
Agreement to Terms of Service and Privacy Policies

PathwayPixel

Empowering Neurodiverse Journeys through Gaming

Introduction

This form confirms that the participant (and their parent/guardian, if applicable) has 
read, understood, and agreed to the Terms of Service (TOS) and Privacy Policies of 
PathwayPixel. These documents outline the expectations, responsibilities, and data 
protection measures in place for our sessions.

Acknowledgments

By signing this form, you confirm that you agree to the following:

Terms of Service (TOS)

1. I have read and understood the Terms of Service provided by PathwayPixel.

2. I agree to adhere to the rules, responsibilities, and expectations outlined in the TOS.

3. I understand that participation in sessions is governed by these terms.

Privacy Policy

1. I have read and understood the Privacy Policy.

2. I understand how personal and session-related data is collected, processed, and 

stored securely in compliance with GDPR.

3. I consent to the use of personal data strictly for the purposes outlined in the Privacy 

Policy.



Voluntary Participation

1. I understand that participation in sessions is voluntary and can be withdrawn at any 

time by providing written notice.

Consent for Communication

1. I consent to receiving communication related to session updates, progress reports, 

and any other essential information from PathwayPixel.

Declaration

I, the undersigned, acknowledge that I have been provided with access to 
PathwayPixel's Terms of Service and Privacy Policies. I have had the opportunity to 
ask questions and seek clarification, and I agree to their terms as a condition of 
participation in the sessions.

Signatures

Participant Name: ____________________________
Date: __________________________________________

Participant Signature: ____________________________
(Parent/Guardian signature required if under 18)

Parent/Guardian Name: ____________________________
Date: __________________________________________

Parent/Guardian Signature: ____________________________

Mentor/Facilitator Signature: ____________________________
Date: __________________________________________




