STATE OF INDIANA		)	IN THE FLOYD SUPERIOR COURT 3  
					) 	SS:	
COUNTY OF FLOYD		)	CASE NO. 22D03- 
					)
IN RE THE  OF:		)
			 		)	
and	)
	)

WAIVER OF ATTORNEY PARTICIPATION IN ALL MEDIATION SESSIONS

I,  (attorney’s name), represent  (client’s name) in the above-captioned cause of action. I am confirming that the mediator may contact my client directly to make arrangements for attending, or to confirm attendance at, the intake and negotiation sessions. I understand that there is an intake session for mediation on or around  and a negotiation session for mediation on or around . I also understand that these dates may be changed and there may be other sessions.  
I have been provided with the Agreement to Mediate, and I have advised my client of his/her rights. My client has decided to attend the mediation sessions without me being present. My client is aware of the telephone number where I can be reached for consultation if so desired prior to signing the Agreement to Mediate, and/or any mediation agreement or related mediation documents. My client is also aware that despite this waiver, if he/she determines that he/she needs legal representation, he/she should advise the mediator and arrangements will be made.

		Please check one of these two options*

1. 	  (Please check here if attorney review is not required.)  My client has the authority to reach a full or partial agreement without my signature on the agreement (no attorney signature line will be provided on the agreement) or related documents. If this option is checked, my client and I understand that this Waiver will be provided to the Court with any mediation agreement or related documents, and that the Court will interpret this Waiver as my approval of such documents.

2. 	  (Please check here if attorney review is required.)  My client should review the mediation agreement and any related documents with me before signing (an attorney signature line will be provided on the agreement).

*If neither of these options is checked, the mediator will assume that the
attorney will review the mediation agreement before his/her client signs.

												
Date						Attorney
												
Date						Client
This form must be completed, signed by both the attorney and client, and e-mailed to the mediator before the scheduled intake for mediation (without the attorney present) will take place.

