CONSENT TO RELEASE AND SHARE INFORMATION 
FOR THE COLLABORATIVE PROCESS
	To enhance and further the Collaborative Process, I agree that my Collaborative Professional Team members may share their impressions, perspectives, and opinions about this case and the Collaborative Process among themselves and with other professionals and specialists the Clients may engage to assist us for the Collaborative Process, including prior to formally entering the process.  The Collaborative Professional Team specifically includes the Neutral Collaborative Facilitator, Neutral Financial Professional, Collaborative Attorneys, Collaborative Assistants, their staff, and such other professionals that the Clients mutually agree to engage.
I understand that my attorney may disclose information, including attorney-client privileged communications, to other members of the Collaborative Professional Team, unless I expressly instruct my lawyer not to disclose the information.
I understand that confidentiality and privileged communication will continue to exist with respect to anyone other than their Collaborative Professionals Team members.  I also understand that Florida law provides that the professionals potentially have a duty to disclose otherwise confidential and privileged communications in the following circumstances:
1. If there is a reason to believe that one of the Clients is in danger of hurting himself or herself;
2. If one of the Clients expresses an intention to hurt someone else;
3. If one of the Clients abuses the other; and
4. If there is a reasonable belief that a child or elderly person is being abused.
I also agree that my Collaborative Professional Team may release information about the case for statistical or educational purposes so long as such information does not, in any manner, reveal the Clients’ identities or the nature and/or location of our assets other than what would otherwise be available in the public record.
For these purposes, confidentiality and privileged communications are waived.
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