’s home state, administered by ADR Systems conducted remotely or through a neutral 
traveling to that state, and this Agreement is enforced under Illinois law or the law of that state, whichever 
preserves its enforceability, consistent with Section 8.

11. LICENSURE AND PRACTICE LOCATION

Practitioner must complete the certifications below in person, at check-in, before training begins, after 
Delos staff have verified Practitioner’s government-issued photo identification and, if Practitioner claims 
current licensure, confirmed the claimed license against the applicable state licensing board’s public 
license lookup. Delos may collect preliminary versions of this information online through Delos’s 
enrollment platform before the session, for scheduling and advance verification purposes; any such online 
submission is preliminary only and is superseded and controlled by the in-person certification described in 
this Section. The in-person certification is a condition to Practitioner’s participation in training and to 
issuance of certification. It is not a condition to this Agreement taking effect, and it does not limit Sections 
3, 4, 5 and 10, which apply from the date this Agreement takes effect.

(a) I certify that the following statement about my current licensure status is true and complete: I am 
currently licensed as a ______________________________ (profession), License Number: 
______________________________, in the State of ______________________________. [ ] OR: I am 
not yet licensed and am enrolling as a student under Section 1.2.
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(b) I certify that, upon certification, I intend to practice using the Method primarily in the State of: 
______________________________.

Practitioner’s in-person certifications under this Section 11 are relied on by Delos for certification-
issuance and mark-use timing under the Practitioner Trade Secret and Restriction Agreement, including 
Section 4.8 of that Agreement. Practitioner shall promptly notify Delos in writing if the certification in (b) 
changes before certification issues.

12. ENTIRE AGREEMENT

This Agreement, together with the Practitioner Trade Secret and Restriction Agreement and the Training 
Registration, Assumption of Risk, and Release Agreement Practitioner separately signs, is the entire 
agreement between Practitioner and Delos regarding enrollment. This Agreement may be amended only 
in writing signed by both parties, and is governed by the laws of the State of Illinois.

13. PRIVACY

Delos’s collection and use of Practitioner’s personal information, including licensure and payment 
information, is described in the Delos Institute Privacy Notice at https://www.delosinstitute.com/privacy/.

SIGNATURE

PRACTITIONER

By signing below, Practitioner confirms that the in-person certifications given under Section 11 are true 
and complete as of the date of this signature. Signing below confirms Practitioner’s earlier electronic 
acceptance of this Agreement and does not replace it.

Signature: ____________________________________

Print Name: __________________________________

Date: ________________________________________

DELOS THERAPY, LLC, d/b/a DELOS INSTITUTE

Signature: ____________________________________

Print Name: __________________________________

Date: ________________________________________
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