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Hold Harmless Agreement 
This is our agreement with each other. 

Austina De Bonte is not a medical doctor, counselor, or therapist, holds no licenses, and can’t provide 

a diagnosis for anything.  

Austina De Bonte is a fellow parent and an avid researcher, and has a network of professionals locally 

and nationwide that she works with to get advice from.  

Austina De Bonte can help you identify certain professionals or types of professionals you may wish 

to consult with, as well as schools, summer programs, or other educational environments that you 

may wish to consider. Austina De Bonte has no control over these professionals, programs, their 

staff, or their past or future performance, and provides no warranty about their quality or 

applicability to your situation. You, the client, must do your own research before pursuing any of 

these options. 

Austina De Bonte is happy to share what she has learned, and many families have found her 

suggestions helpful. However, she does not claim to know everything, and can’t guarantee that all of 

her suggestions will be helpful for your family, since every situation is so individual.   

Ultimately, you, the client, are solely responsible for any actions that you take following this 

discussion. The client agrees to hold Austina De Bonte and Smart is not Easy, LLC harmless from any 

and all claims, lawsuits, demands, causes of action, liability, loss, damage and/or injury, of any kind 

whatsoever arising in any way whatsoever from our interactions, whether oral, written, or electronic. 
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