A Matter of Balance Program
Master Trainer Pledge of Confidenti

| understand, as a Master Trainer for A ance:
Managing Concerns About Falls, | tam  strict
confidentiality with coach and partici ' | agree
never to disclose or discuss coach or information with
anyone not involved in the out appropriate
permission unless required to .1 understand that a
breach of confidentiality wi erpreted as misconduct that
may prevent my conti ela hip with Partnership for
Healthy Aging.

| certify that | h
| understand its p

statement of confidentiality, that
d that I will abide by it.

e:
(Print)
er Signature:

Date:

A Matter of Balance Volunteer Lay Leader Model, MaineHealth’s Partnership for Healthy Aging.
Used and adapted by permission of Boston University.
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