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STUDENT AGREEMENT 
THERAPISTS 

 
to the constraints of the Level 1- Basic course for therapists in the 

Dr. Vodder method of Manual Lymph drainage 
 
 

1) I agree to work within my current scope of practice, recognizing that further training 
is required to use the Dr. Vodder MLD techniques for anyone with a damaged lymph 
system. 
 

2) The copyright of any material that has been supplied during my training with the Dr. 
Vodder School International / Dr. Vodder Academy International, remains the 
property of the Dr. Vodder School, and the certified Instructor presenting the 
material. 
 

3) Respecting the authority of the Dr. Vodder School International / Dr. Vodder 
Academy International, I will not teach the techniques I have learned to other 
therapists and will not claim to teach MLD until I have completed the training 
according to the Dr. Vodder School International / Dr. Vodder Academy International 
instructor training program.  
 

4) If my purpose for training in this method is to aid a relative who needs continuing 
Manual Lymphatic Drainage, I agree to apply my training only to this relative 

 
 

The Dr. Vodder School / Academy does not share or sell student contact information to outside 
groups or individuals. Do you consent to the Dr. Vodder School / Academy contacting you via 
email about upcoming courses and products available?  (please circle one)    Yes    /    No      

 
 
 
Signature ____________________________________ 
 
Name (print):                                                               Date:          
 
 
Address:                                  Course location:    
        


